n 990

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

P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020

Open to Public

Efgr?\r;ﬂ::\t/:rflfg%gs?c?w P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable: | gpECIAL OLYMPICS NORTHERN CALIFORNIA,
R
2‘;;:139 Doing business as 68-0363121
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 3480 BUSKIRK AVENUE 340 925-944-8801
L City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 8,267,111,
rownded| PLEASANT HILL, CA 94523 H(a) Is this a group return
Eﬁgglifa' F Name and address of principal officer: PAVID SOLO for subordinates? [Ives No
Pendd | sAME AS C ABOVE H(b) Are all subordinates included? [ lves [__INo

| Tax-exempt status: [X] 501(c)(3) :] 501(c) ( )<_(insert no.) [ 1] 4947(a)(1) or [ 1507 If "No," attach a list. See instructions

J Website: p» WWW, SONC, ORG

H(c) Group exemption number B>

K_Form of organization: Corporation [ | Trust [ | Association [ | Other B> | L Year of formation: 1995 | M State of legal domicile: CA
[Partl| Summary
o| 1 Briefly describe the organization's mission or most significant activities: YEAR-ROUND SPORTS TRAINING AND
0 COMPETITION FOR CHILDREN AND ADULTS WITH DEVELOPMENTAL DISABILITIES.
g 2 Check this box P> [ Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 30
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... ... 4 30
@ 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 54
E| 6 Total number of volunteers (estimate if NECESSAY) _......__..........ccooooiiiiiririiiceeece e 6 16193
B| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
= b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) . 10,439,493, 8,043,389,
2l 9o Program service revenue (Part VI, ine 2Q) 0. 0.
% 10 Investment income (Part VIII, column (A), lines 8, 4,and 7d) ... ... 11,489, 10,027,
©1 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11€) -5,138, 12,620,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 10,445,844, 8,066,036,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. 443,547, 216,440,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 3,880,178, 4,475,330,
@| 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 39,301, 0.
:n’. b Total fundraising expenses (Part IX, column (D), line 25) P> 2,110,986,
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... 5,088,402, 3,483,683,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... 9,451,428, 8,175,453,
19 Revenue less expenses. Subtract line 18 from line 12 ... 994,416. -109,417,
54 Beginning of Current Year End of Year
*é(_% 20 Totalassets (Part X, e 16) 5,396,907, 6,164,597,
%i 21 Total liabilities (Part X, IN€ 28) 340,570, 1,217,677,
=5 Net assets or fund balances. Subtract line 21 from liNe 20 ..o, 5,056,337, 4,946,920,

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comp Mrathn of prgp arer (etherthan officer) is based on all information of which preparer has any knowledge.

b [

[/

/3/&2/

Sign SignatdTre of officer Date
Here DAVID SOLO, PRESIDENT/CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ““k [ ]| PTN
Paid MATