Form 990

Department of the Treasury
Internal Revenue Service

PUBLIC DISCLOSURE COPY

Return of Organization Exempt From Income Tax

| OMB No. 1545-0047

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.
Go to www.irs.gov/Form980 for instructions and the latest information.

A Forthe 2024 calendar year, or tax year beginning

, 2024, and ending

B Check if applicable:
[] Address change

E} Name change

r:i Initial return

[ Einal returmsterminatac
] Amended retum

[0 Apptication pending

C Name of arganization SPECIAL OLYMPICS VIRGINIA, INC.

D Employer identification number

Doing business as

54-1013637

Number and street (or P.Q. box if mail is not delivered to street address)

3212 SKIPWITH ROAD

Room/suite

100

E Telephone number
{804) 346-5544

City or town, state or province, country, and ZiP or foreign postal code

RICHMOND, VA 23294

G Gross receipis $ 12,078,920

F Name and address of principal ofiicer: DAVID THOMASON

SAME AS C ABOVE

| Tax-exempt status:

501 (cH3) ] sotiey (

} insert noy [ 4947(a)(1) or [] 527

H{a} Is this a group retum for subordinates? B Yes No
H{b} Are all subordinates included? B Yes D No
If “No,” attach a list. See instructions.

J  Website: WWW.SPECIALOLYMPICSVA.ORG H{c) Group exemption number
K Form of orgamzatlon Corporation [Jrrust 7] Assaciation [ ] Other | L Year of formation; 1975 | M State of legal domicile: VA
Summary
1  Brlefly describe the organization's mission or most significant activities: SPECIAL OLYMPICS PROVIDES YEAR-ROUND
9 SPORTS TRAINING AND ATHLETIC COMPETITION IN A VARIETY OF OLYMPIC-TYPE SPORTS FOR CHILDREN AND
5 (CONTINUED ON SCHEDULE O} T
§ 2 Check this box []if the organization discontinued its operations or disposed of more than 25% of its net assets,
S| 8 Number of vating members of the governing body (Fart V], line 1a) . . R 3 20
‘ﬁ 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 19
£ | 8 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 43
2| 8 Total number of volunteers (estimate if necessary) - . 6 7,000
2| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business faxable income from Form 990-T, Part |, line 11 . b 0
Prior Year Current Year
e | 8 Contributions and grants (Part VIII, line th) . 4,361,601 7,971,554
§ 9  Program service revenue (Part VilI, line 2g} . 0 0
2 110 Investment income {Part VIIl, column (A), lines 3, 4, and ?d) 234,610 629,883
%141 Other revenue (Part VI, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . 1,811,952 (428,904}
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A}, line 12) 6,408,163 8,172,533
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3} . . 0 0
14  Benefits paid to or for members {Part IX, column (A}, line 4) . 0
w |15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5—1 O) 2,967,296 3,308,064
9 | 16a Professional fundraising fees (Part IX, column {(A), line 11e) . a 0
§- b Total fundraising expenses (Part IX, column (D}, line 25} 755,329 = T
w47  Other expenses (Part IX, column (A), lines 11a-11d, 111-24e} 3,045,095 3 690 851
18  Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 6,012,391 6,996,915
19  Revenue less expenses. Subtract line 18 from line 12 395,772 1,175,618
] § Beginning of Current Year End of Year
$5/20 Total assets (Part X, line 16} 16,698,692 18,838,336
%“.g 21 Total liabilities (Part X, line 26} . 2,305,507 2,841,107
5&3 Net assets or fund balances. Subtract line 21 from lme 20 14,391,185 15,097,229

Signature Block

Under penaitsas of perjury, 1 declare that | have examined this return, including accompanying schedulss and statements, and te the best of my knowladge and belief, it is

true, carrect, a tete. Declar i

or nther than officer} is based on all information of which preparer has any knowladge,

L1 Jeaf2S
/ i

Slgl'l Signature of officer Date
Here DAVID THOMASON, PRESIDENT & CEQ

Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check D i | FTIN
Preparer APRIL ARNCLD self-employed P0O1559426
f sePOnly Frmrsname __FORVIS MAZARS, LLP Fir's EIN 44-0160260

Firm’s address 120 E PALMETTO PARK ROAD SUITE 403, BOCA RATON, FL 33432 Phane ne. (561) 299-1820
May the IRS discuss this return with the preparer shown above? See instructions Yes [1No

For Paperwork Reduction Act Notice, see the separate instructions.

Special Olympics Virginia, Ine.

541013637

1

Cat, No, 11282Y

11/10/2025 6:13:49 PM
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Form 90 (2024) Page 2
-1 #ll]  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine inthisPartil . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:
SPECIAL OLYMPICS VIRGINIA, INC. IS A NONSTOCK CORPORATION THAT PROVIDES YEAR-ROQUND 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 FAMILIES. THE ORGANIZATION
(CONTINUED ON SCHEDULE Q)
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . e e e e e e e e e e e oo OYes ¥MNo
If “Yes,” describe these new services on Schedule 0.
3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . . . . . . N A N 1 )
If “Yes,” describe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{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 reporied.

4a (Code: ) (Expenses $ 1,173,018 including grants of $ 0} (Revenue $ 0}

EACH YEAR, SPEGIAL OLYMPICS VIRGINIA ATHLETES SHOWCASE THEIR SKILLS AT FIVE SIGNATURE
STATE-LEVEL EVENTS: THE XPERIENGCE TENNIS CHAMPIONSHIPS, SPEED SKATING CHAMPIONSHIPS, BASKETBALL
CHAMPIONSHIPS, SUMMER GAMES AND FALL CHAMPIONSHIPS. HELD SEASONALLY THROUGHOUT THE YEAR, THESE
COMPETITIONS BRING TOGETHER ATHLETES, UNIFIED PARTNERS AND VOLUNTEERS FROM ACROSS THE
COMMONWEALTH FOR UNFORGETTABLE MOMENTS OF SPORT AND INCLUSION,

QUR LARGEST EVENT, SUMMER GAMES, IS NOTHING SHORT OF LEGENDARY. IN JUNE 2024, MORE THAN 1300

4b (Code: ) {(Expenses $ 745,089 including grants of $ 0 ) {Revenue $ 0)

PROGRAMS GENERALLY CONTAIN SEVERAL CITIES AND COUNTIES. THE VOLUNTEERS IN THESE AREAS RAISE

GRASSROOTS PROVIDER OF SPECIAL OLYMPICS VIRGINIA SERVICES, THESE EVENTS PROVIDE AN OFPORTUNITY

FOR ATHLETES TO DISPLAY THEIR CAPABILITIES AND INSPIRE PEOPLE IN THEIR COMMUNITIES AND ELSEWHERE

TO OPEN THEIR HEARTS TO A WIDER WORLD OF HUMAN TALE_{\J]'_S AND POTENTIAL. IN ADDITION, REGULAR

PHYSICAL ACTIVITY IS EXTREMELY IMPORTANT TO PEOPLE WITH INTELLECTUAL DISABILITIES, WHO FACE

4c (Code: } (Expenses $ 506,890 including grants of $ 0 ) (Revenue $ 0)

SPECIAL OLYMPICS UNIFIED CHAMPION SCHOOLS (UCS) PROGRAM USES SPORTS TO DEVELOP SCHOOL .
COMMUNITIES WHERE YOUTH ARE AGENTS OF CHANGE, FOSTERING RESPECT, DIGNITY AND ADVOCACY FOR PEQOPLE

WITH DISABILITIES. IN COLLABORATION WITH SCHOOL SYSTEMS ACROSS VIRGINIA, THE VIRGINIA HIGH
SCHOOL LEAGUE AND THE VIRGINIA DEPARTMENT OF EDUCATION, THE GCAL IS TC INSPIRE THE FIRST UNIFIED

COMPONENT MODBEL - INCLUSIVE SPORTS, INCLUSIVE YOUTH LEADERSHIP OFPPORTUNITIES, AND WHOLE SCHOOL

ENGAGEMENT - OFFERS A UNIQUE COMBINATION OF EFFECTIVE ACTIVITIES THAT EQUIP YOUNG PEOPLE WITH

TOOLS AND TRAINING TO CREATE SPORTS.-E-L-F:\-SSROOM AND SCHOOL CLIMATES OF 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 555 ENGAGED
SCHOOLS IN 59 JURISDICTIONS, AND 17,500 YOUTH INVOLVED IN UNIFIED SPORTS PROGRAMMING.

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

(Expenses $ 3,305,878 including grants of $ 0 ) (Revenue $ a)
4e Total program service expenses 5,730,873
Form 990 (2024
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Form 990 (2024)
2=Ta8\'d Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If “Yes,”
complete Schedule A . . R . e 1 | v
2 |s the organization required to complete Schedule B, Schedule of Contrlbutors'? See instructions . 2 | v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes,” complete Schedule C, Part | . 3 v
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 ()
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . 4 | v
5 s the organization a section 501(cH{4), 501(c)(5), or 501(c}6) organization that receives membersh:p dues
assessments, or similar amounts as defined in Rev. Proc. 98-197? If “Yes,” complete Schedule C, Part Ifl 5 v
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? /f
“Yes,” complete Schedule D, Part | . Ce e e e . 6 v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lif e e Ce e 8 v
9 Did the organization report an amount in F’art X I|ne 21 for escrow or custodlal account Isabihty. serve as a
custodian for amounts not listed in Part X; or provide crecnt counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV e e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
ot in quasi-endowments? If “Yes,” complete Schedule D, Part V .
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D Parts Vl
ViI, VI, 1%, or X, as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 /f “Yes,”
compilete Schedule D, Part VI . . e 1Ha| +
b Did the organization report an amount for investments-—- other securlttes in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . .. 1ib v
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes,” complete Schedule D, Part Vill . e 11e v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX . . e 11d| v
e Did the organization report an amount for other liabilities in Part X, line 257 Jf “Yes,” comp!ete Schedule D, Part X |11e| v
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)7? If “Yes,” complete Schedule D, Part X 1M v
12a Did the organization obtain separate, indEpendent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts Xl and X 12a] v
b Was the organization included in consohdated mdependent audrted ﬂnanc:al statements for the tax year’? If
“Yeg,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X/ and Xil is optional | 12b v
13  Is the organization a school described in section 170(b)(1)(A)I}? If "Yes,” complete Schedule £ 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Parts tand IV. 14b v
15 Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts If and IV .o 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Paris ilf and IV. . 16 v
17  Did the organization report & total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If “Yes,"” complete Schedule G, Part . See instructions . 17 | v
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Part il . 18| v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’?
If “Yes,” complete Schedule G, Part il .. 19 v
20a Did the organization operate one or more hospital facilities? If "Yes, y comp!ete Schedule H. . 20a v
b If *Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If “Yes,” complete Schedule |, Parts fand If . 21 v
Form 990 (2024}
Special Olympics Virginia, Inc. 3 11/110/2625 6:13:49 PM

54-1013637



Form 880 (2024)

Page 4

2ETed\d  Checklist of Required Schedules {continued)

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 (&)}, line 27 If “Yes,” complete Schedule |, Parts [ and il 22 v
23 Did the organization answer "Yes” to Part Vll, Section A, line 3, 4, or 5, about compensahon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . o e e e e e e 23| v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the |ast day of the vear, that was issued after December 31, 20027 If "Yes,” answer fines 24b
through 24d and complete Schedule K. if “No,” go to line 25a Co . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e 24
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? If “Yes,” complete Schedule L, Part | . 254 v
b s 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 reporied on any of the organization’s prior Forms 980 or 990-EZ7?
If “Yes,” complete Schedule L, Parti . e e e e e e e 28h v
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? If “Yes,” complete Schedule L, Part i 26 W
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 thereuf) or family member of any of these
persons? If “Yes,” complete Schedule L, Part If . e e e
28 Was the organization a parly to a business transaction with one of the fellowing partles? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions}.
a A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? ff
“Yes,” complete Schedule L, Part IV . . . . 28a v
b A family member of any individual described in I|ne 28a? Iif “Yes,” complete Schedufe L, Pari IV . 28b v
¢ A 35% controlled entity of one or more individuals and/or organlzattons described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . .o . . . . 28c v
29  Did the organization receive more than $25,000 in noncash contrlbutmns’? if “Yes " complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifled
conservation contributions? If “Yes,” complete Schedule M e e e e R 30 v
31 Did the organization liquidate, terminate, or dissolve and cease cperations? If “Yes,” complete Schedule N, Parti 1| 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if “Yes,”
complete Schedule N, Part i 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzetlon under F{egulatlons
sections 301.7701-2 and 301.7701-37 If "Yes,” compiete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” c:omplete Schedufe Ff Part i, HI
oriV, and Part V, line 1 e e . . 24 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3) . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactmn W|th a
controlled entity within the meaning of section 512(b)(13)7? If “Yes,” complete Schedule R, Part V, line 2 . 15h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R, Part V, line 2 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organuzaﬁon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schadule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . 28 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ...
Yes | No

Enter the number reporied in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 76|

Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable . . . 1b 0

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

1c | v

Special Olympics Virginia, Inc. 4 111072025 6:13:49 PM
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Form 990 (2024)
IEE@Y  Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a

b
4a

b

5a

6a

Page 5

EYes} No

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

If ait least one is reported on line 2a, did the organization file all required federal employment tax retums? .

2b | v

Did the organization have unrelated business gross income of $1,000 or more during the year?

Ja v

If *Yes,” has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation on Schedule O

3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Fore|gn Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

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

If “Yes” to line 5a or 5b, did the organization file Form 8886-~T7

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(0)

7
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? . .o o e
b If “Yes," did the organization notify the donor of the value of the goods or services pro\nded'? .
¢ Did the organization sell, exchange, or otherwise d;spose of tangible personal property for which :t was
required to file Form 82827 . . . - e e e e e e e e .o
d |If “Yes," indicate the number of Forms 8282 filed dunng theyear ., ., . 7d
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, ar other vehicles, did the organization file a Form 1098-G?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spohsoring 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 donor, donor advisor, or related person'?
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . . . . . 10a
b Gross receipts, included on Form 890, Part VIl line 12, for public use of club faczlltles . 10b
11 Section 501{c)(12} organizations. Enter:
a Gross income from members or shareholders . . . 11a|
b Gross income from other sources, (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . . . 11b [
12a Section 4947{a}(1) non-exempt charitable trusts. Is the organlzatton flEmg Form 990 in Iieu of Form 10477 12a
b I “Yes," enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501{c)(29) qualified nonprofit health 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 g
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c s e
14a Did the organization receive any payments for lndoor tanmng services durlng the tax year’? . . 14a v
b W “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu!e O . 14b
15 s the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s} during the year? e e
If “Yes,” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c}{21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4852, or 49537 17
H “Yes,” complete Form 6069, e e
Form 990 (2024}
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Form 590 {2024) Page 6

Governance, Management, and Disclosure. For each "Yes” response to fines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartv . . . . . . . . . . . . .
Section A, Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 20
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O,

b Enter the number of voting members included on line 1a, above, who are independent . 1b 19
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties cuetomanly performed by or under the drreot

supervision of officers, directors, tfrustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to eiect or appomt

<

one or more members of the governing body? . . . . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing bady? .
8 Did the organization contemporaneously document the meetings held or written actions undertaken durrng
the year by the following:

a The governing body? .

b Each committee with authority to act on behalf of the governrng body’? e 8b| v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's malling address? If "Yes,” provide the names and addresses on Schedule O . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have [ocal chapters, branches, or affiliates? . . 10a| v
b If “Yes,"” did the organization have written policies and procedures governing the actr\ntres of such chaptere,
affiliates, and branches o ensure their operations are consistent with the organization's exempt purposes? 10b| v

11a Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the form? |11ai v
b Describe on Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? if “No," go to line 713 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b{ v

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedufe O how thiswas done. . . . . . . . . . . . . . . . .o ... 12¢

13  Did the organization have a written whistleblower policy? .

14  Did the organization have a written document retention and destructlon pohcy? .o

15 Did the process for determining compensation of the following persons include a review and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v

b Other officers or key employees of the organization . . . e e e 15b1 v

if “Yes” to line 15a or 15b, describe the process on Schedule O See mstructlons S

16a Did the organization invest in, contribute assets to, or partaclpate ina Jomt venture or similar arrangement el :
with a taxable entity during the year? . . . . 16a v

b If “Yes,"” did the organization follow a written polacy or procedure requiring the organazat:on to evaluate its | o
participation in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . l4eb

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed VA

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T {section 501(c}
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website  [[] Another's website Uponrequest  [I Other (explain on Schedule O)

18  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year,

20  State the name, address, and telephone number of the person who possesses the organization’s books and records.
KIM D'ERRICO, 3212 SKIPWITH ROAD SUITE 100, RICHMOND, VA 23294, (804) 346-5544

Form 990 (2024)
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Form 930 (2024) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . P
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

= List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid,

« List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 10929-NEC) of more than
$100,000 from the organization and any related organizations.

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

s List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,

See the instructions for the order in which to list the persons above.
[[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
Position
*) i () {do not check more than one ‘o) € 5 ®
Nams and title Average | pox, unfess person s both an Reportable Reponrtable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week a=lslol=las <] from the from related compensation
{istany | % ad|2 3|8 |2&|g |organization (W-2/ |organizations (W-2/ from the
hours for |52 [ & 21la % 9’?; ?D 1099-MISC/ 1089-MISC/ organization and
related a5 gl .g E al” 1089-NEC) 1098-NEC) related organizations
organizations} 2 = | & g g
below &3 a 2
dotted line) & |a -]
o 8
i g
(1) DAVi_E_)_!E THOMASON 40.0 .
OFFICER - PRESIDENT & CEO v (4 179,191 0 22,428
(2) ROY}E!I_DMAN 40.0_"_
SENIOR VP - MARKETING & DEVELOPMENT v 158,913 0 20,807
(3) KIM D'E_RRICO 40.0 N
VP - FINANCE & ADMINISTRATION v 126,300 0 10,994
(4) DAVE_E{\WLOWSKI 40.0
VP - SPORTS, FITNESS & HEALTH v 117,536 0 9,657
{5) HOLLY C_I_l:éY_TOR 40.0
VICE PRESIDENT, DEVELOPMENT AND COMMUNICATIONS v 110,439 1] 9,057
_(6)_VAL RENFORD 400
VP - LOCAL PROGRAM SERVICES v 108,428 0 9,057
_{7)._DR JOY CAVAGNARQ 10
OFFICER - PAST CHAIR v v 0 G Iy
(8) ELLIOT ELIADES 1.0
OFFICER - SECRETARY 'S v 0 G 0
(9) KELLY MOI?_'E_'ENSEN 1.0
OFFICER - TREASURER v v 0 0 0
{10)._MICHAEL SAXON 190
QFFICER - CHAIR v 4 0 0 0
{11) AMY WOLFE:.“___ 1.0
DIRECTOR v a 0 0
(12) ANDREA MANN 1.0
DIRECTOR v 0 0 0
(13} BILL BODDIE JR B 1.0
DIRECTOR v 0 0 0
_(1 4) BRIGID KLEEI_\] 1.0
DIRECTOR v 0 0 0
Form 990 (2024
Special Olympics Virginia, inc. 7 11/10/2025 6:13:49 PM
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Form 980 (2024) Page 8
[:ETs8'10 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C}
Pasition
® ) B (do not check more than one ) € i )
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorirustee) compensation caompensation of other
perweek [T NEITEE from the from refated compensation
tistany (2213 |Z|& [3& |9 |organization (W-2/]arganizations (W-2/ from the
hoursfor |18 |3 | o S E ! 1099-MISC/ 1099-MISC/ organization and
refated §. 5 = é T“B al” 1099-NEC) 1099-NEC) related organizations
crganizations| 5 & | B, g g
below z g 2 k]
dotted Iine) | & | & 2
o,
_(j_5) CAPT JILL MILLS 1.0
DIRECTOR v 0 0 0
_(:I_(_i) CHELSEA GAUGHRAN 1.0
DIRECTOR v 0 0 o
{(17)  CHRISHALL 1.0
DIRECTOR v 0 0 0
_(:I_@) DANNY MEYER 1.0
DIRECTCR v 0 0 ¢
{19)_ DR MARCELLE DAVIS 1.0
DIRECTOR v 0 0 0
_(:2_0) JIM KUZNAR 1.0
DIRECTOR v 0 G 0
_(_2_1) JOEL MARTIN 10
DIRECTCR v 0 G 0
{22) MARC ATATE 18
DIRECTOR v 0 0 0
(23) OLGA WOLTMAN 1o
DIRECTCR v 0 0 0
(24) RICK PALMIERI 1o
DIRECTOR v Q 0 0
{25) SHERDAVID DECATUR o
DIRECTCR v 0 0 0
1ib Subtotal . . . . e e e 800,807 0 81,801
¢ Total from contmuatlon sheets to Part Vil Sectmn A e e e Y 0 0
d Total {addlines1bandic). . . 800,807 0 81,901
2  Total number of individuals {including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization &

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual ..

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? J/f “Yes,” compfete Schedule J for such
individual .

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual {1 s
for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson . . . . . . 5 v

Section B. Independent Contractors

1 Complete this table for your flve highest compensated independent contraciors 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} (8} {C)
Name and business address Description of services Compensation

NONE

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

Form 990 (2024)
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Form §90 (2024)

Page 9

g qllil Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIli .

(A}
Total revenue

(B)
Related or exempt
function revenue

{C)
Unrelated
business ravenue

|
(D)

Revenue excluded
from tax under

sections 512-514
g 2| 1a Federated campaigns . 1a
8 § b Membership dues ib
@ g| ¢ Fundraising evenis . ic 2,277,786
£ 4 Related organizations . 1d
G| e Government grants (contrlbutmns) 1e 425,000
é % f Al other contributions, gifts, grants,
2% and similar amounts not included above | ¢ 5,968,768
_.a g g Noncash contributions included in
'E - lines 1a~1f , . 1g [$ 8,378
S 5| h Total. Add lines 1a-1f . . 7,971,554
Business Code B
S |2
egl b o )
/7] c
£S 4 T }
8 0| s
S| o
a i Al other program service revenue . 0 0 0 0
g Total. Add lines 2a-2f .
3 Investment income (including dnndends |nterest and
other similar amounts} . e e 401,275 401,275
4  Income from investment of tax-exempt bond proceeds
5 Royalties L o
{i} Real (i) Personal
6a Grossrenis 6a
b Less: rental expenses | 6b
¢ Rental income or {loss) | 6¢ 0 0
d Net rental income or (loss) .
7a Gross amount from (i) Securities {if) Other
sales of assets
other than inventory | 7a 3:483.874 7,900
o b Less: cost or other basis
£ and sales expenses 7b 3,263,166
> ¢ Gainor {loss) . 7c 220,708 7,900
'f d Net gain or (loss) . 228,808 228,608
£ | 8a Gross income from fundralsmg i
© events (not including $§ 2,277,786
of contributions repcfft-éa"c:)-riulff@
1c). See Part IV, line 18 8a 191,045
b Less: direct expenses . 8b 644,221 e :
¢ Netincome or {Joss) from fundra|sm events {453,1786) (453,1786)
9a Gross income from gaming
activities, See Part IV, line 19 93
b Less: direct expenses . 9b
¢ Net income or {loss) from gammg activities .
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or {Joss) from sales of inventory .
%] Business Code T AT
§ g|11a MISCELLANEOUS 900098 24,272 24,272
I U —
gl c _
e d All other revenue . Q 0 0 0
= e Total. Add lines 11a-11d . 24272 s e e e e
12  Total revenue. See instructions 8,172,633 0 0 200,979
Special Olympics Virginia, Inc. 9 11/10/2025 6:13:49 PM o 990 (2024}
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Form 990 (2024)

IR d Statement of Functional Expenses
Section 501{c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .. .o ]
Do not include amounts reported on lines &b, 7, Total e(Q;):enses Progra&ra\)service Manage(zcr;)ent and Funég’ising
8b, 9b, and 10b of Part Vlil. expenses general expenses expens
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, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, dnrectors
trustees, and key employees . 201,620 157,235 13,634 30,751
6 Compensation not included above fo dlsqualmed
persons {as defined under section 4958(f}(1)) and
persons described in section 4958(cH3)(B) .
7  Other salaries and wages 2,523,322 1,967,829 170,630 384,863
8 Pension plan accruals and contr:butmns (mclude
section 401(k} and 403(b) employer contributions) 152,545 118,064 10,315 23,266
9  Other employee benefits . 230,850 180,030 15,610 35,210
10 Payroll taxes . . . 197,727 154,199 13,370 30,158
11  Fees for services (nonempioyees)
a Management 351,660 305,359 19,503 26,798
b Legal 8,836 8,836
¢ Accounting 46,022 46,022
d Lobbying .
e Professional fundralsmg services. See Part IV llne 17
f Investment management fees . . 52,698 52,698
g Other, {If line 11g amount exceeds 10% of line 25 culumn
{A}, amount, list line 11g expenses on Schedule O.) o 0 0 o
12  Advertising and promotion 85,119 50,620 10,476 24,023
13  Office expenses 566,176 538,407 12,473 15,296
14  Information technology
15 Rovyalties .
16 Occupancy 434,066 346,593 27,110 60,363
17  Travel 948,995 917,299 13,954 17,042
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest o
21 Payments to affiliates .
22  Depreciation, depletion, and amortlzatlon 138,781 113,879 7,649 17,253
23 Insurance . . 104,574 92,976 9,801 1,797
24  (Other expenses. Itemlze expenses not covered
above. (List miscellaneous expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule 0. G
a CONTRIBUTED MATERIALS 283,080 283,024 17 30
b FACILITIES RENTAL 243,254 241,905 1,349
¢ EQUIPMENT RENTAL AND MAINTENANCE 208,232 166,933 13,668 27,631
d NATIONAL ACCREDITATION 90,172 90,172
e All other expenses 129,186 4,748 63,598 60,839
256  Tatal functional expenses. Add lines 1 through 24e 6,996,915 5,730,873 510,713 755,329
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising sollcitation. Check here [ if
following SOF 98-2 (ASC 958-720) ..
Form 990 (2024)
Special Olympics Virginia, Inc. 16 11M10/2025 6:13:48 PM
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Form 980 (2024)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . [
{A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing . 3475777 1 2,913,327
2  Savings and temporary cash |nvestments . 2847898| 2 3,231,805
3  Pledges and grants receivable, net 428,665| 3 532,499
4 Accounis receivable, net . 421,498| 4 742,826
& Loans and other receivables from any current or former offscer, drrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or farmily member of any of these persons
6 Loans and other receivables from other disqualified persons (as defmed e
under section 4958(f)(1)), and persons described in section 4958(c)(3)B) ol & 0
8| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 169,637 9 174,361
10a Land, buildings, and eguipment: cost or other e e
basis. Complete Part VI of Schedule D . 10a 1,380,080
Less: accumulated depreciation 10b 1,015,631 441,810 | 10¢ 364,429
11 Investments—publicly traded securities 6,882,915| 11 8,460,714
12 Investments—other securities. See Part IV, line 11 0] 12 0
13  [nvestments—program-related. See Part IV, line 11 . 0l 13 0
14  Intangible assets . 14
15  Other assets. See Part IV, ilne 11 . . 2,028,492| 15 2,418,375
16  Total assets, Add lines 1 through 15 {must equa! hne 33) 16,696,692 16 18,838,336
17  Accounts payable and accrued expenses . 218,590] 17 316,654
18  Grants payable .
19  Deferred revenue
20 Tax-exempt bond Ilablhtles
21  Escrow or custodial account liability. Gomp!ete Part lV of Schedule D
g 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
% controlied entity or family member of any of these persons
3123 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete Part X
of Schedule D . 2,086,917| 25 2,524,453
26  Total liabilities, Add lines 17 through 25 . 2,305,507 | 26 2,841,107
i QOrganizations that follow FASB ASC 958, check here .
@ and complete lines 27, 28, 32, and 33.
% |27 Net assets without donor restrictions 12,819,775 | 27 14,215,242
Fg 28  Net assets with donor restrictions 1,571,410| 28 1,781,987
= Organizations that do not follow FASB ASC 958 check here |‘_‘|
u; and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . .
‘3;‘; 30  Paid-in or capital surplus, or land, building, or equipment fund
2 31 Retained earnings, endowment, accurnulated income, or other funds . 31
+ |32 Total net assets or fund balances . . 14,391,185 32 15,897,229
Z | 33 Total liabilities and net assets/fund balances . 16,696,692 33 18,838,336

Special Olympics Virginia, Inc,

54-1013637
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Form 990 (2024) Page 12

=y @Al Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthisPart Xl . . . . . . . . . . . . . [0

1 Total revenue {must equal Part VIII, column (&), line 12} . 1 8,172,533
2  Total expenses {must equal Part 1X, column (A}, line 25) 2 6,996,915
3 Revenue less expenses. Subtract line 2 from line 1 . 3 1,175,618
4 Net assets or fund balances at beginning of year {must equal Part X Izne 32 column (A)) 4 14,391,185
5 Net unrealized gains {losses) on investments 5 430,426

6 Donated services and use of facilities 6

7  Investment expenses . 7

8  Prior period adjustments . 8
9 Other changes in net assets or fund balances (explaln on Schedule O) ) 0

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) . .. 10 15,997,229
Financial Statements and Reportlng

Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . . [

] Yes | No

1 Accounting method used to prepare the Form 990: [[] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on

Schedule C.
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 Were the organization's financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.
Separate basis  [_] Consolidated basis ] 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?
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ., . . 3a v
b If “Yes,” did the organization undergo the required audit or audlts7 If the orgamzatton d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b
Form 990 (2024)
Special Olympics Virginia, Inc, 12 11/10/2025 6:13:49 PM
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501{c}{3} organization or a section 4947{a}{1} nonexempt charitable trust. 2 @24
Department of the Traasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gor/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

SPECIAL OLYMPICS VIRGINIA, INC, 541013637
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [ A church, conventicn of churches, or association of churches described in section 170{b}{1){A)(j).

2 [ A schoot described in section 170({b}{1){A}{ii). (Attach Schedule E (Form $90).)

3 [} Ahospital or a cooperative hospital service organization described in section 170({b}{1){A)(ii).

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

5 [ 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 I}

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

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

8 1A community trust described in section 170{b){1){A}{vi}. {Complete Part Ii.)

g Clan agricultural research organization described in section 170{b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [J An organization thai normally receives (1) more than a3% of is support from contribulions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331a% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the crganization after June 30, 1875. See section 508(a)(2). (Complete Part IH.)

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

12 [T An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of
one or more publicly supported organizations described in section 509({a){1) or section 508(a}(2). See section 509(a}(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel. A supporting organization operated, supervised, or controlled by its supperted organization{s), typically by giving
the supported organization(s) the power to reguiarly appoint or elect a majority of the directors or trustees of the
supporting organization, You must complete Part IV, Sections A and B.

b [ Type IL A supporting organization supervised or controlled in connection with its supported organization{s}, by having
control or managernent 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.

¢ [1 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 [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported crganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must compleie Part IV, Sections A and D, and Part V.,

e [ Check this box if the organization received a written determination from the IRS thatitis a Type |, Type I, Type Ill
functionally integrated, or Type Il 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 organization fii) EIN {iii) Type of organization | {iv) Is the arganization | {¥) Amount of monetary {vi} Amount of
{described on fines 1-10 ilisted in your governing support {see other support {see
above (see instructions)) document? instructions) instructions}

Yes No

(A}

8)

(€

(D)

(E}

Total PR b e A e e R S R

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat. No. 11285F Schedule A (Form 990} 2024

Special Olympics Virginia, Inc. 13 11/10/2025 6:13:49 PM
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Schedule A {Form 980) 2024

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

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in}

1

6

(a) 2020

{b} 2021

{c) 2022

{d) 2023

{e) 2024

{f} Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

3,399,189

3,822,200

5,435,386

4,361,601

7,971,554

24,989,949

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

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

0

Total. Add lines 1 through 3

3,399,189

3,822,209

5,435,386

4,361,601

7,971,554

24,989,049

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

345,807

Public support. Subtract line 5 from line 4

24,644,142

Section B, Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

(a) 2020

(b} 2021

{c} 2022

{d) 2023

{e) 2024

(f} Total

Amounts from line 4

3,399,199

3,822,208

5,435,386

4,361,601

7,971,554

24,989,949

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

similar sources . 151,523 195,904 201,828 288,870 401,275

1,238,490

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

Cther income. Do not include gain or
loss from the sale of capital assets

24,272

(ExplaininPartviy ., . . . . . 0 0

24,272
Total support. Add lines 7 through 10 e

26,253,711

Gross receipts from related activities, etc. (see EnStI‘UCtiOHS) 12 i

0

First 5 years. If the Form 990 is for the organization’s first, second, third fourth or flf‘th tax year as a section 501(c}(3}
crganization, check this box and stop here

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2024 {line 8, column {f), divided by line 11, column (fj} 14

93.87 %

Public support percentage from 2023 Schedule A, Part Ii, [ine 14 15

78.43 %

333% support test—2024. If the organization did not check the box on Iane 13 and ||ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33%3% support test—2023, If the organization did not check a box on line 13 or 16a, and iine 15 is 33%% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2024, If the organization did not check a box on line 13, 18a, or 16b, and fine 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . .
10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies asa pub]icly supported
organization . . .

Private foundation, if the organizatton did not check a box on Iine 13 16a 16b 17a or 17b check this box and see
instructions

L]

L
g

Special Olympics Virginia, Inc. 14
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Schedule A {Form 980) 2024 Page 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 IL.
If the organization fails to qualify under the tests listed below, please complete Part I}
Section A. Public Support
Calendar year (or fiscal year beginning inj {(a) 2020 (b} 2021 {c) 2022 (d) 2023 (e} 2024 {f) Total
1 Gifts, grants, contributions, and membership fees
received. {Do not include any “unusual grants,”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related 1o the
organization's tax-exempt purpose |

3  Gross raceipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5 .
7a Amountsincluded onlines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support. (Subtract line TC from
line 6.} . A
Section B, Total Support
Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 {c} 2022 {d) 2023 (e} 2024 {f) Total
9  Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included on fine 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL} .

13  Total support. (Add lines 9, 10c, 11

and 12.) ..
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column {f}, divided by line 13, column(®) . . . . . [ 15 %
16  Public support percentage from 2023 Schedule A, Part Il line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column () . . . | 17 %
18  Investment income percentage from 2023 Schedule A, Part lll, line 17 . . . . 18 %%
19a 3343% support tests—2024, |f the organization did not check the box on line 14, and Izne 15 is more than 33%%, and line
17 is not more than 337%, check this box and stop here. The crganization qualifies as a publicly supported organization . . [
b 33'5% support tests—2023, |f the organization did not check a box on line 14 or line 18a, and line 16 is more than 33'3%, and
line 18 is not more than 33's%, check this box and stop here, The organization qualifies as a publicly supported organization . []
20  Private foundation. If the organization did not check a box on fine 14, 19a, or 18b, check this box and see instructions . L]
Schedule A {(Form 990) 2024
Special Olympics Virginia, Inc. 15 11/10/2025 6:13:49 PM
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Schedule A (Form 990) 2024 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part 1, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (27 If “Yes,” explain in Part VI how the organization determined 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){4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){(2)(B)
purposes? If “Yes," explain in Part VI what confrols 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 12z 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 foreign
supported organization? if “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{(c)(3) and 509(a){1) or {2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b 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;(ifi}
the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's conirol?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported crganizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supporied organizations? If “Yes,” provide detail in Part VI,

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958{c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantiat contributor? If “Yes,” complete Part I of Schedule L (Form 990).

8 Did the organization make a lcan to a disqualified person (as defined in section 4958} not described on ling
77 If “Yes,” complete Part | of Schedule L (Form 990).

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 502(a}(1) or {2))? If “Yes,” provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which |27
the supporting organization had an interest? If “Yes,” provide detail in Part VL. Sb

¢ Did a disgualified person {as defined on line 9a} have an ownership interest in, or derive any personal benefit |0
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943{f) {regarding certain Type Il supporting organizations, and all Type il non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |z |i
determine whether the organization had excess business holdings.} 10b

Schedule A {Form 990) 2024
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54-1013637



Schedule A {Form 990) 2024

Page 5

EGAV]  Supporting Organizations (continued)

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 governing 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 abave? If "Yes” to line 11a, 11b, or T1¢,
provide detail in Part Vi,

Yes

No

11a

11b

Section B, Type | Supporting Organizations

1 Did the governing body, membars of the governing bady, 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 controlled the organization’s activities. If the arganization had more than one supported
organization, describe how the powers to appoint andfor remove officers, direciors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported crganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or confrolled the supporlting organization.

Yes

[ No

Section C, Type Il Supporting Organizations

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the stpporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supporied organizations, by the last day of the fifth menth of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii} copies of the
organization's governing 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 (i) appointed or elected by the supported
organization(s), or {ii} 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).

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

Yes

No

3

Section E. Type lll Functionally integrated Supporting Organizations

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

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2  Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially afl 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? If
“Yes,” explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

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

a Did the organization have the power to regularly appoint or glect & majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes” or "No,” provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its suppotted organizations? If “Yes,” describe in Part VI the role piayed by the organization in this regard.

Yes

No

3b

Schedule A {Form 990) 2024
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Page 6

Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1 ] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {explain in Part Vi). See
instructions. All other Type 1ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A--Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

PN~

g itibhlwio|=

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)

2]

7

QOther expenses (see instructions)

-~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

{A) Prior Year

{B) Gurrent Year

{optional)
1  Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
a_ Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total {add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5  Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7  Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8

Section C—Distributable Amount

Current Year

Adijusted net income for prior year {from Section A, ling 8, column A}

Enter 0.85 of line 1.

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

Enter greater of ling 2 or line 3,

Income tax imposed in prior year

i |=

S U (R |W N =

bistributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

[J Check here if the current year is the organization's first as a non-functionally |ntegrated Type ill supportlng organization

(see instructions).

Special Olympics Virginia, Inc,

§4-1013637
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18 11/10/2025 6:13:49 PM



Schedule A (Form 980) 2024

Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D--Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-l

1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required —provide details in Part Vi)

Other distributions (describe in Part V). See instructions.

~Nipc o N

Total annual distributions. Add lines 1 through 8.

@ ~jGjth | [

(provide details in Part V). See instructions.

Distributions to atientive supported organizations to which the organization is responsive

w

©

Distributable amount for 2024 from Section C, line 6

10  Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions} M

—_—

(i) {iii)

Underdistributions Distributable

Excess Distributions Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2  Underdistributions, if any, for years prior to 2024
(reasonable cause required —explain in Part Vi), See
instructions.

W

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 disiributable amount

Carryover from 2019 not applied {see instructions)

= (T |- |alo (o

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2024 from
Section D, line 7: $

o

a Applied to underdistributions of prior years

o

Applied to 2024 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.,

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, expiain in Part V1. See instructions.

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

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

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022 .

Excess from 2023

oial|lo |o|n

Excess from 2024

Speciat Olympics Virginia, Inc.
54-1013637

Schedule A {Form 990} 2024

19 11/10/2025 6:13:49 PM



Schedule A (Form 990) 2024 Page 8

Supplemental Information. Provide the explanations required by Part |, line 10; Part Il, ine 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

Schedule A {Form 890) 2024

Special Olympics Virginia, Ine, 20 11/10/2025 6:13:49 PM
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Part Vi

Provide the explanations required by Part [l, line 10; Part I, line 17a or 17b; Part ill, 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, fines 1
and 2; Part IV, Section C, line 1; Part IV, Seclion D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

Return Reference - Identifier Explanation
SCHEDULE A, PART II, Descriotion \ Se) . Yonoa | .
LINE 10 - OTHER Description {a) 2020 (b} 2021 {c) 2022 (d) 2023 {e) 2024 (f) Total
INCOME SI)SCELLANE
ouUs 24,272 24,272
REVENUE
Total 0 24,272 24,272
Special Olympics Virginia, Inc. 21 11M10/2025 6:13:49 PM
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Schedule B Schedule of Contributors

{Form 990)

(Rev, January 2025) Attach to Form 990, 990-EZ, or 990-PF. OME No, 1545-0047
Department of the Treasury Go to www.irs.gov/Form890 for the latest information.

Internal Revenue Service

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

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ S01{e 3 ) {enter number) organization

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

Form 990-PF [0 501(c)(3) exempt private foundation

[0 4947(a)(1) nonexempt charitable trust treated as a private foundation
[

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

[l For an organization filing Form 990, 890-E2, or 880-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'/2% support test of the
regulations under sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 880), Part ll, 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 980, Part VIii, line 1h; or (i) Form 890-EZ, line 1. Complete Parts | and Il

[J Foran organization described in section 501(c}{7}, (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, duting the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A” in column (b) instead of the contributor name and address), I, and Il

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 980, 980-EZ, or 990-PF. Cat, No. 30613X Schedule B [Form 890} (Rev. 1-2025)

Special Olympics Virginia, inc. 22 11/10/2025 6:13:49 PM
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Schedule B {Form 930) (Rev, 1-2025)

Page 2

Name of organization

SPECIAL OLYMPICS VIRGINIA, INC.

Employer identification number

54-1013637

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

(@) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll |
) 549,850 Noncash [
(Complete Part Il for
i noncash contributions.}
(a) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll |
178,974 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll 'l
375,000 Noncash O
(Complete Part Il for
L noncash contributions.)
(a) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll O
1,028,990 Noncash O
(Complete Part Il for
__________________________________ noncash cantributions.}
(a) ()] (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_______________ i Person ]
Payroll Cl
i . Noncash O
(Complete Part I for
noncash contributions.}
(a) (b) (c) (d)
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
__ Person O
Payroll L]
Noncash O
{Complete Part it for
noncash contributions.)

Speciai Olympics Virginia, Inc.

54-1013637
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Schedule B {(Form 990) (Rev. 1-2025)

Page 3
Name of organization Employer identification number
SPECIAL OLYMPICS VIRGINIA, INC. 54-1013637
PETsR IR Noncash Property (see instructions). Use duplicate copies of Part |i if additional space is needed.
(?30':. (®) FMV (or(Z)stimate) (d)
Part | Description of noncash property given (See instrugtions.) Date received
(:fa) No. ®) (c) ()
rom i . FMV (or estimate} .
Part | Pescription of noncash property given (See instructions.) Date received
_____ R
(E;) No, (b) () {d)
rom . e . FMYV {or estimate} .
part | Description of noncash property given (See instructions.) Date received
S B
(?) No. {b) (e) {d)
rom . . FMV {or estimate) .
Part | Description of noncash property given (See instructions.) Date received
_ R 5.
{Efi) No. (b) {c) (d)
rom - . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
. S S (R
{a) No. ) {c) o
from . . FMYV {or estimate) .
Part | Description of noncash property given (See instructions.) Date received
""""" A - S
Schedule B (Form 990} {Rev. 1-2025)
Special Olympics Virginia, Inc. 24
54-1013637
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Schedule B {Form 990) (Rev. 1-2025)

Page 4

Name of organization
SPECIAL OLYMPICS VIRGINIA, INC.

Employer identification number
54-1013637

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 1ll, enter the total of exclusively refigious, charitable, etc.,
contributions of $1,000 or less for the year, (Enter this information once. See instructions.) §

Use duplicate copies of Part ill if additional space is needed.

(?3on? {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
Transferee's name, address, and ZIP + 4 Relationship of transferor o transferee
(a) No. . . - .
’grorrtr1| (b} Purpose of gift (c) 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. . . i ca s
£rorrtnl {b) Purpose of gift (c) Use of giit {d} Description of how gift is held
a3
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor {o transferee
{a) No. . . . i
;;mrrtnl {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

Special Olympics Virginia, Inc,

54-1013637

Schedule B {Form 980) (Rev. 1-2025}
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SCHEDULE G Political Campaign and Lobbying Activities |_owms o, 1545-00¢7

{Form 990)
For Organizations Exempt From Income Tax Under Section 501{c) and Section 527 2(@24

Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revenue Service Go to www.irs,gov/Form890 for instructions and the latest information. Inspection

If the organization answered “Yes” on Form 880, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
s Section 501(c)(3) organizations: Complete Parts |-A and I-B. Do not complete Part I-C.
+ Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts I-A and |-C below. Do not complete Part I-B,
» Section 527 organizations: Complete Part I-A only.
If the organization answered "“Yes” on Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then:
= Section 501(c}(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part 1I-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 II-A.

if the organization answered “Yes” on Formn 990, Part IV, line 5 (Proxy Tax) (see separate instructions), or Form 990-EZ, Part V, line 35¢
(Proxy Tax)} (see separate instructions}, then:

« Section 501(cH4), (5), or (6) organizations; Complete Part Il
Name of organization Employer identification number (EIN)
SPECIAL OLYMPICS VIRGINIA, INC. 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. See instructions for
definition of “political campaign activities.”
2 Political campaign activity expenditures. See instructions . . . . . . . . . . . . . . §
3  Volunteer hours for political campaign activities. See instructions -
Complete if the organization is exempt under section 501(c)(3)

1 Enter the amount of any excise tax incurred by the organization under section49ss . . . . . $__
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . s
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . [(lYes [ |No
4a Wasacorrectionmade? . . . . . . . . . . . v v e e e e e e e oo oo [(dYes [No

b If“Yes," describe in Part IV,
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 . e e e : Do

2  Enter the amount of the flllng orgamzatlon s funds contnbuted to cther organazatlons for section
527 exempt function activities .

3  Total exempt function expenditures. Add hnes 1 and 2, Enter here and on Form 1‘120 POL
ine17o . . . e e e e o8

4  Did thefiling orgamzatlon flle Form 1120 POL for thzs year’? ... e [ ]Yes |:| No

5  Enter the names, addresses, and EINs of all section 527 political organ:za’nons to WhICh the frllng orgamzatmn 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 committes (PAC). If additional space is needed, provide information in Part IV.

{a) Name (b} Adciress {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 tc a separate
political organization.
If none, enter -G-,
(1) -
(2)
{3
{4)
5) -
{6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat, No. 500843 Schedule C (Form 990) 2024
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Schedule C (Form 920) 2024

Page 2

section 501(h)).

Complete if the organization is exempt under section 501{(c}{3) and filed Form 5768 (election under

A Check [] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address,
EIN, expenses, and share of excess lobbying expenditures}.

B Check [] if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
{The term “expenditures” means amounts paid or incurred.}

{a} Filing
organization's totals

{byAffiliatec
group totals

Other exempt purpose expenditures |

-0 Q0on

columns.

Total lobbying expenditures io influence public opinion {grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) .
Total lobbying expenditures (add lines 1a and 1k}

Total exempt purpose expenditures (add lines 10 and 1d)
Lobbying nontaxable amount, Enter the amount from the followmg table in both

IF the amount on line 1e, column {a} or {b) is:

THEN the lobbying nontaxable amount is:

not over $500,000

20% of the amount on line 1e,

over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess aver $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,

bt (s

Grassroots nontaxable amount (enter 25% of line 1f)
Subftract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c, If zero or less, enter -0- .
If there is an amount other than zerc on either line 1h or llne 1| dld the organlzatlon file Form 4720
reporting section 4911 tax for this year? .

DND

Yes

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

L.obbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2021 (b) 2022

{c) 2023

(d) 2024

{e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (g))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column ()

f Grassroots lobbying expenditures

Special Clympics Virginia, inc.
54-1013637
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Schedule G (Form 990) 2024 Page 3

clgdIR=] Compiete 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 (@) (6)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers?
b Paid staff or management (|nclude compensatlon in expenses reported an ilnes ‘lc through 11)’?
¢ Media advertisements? v
d¢ Mailings to members, legislators, or the publlc'? v
e Publications, or published or broadcast statemenis? v
f Grants to other organizations for lobbying purposes? . P v
g Direct contact with legislators, their staffs, government officials, or a Ieg|slat|ve body'? .o v 190
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v
i Other activities?
j Total. Add lines 1c through 1| .
2a Did the activities in line 1 cause the organlzahon to not be descnbed in sectlon 501(c ( )7
b If “Yes,” enter the amount of any tax incurred under section 4912
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 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){B), or section
501{c}(6).
Yes | No
1 Were substantially all (80% or more) dues received nondeductible by members? . . . . . . . . . 1
2  Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . 2
3 Dad the organization agree to carry over lobbying and politicat campaign activity expenditures frcm the pnor year’? 3
Compilete if the organization is exempt under section 501(c)(4}, section 501(c)(5), or section 501(c)(6}
and if either (8) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is answered
“Yes n
1 Dues, assessments and similar amounts from members . . . 1

2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
a Current year . .
b Carryover from last year .
¢ Total .
3  Aggregate amount reported in sectlon 6033( )( J(A} notices of nondeductible section 162{g) dues .
4 If 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 expendifures next year? .
Taxable amount of lobbying and political expendrtures See instructions
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part 1A, lines 1 and
2 (see instructions); and Part H-B, line 1. Also, complete this part for any additional information.
_._S_EE NEXT PAGE

Schedule C {Form 990} 2024
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Supplemental Information. Provide the descriptions required for Part I-A, tine 1; Part [-B, line 4; Part

art I-C, line 5; Part II-A (affiliated groug list); Part lI-A, lines 1 and 2 (see instructions}; and Part II-B, line 1
Also, complete this part for any additional infermation.

Explanation

Return Reference - Identifier

SCHEDULE C, PART I[I-B,
LINE 1 - DETAILED
DESCRIPTION OF THE

QUR PAST PRESIDENT AND PRESIDENT CONDUCT ADVOCACY MEETINGS WITH STATE LEGISLATORS TO
PROMOTE INCLUSICN OF FUNDING FOR OUR PROGRAMS [N THE STATE BUDGET.

LOBBYING ACTIVITY

29 11/10/2025 6:13:49 PM
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SCHEDULE D . .
(Form 990} Supplemental Financial Statements

(Rev, January 2025)

OMB Na. 1545-0047

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.

Depariment of the Treasury Attach to Form 990, Open to Public
Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
SPECIAL OLYMPICS VIRGINIA, INC. 541013637

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 cother accounts

1 Total number at end of vear . .
2  Aggregate value of contributions to {dunng year)
3  Aggregate vaiue of grants from {during year)
4  Aggregate vaiue at end of year . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . [ Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . v . . . . - [OYes [No

Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check alf that apply).
[ Presarvation of land for public use {for example, recreation or education) [ Preservation of a historically impaortant land area
[C1 Protection of natural habitat (3 Preservation of a certified historic structure

[[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. " Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . o o . oL 2a
b Total acreage restricted by conservation easements, . . . .o 2b
¢ Number of conservation easements on a certified historic structure mcluded on Ime 2a . 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the National Register . . . . . . . . . . . . . |29

3  Number of conservation easements medified, transferred, released, extinguished, or terminated by

the organization during the tax year e e .
4  Number of states where property subject to conservation easement is Iocated e
5 Does the organization have a written policy regarding the periodic monitoring, lnspectlon handlmg of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [Yes []No

6  Staif and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year
7  Amount of expenses incurred in monitoring, |nspect|ng, handlmg of wolatmns and enforcmg

conservation easements during the year . . s
8 Does each conservation easement reported on I|ne 2d above satlsfy the requtrements of sect:on 170(h}(4)(B)
() and section 170h)(4)(BYiH? . . . . . e e e [ Yes [ No

9  In Part Xlll, describe how the organization reports conservatuon easaments in EtS revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

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

{il Revenue included on Form 980, Part VIl line1 . . . . . . . . . . . . . . . . . §
(i} Assets included in Form 990, Part X . . . . .. . $

2 |f the organization received or held works of art, hlstoncal treasures or other S|m|lar assets for fmanmal gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenueincluded on Form 990, Part VIll, line 1 . . . . . . . . . . e S,
b Assetsincluded in Form 990, PartX . . . . . . . . . . . . e s .. B
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 980) (Rev. 1-2025)}
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Schedule D (Form 990} (Rev. 1-2025) Page 2
Part [|[W Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

[} Public exhibition d [ Loan or exchange program

[ scholarly research e [ Other
[} Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl

During the year, did the organization solicit or receive denations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [ No

METs 8T Escrow and Custodial Arrangements

Complete if the organization answered “Yes” on Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21.

.1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 930, Part X7 . . . . .o e e e e e e o o v o v v [dYes No
b If “Yes,"” explain the arrangement in Part Xll] and complete the followmg table.
Amount
¢ Beginningbalance . . . . . . . . o . o oo o 0L oL 1ic
d Additionsduringtheyear . . . . . . . . . . o . . o o . . .. 1d
e Distributions duringtheyear . . . . . . . . . .« . . . . . L. 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on F—'orm 990 Part X I|ne 21 for escrow or custodlat account liability? [} Yes [] No
b If “Yes,” explain the arrangement in Part Xl Check here if the explanation has been providedin Part Xlll . . . . O
Endowment Funds
Complete if the organization answered “Yes” on Form 890, Part IV, line 10,
{a) Current year {b} Prior year {c) Two years back | {d} Three years back | (e} Four years back
1a Beginning of year balance . . . 2,452,625 2,268,123 1,770,773 1,575,672 1,576,620
b Contributions . . . 767,000 42,400
c Net investment earnings, galns. and
losses . . . . . . . . . . 137,275 286,253 (175,520) 223,408 63,443
d Grants or scholarships
e Other expenditures for facilities and
pregrams . . . . . . . . . 844,009 101,751 94,130 70,607 64,491
f Administrative expenses . .
g Endofyearbalance . . . 1,745,891 2,452,625 2,268,123 1,770,773 1,575,572
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 40.09 %
b Permanent endowment 42,12 %
¢ Termendowment 17.79 %

b

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

organization by: Yes | No
(i) Unrelated organizations? . . . . . . . . . . . 0 0 000 o e o e e e 3al(i) v
(it} Related organizations? . . . o e e e e 3afii) v
If “Yes” on line 3al(ji), are the related organlzatmns hsted as requnred on Schedu[e R'? e e e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part \'IB Land, Buildings, and Equipment

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property {a) Cost or other basis | {b} Cost or other basis {c} Accumulated {d) Book value
(investment) (other) depreciation
1a Land

b Buildings . e e
¢ Leasehold |mprovements e 323,489 209,412 24,077
d Eguipment . . . . . . . . . . 247,630 197,599 50,031
e Other . . . 808,941 518,620 290,321
Total. Add lines ‘Iathrough ‘Ee (Column (d) must equal Form 890, Part X, line 10c, column(B8)) . . . . . 364,429
Schadule D (Form 930} {Rev, 1-2025)
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Schedule D (Form 990) (Rev. 1-2025) Page 3
SEG AR Investments —Other Securities
Complete if the organization answered “Yes” on Form 980, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of security or category (b) Book value {c} Method of vatuation:
{including name of security) Cost or end-of-year market value

{1) Financial derivatives .
{2) Closely held equity interests .
{3) Other
A
B

&)

Total. {Column (b) must equal Form 990, Part X, line 12, “col. By .
2R Investments —Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b} Book vaiue (<) Methaod of valuation:
Cost or end-of-year market valug

(1)
(2)
(3)
(4)
(5)
(€
(7)
(8)
(8)
Total, {Column (b) must equal Form 990, Part X, line 13, col. (B)) .

Part IX Other Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description [} Book value
(1) SECURITY DEPOSITS 16,681
(2) RIGHT OF USE ASSET - OPERATING LEASE 2,401,694
)]
(4
()
(6)
(7}
(&
(2)
Total. (Column (b) must equal Form 990, Part X, line 15,col. B) . . . . . . . . . . . . . . . 2,418,375

Other Liabilities

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,

line 25,
1. {a} Description of liability {b} Boak value
(1) Federal income taxes
{2) OPERATING LEASE LIABILITY 2,524,453
3)
4)
&)
(&)
7
8
)]
Total. (Column (b) must equal Form 9390, Part X, line 25,col. (B)) . . . . . . 2,524,453

2, Liability for uncertain tax positions. In Part XIll, provide the text of the fooinote to the orgamzatlon 5 fman{nal statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xil .

Schedule D {Form 990) (Rev. 1-2025)
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Schedute D (Form 920) (Rav. 1-2025)
ETa@dl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Page 4

1  Total revenue, gains, and other support per audited financial statements | 1 13,597,249
2  Amounts included on line 1 but not on Form 880, Part VI, line 12: '

a Net unrealized gains (losses) on investments 2a 430,428 |:

b Donated services and use of facilities 2b 5,046,988 |

¢ Recoveries of prior year grants . 2c 0

d Other (Describe in Part XHL) . 2d 0]

e Add lines 2a through 2d . 5,477,414
3 Subtract line 2e from fine 1 8,119,835
4  Amounts included on Form 990, Part VIII ilne 12 but not on I:ne 1

a [nvestment expenses not included on Form 890, Part VI, line 7b 4a 52,698 {:

b Other (Describe in Part XIl1) . 4b ol

c Add lines 4a and 4b 4c 52,698

Total revenue, Add lines 3 and 4c. (Thrs must equal Form 990 Partl hne 12 ) . 5 8,172,533
Reconciliation of Expenses per Audited Financiat Statements With Expenses per Return
Complete if the organization answered "“Yes"” on Form 890, Part IV, line 124,
1  Total expenses and losses per audited financial statements [ 1 11,991,205
2  Amounts included on line 1 but not on Form 920, Part IX, line 25; _ -

a Donated services and use of facilities 2a 5,045,988 |

b Prior year adjustments 2b 0

¢ Otherlosses . 2c 0|

d QOther (Describe in Part Xl[l ) 2d Q|

e Add lines 2a through 2d . 5,046,088
3  Subtract line 2e from line 1 . . 6,944,217
4  Amounts included on Form 980, Part IX, Ime 25 but not on ||ne 1

a Investment expenses not included on Form 980, Part VI, line 7b 4a 52,698 |:

b Other (Describe in Part XIIl.) . 4b 0 Q_ .

¢ Add lines 4a and 4b 4c 52,698
5 Total expenses. Add lines 3 and 4c. (Tms must equal Form 990 Part l, Ime 1 8 ) 5 6,996,915

ETe @Il Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

_SEE STATEMENT

Special Olympics Virginia, inc.
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Part Xlil Supplemental Information. Provide the descriptions required for Pait |, lines 3, 5, and 9; Part li,
lines 1a and 4; Part 1V, lines b 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.

Return Reference - Identifier

Explanation

SCHEDULE D, PART V,
LINE 4 - INTENDED USES
OF ENDOWMENT FUNDS

THE ORGANIZATION'S ENDOWMENT CONSISTS OF EIGHT FUNDS. THE ENDOWMENT INCLUDES BOTH
DONOR-RESTRICTED ENDOWMENT FUNDS AND FUNDS DESIGNATED BY THE BOARD OF DIRECTORS TO
FUNCTION AS ENDOWMENTS. THE DONOR-RESTRICTED FUNDS WERE ESTABLISHED FOR SCHOLARSHIPS
TO STATE EVENTS, THE TENNIS INVITATIONAL TOURNAMENT, HEALTHY ATHLETES PROGRAMS AND
SEVERAL SPORTS (SAILING, SWIMMING, CYCLING AND SKING) IN AREA 26. THE BOARD DESIGNATED FUNDS
WERE ESTABLISHED TO SUPPORT THE ORGANIZATION'S EFFORTS STATED IN THE STRATEGIC PLAN TO
IMPROVE PROGRAM DELIVERY AND PROVIDE EFFECTIVE SUPPORT SERVICES, AS WELL AS TO FUND
HEALTHY ATHLETES PROGRAMS AND TO ALLOW US TO MOVE FORWARD WITH FUTURE INITIATIVES.

SCHEDULE D, PART X,
LINE 2 - FIN 48 (ASC 740)
FOOTNOTE

THE ORGANIZATION IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES AS A NONPROFIT
ORGANIZATION UNDER SECTION 501{C){3) OF THE INTERNAL REVENUE CODE AND THE TAX STATUTES OF
THE COMMONWEALTH OF VIRGINIA AND WILL BE TAXED ONLY TO THE EXTENT [T HAS TAXABLE TRADE OR
BUSINESS INCOME UNRELATED TO ITS EXEMPT PURPOSE. ACCORDINGLY, THE ACCOMPANYING FINANCIAL
STATEMENTS DO NOT REFLECT A PROVISION OR LIABILITY FOR FEDERAL AND STATE INCOME

TAXES

Special Olympics Virginia, Inc.
54-1013637
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

(Rev. January 2625) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 890 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gav/Form980 for instructions and the latest Information, Inspection
Name of the organization Employer identification number
SPECIAL OLYMPICS VIRGINIA, INC. 54-1013637

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 930-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 nongovernment grants
b Internet and email solicitations f [[] Solicitation of government grants

c Phone solicitations g [ Special fundraising events

d [] In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustess,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [1No
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.

U . {v} Amount paid to " 1 paid t
(i) Name and address of individual - i {iif} Did fundralser have (iv) Gross receipts {or retained by) tvi) Amount paid to
or entity {fundraiser} (it) Activity cuségﬂ%’;%h%g’;ggl of from activity fundraci:soir (I:)sted in (Dérge;gg:g 0?1)’)
Yes No
1 SPECIAL OLYMPICS, INC,, 1133 19TH SEE
ST, NW, WASHINGTON, DC 20036-3604
STATEMENT) v 806,428 314,507 491,921
TOLLECTION CRAB [T, 7200 STANDARD | (SEE
DRIVE, HANCVER, MD 21076
STATEMENT) v 24,000 0 24,000
3
4
5
6
7
8
9
10
Total P e 830,428 314,507 515,821

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

VA
For Paperwork Reduction Act Notice, see the instructions for Form 980 or 850-EZ. Cat. No. 50083H Schedule G {Form 890) {Rev. 1-2025)
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Schedule G (Form 980) (Rev, 1-2025)

Page 2

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

{a) Event #1 (b) Event #2 {c) Other avents (d) Total events
POLAR PLUNGE REGIONAL PLUNGES 40 {add col. (a) through
{event typs} (event type) {totai number} col. {eh

o 1 Gross receipts . 1,506,911 294,330 667,590 2,468,831
&

2 Less: Contributions 1,407,491 268,130 602,165 2,277,786

3  Gross income (line 1 minus

line?) . 99,420 26,200 65,425 191,045

4  Cash prizes . 0

8 Noncash prizes 0
5]

Y| & Rent/facility costs . 16,097 11,534 27,631
S
o

&S| 7 Foodand beverages . 0
g

5 8 Entertainment 0

9  Other direct expenses 359,200 57,363 200,027 816,590

10  Direct expense summary. Add lines 4 through 9 in column (d} §44,221

11  Net income summary. Subtract line 10 from line 3, column (d) (453,178)

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ime 19
$15,000 on Form 990-EZ, line 6a.

or reported more than

(b} Pull {abs/instant

{d} Total gaming {add

[4)] . .
g {a} Bingo bingo/progressive bingo (c} Other gaming cof, {a) through col, (]}
4
ha

1 Gross revenue .
@l 2 Cashprizes .
G
21 3 Noncash prizes
L
3| 4 Renvfacility costs .
=

5  Other direct expenses

Ll Yes %([] Yes %

6 Volunteer labor . ] No [] No

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

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

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

a s the organization licensed to conduct gaming activities in each of these states? [JYes []No
b If“No,” explain: e
10a Were any;-é-f-:(-he organlzat:on s gaming licenses revoked, suspended or terminated durmg the tax year? [JYes LINo

b If “Yes,” explain:

Special Olympics Virginia, Inc.

54-1013637
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Schedule G (Form 990) (Rev. 1-2025) Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . e e ilYes []No
12  Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersmp or other entity

formed to administer charitable gaming? . . T A - ) )
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . |18 %
b Anocutsidefacility . . . . . 13b %
14 Enter the name and address of the person who prepares the orgamzatmn 5 gammg/spema! events books and
records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . e e . . . . . . . . OYes ONo

b If “Yes,” enter the amount of gammg revenue received by the organazatlon $ ____________________ and the
amount of gaming revenue retained by the third party $
¢ I “Yes,” enter name and address of the third party:

Name

Address

16  Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[(1Director/officer [CIEmployee [JIndependent 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? . . . . v« .. [OvYes ONeo
b Enter the amount of distributions required under state law to be dlstnbuted fo other exempt organizations or
spent in the organization’s own exempt aclivities during the tax year

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

SEE NEXT PAGE

Schedule G {Form 950) (Rev. 1-2025)
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Part IV Supplementatl Information, Provide the explanations required by Part |, line 2b, columns (iii) and (v),

and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

Return Reference - |dentifier Explanation
SCHEDULE G, PART |, THE ORGANIZATION HAS AN AGREEMENT WITH SPECIAL OLYMPICS, INC, (8OI) THAT CALLS FOR S80I TO
LINE 2B(1l) CONDUCT ALL INDIVIDUAL FUNDRAISING AND PUBLIC EDUCATION CAMPAIGNS OF THE ORGANIZATION

THROUGH AN INTEGRATED DIRECT MARKETING PROGRAM (IDMP). IN EXCHANGE FOR PARTICIPATING IN
THE IDMP, THE ORGANIZATION WILL RECEIVE A PERCENTAGE OF THE IDMP NET INCOME. TOTAL REVENUE
RECEIVED BY THE ORGANIZATION IN 2024 IN CONNECTION WiTH THIS AGREEMENT WAS $491.921.

SCHEDULE G, PART |, THE ORGANIZATION HAS AN AGREEMENT WITH COLLECTION CRAB LLC TO SOLICIT, COLLECT AND

LINE 2B(Il) WAREHOUSE DONATED ITEMS, INCLUDING CLOTHING, FURNITURE AND HOUSEHOLD ITEMS AS A

FUNDRAISING ACTIVITY OF SOVA. COLLECTION CRAB PURCHASED ALL DONATED ITEMS AT THE

COLLECTION 8INS FOR A SET FEE PER MONTH. THE TRANSFER OF ITEMS BY SOVA TO COLLECTION CRAB

\C/:VJSS iEMCMI‘l]Egl\EJAgEIZ\OBNCE THE ITEMS ARE PLACED IN OR ADJACENT TC THE COLLECTION BINS MAINTAINED BY
LL| .

SCHEDULE G, PART 1, TELEMARKETING, DIRECT MAIL AND INTERNET CONSUMER FUNDRAISING
LINE 2B(1I1) - LINE 2B
COLUMN (11) ACTIVITY 1

SCHEDULE G, PART 1, COLLECTING AND PROCESSING USED GOODS
LINE 2B(lI) - LINE 2B
COLUMN (1) ACTIVITY 2

SCHEDULE G, PART {, THE GROSS RECEIPTS AND AMOUNT RETAINED BY THE FUNDRAISER THAT NETS TO THE AMOUNT PAID TO
LINE 2B(IV) SOVA WAS REQUESTED FROM COLLECTION CRAB BUT SOVA WAS TOLD THIS INFORMATION COULD NOT BE
OBTAINED, AS A RESULT, ONLY THE AMOUNT PAID TO SOVA IS REPORTED.

Special Olympics Virginia, Inc. 38 111072025 6:13:49 PM
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SCHEDULE J Compensation Information oM N 1545.0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 0. "
{Rev. January 2025) . ) QOmpensated Employees )

Complete if the organization answered “Yes” on Form 990, Part IV, line 23. Open to Public
Depariment of the Treasury Attach to Form 990. pe ubh
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

SPECIAL OLYMPICS VIRGINIA, INC.

54-1013637

Questions Regarding Compensation

Yes | No
1a Check the appropriate box{es} if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[] First-class or charter travel [] Housing allowance or residence for personal use
[] Travel for companions [] Payments for business use of personal residence
[[] Tax indemnification and gross-up payments [[] Health or social club dues or initiation fees
[] Discretionary spending account [[] Personal services {such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain .
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1a? . e
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 1l1.
[] Compensation committee [] Written employment contract
] Independent compensation consultant [ Compensation survey or study
[] Form 990 of other organizations Approval by the board or compensation commitiee
4  During the year, did any person listed on Form 880, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .
b Participate in or receive payment from a supplemental nonqualified retlrement 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 1II.
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 Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? .
If “Yes" on line 5a or 5b, describe in Part HI
6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization?
b Any related organization? ;
If “Yes” on line 6a or 6b, describe in Part III
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part [ . e e e e e 7 v
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Ili 8 v
9 [f “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat, No, 50053T Schedule J (Form 990) {Rev. 1-2025)
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Part 11l Supplemental Information. Provide the information, explanation, or descriptions required for Part |,
lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, Ba, 6b, 7, and 8, and for Part 1. Also complete this part for any
additional information.

Return Reference - {dentifier Explanation

SCHEDULE J, PART i, LINE [THE PRESIDENT'S PERFORMANCE 1S REVIEWED BY THE EXECUTIVE COMMITTEE OF THE BOARD EVERY

3 - ARRANGEMENT USED [OTHER YEAR. THE EXECUTIVE COMMITTEE DETERMINES THE PRESIDENT'S RAISE, OTHER COMPENSATION
TO ESTABLISH THE TOP  JAND HIS CONTINUED EMPLOYMENT,

MANAGEMENT OFFICIAL'S
COMPENSATION

Special Olympics Virginia, Inc, 41 11/10/2025 6:13:48 PM
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SCHEDULE ©
(Form 990}

{Rev. January 2025)

Department of the Treasury
Internal Revenue Service

Complete to provide information for responses to specific questions on

Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization
Special Olympics Virginia, Inc.

Employer identification number
54-1013637

Return Reference - Identifier

Explanation

FORM 980, PART |, LINE 1 -
8RIEF MISSION

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.

FORM 880, PART IIl, LINE 1 -
ORGANIZATION'S MISSION

PROVIDES OPPORTUNITIES FOR PEOPLE WITH INTELLECTUAL DISABILITIES 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, THE PROGRAM, HOWEVER, IS ABOUT MORE THAN JUST SPORTS. SPECIAL OLYMPICS
VIRGINIA'S YEAR ROUND PROGRAMS IN HEALTH, EDUCATION AND COMMUNITY BUILDING ADDRESS
INACTIVITY, INSUSTICE, INTOLERANCE AND SOCIAL ISOLATION BY ENCOURAGING AND
EMPOWERING PECPLE OF ALL ABILITIES.

FORM 880, PART IIl, LINE 4A -
PROGRAM SERVICE
DESCRIPTION

CHAMPIONSHIPS, SERVING A COMBINED 65 ATHLETES, FOLLOWED BY FEBRUARY'S BASKETBALL
CHAMPIONSHIPS, WHICH HOSTED FULL-COURT, HALF-COURT AND SKILLS COMPETITIONS FOR
MORE THAN 870 ATHLETES. ROUNDING OUT THE YEAR, FALL CHAMPIONSHIPS UNITED MORE THAN
950 ATHLETES AND 800 VOLUNTEERS FOR SPIRITED COMPETITION IN SOCCER, BOCCE, GOLF,
BOWLING, ROLLER SKATING, PICKLEBALL AND VOLLEYBALL.

FORM 990, PART Hi, LINE 4D -
DESCRIPTION OF OTHER
PROGRAM SERVICES

{EXPENSES $3,305,878 INCLUDING GRANTS OF $0)REVENUE 5¢)
ALL OTHER PROGRAM SERVICES

FORM 990, PART Vi, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

THE FORM 990 IS PREPARED AND REVIEWED BY AN INDEPENDENT ACCOUNTING FIRM, FINAL
DRAFT OF 990 1S DISTRIBUTED TO ENTIRE BOARD VIA EMAIL, COPY OF 880 IS SENT TO VIRGINIA
DEPARTMENT OF AGRICULTURE ON AN ANNUAL BASIS. CURRENTLY THE 990 1S AVAILABLE FOR
PUBLIC INSPECTION VIA A LINK ON QUR WEBSITE OR UPON REQUEST.

FORM 990, PART Vi, LINE 12C -
CONFLICT OF INTEREST
PCOLICY

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, LINE t5A -
& 15B - PROCESS TO
ESTABLISH COMPENSATION

PERFORMANCE REVIEWS FOR ALL EMPLOYEES OTHER THAN THE PRESIDENT ARE DONE FROM
DEC 15-MARCH 1 EACH YEAR, RAISES ARE BASED ON PERFORMANCE AND ARE CONTINGENT UPON
FINANCIAL POSITION OF ORGANIZATION.

THE PRESIDENT'S PERFORMANCE IS REVIEWED BY THE EXECUTIVE COMMITTEE OF THE BOARD
EVERY OTHER YEAR. THE EXECUTIVE COMMITTEE DETERMINES THE PRESIDENT'S RAISE, OTHER
COMPENSATION AND HIS CONTINUED EMPLOYMENT.

FORM 990, PART VI, LINE 19 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON
Sggggg} THE AUDIT AND THE ANNUAL REPORT ARE ON OUR WEBSITE AND AVAILABLE UPON

For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 980-E2.

Speciat Olympics Virginia, inc.
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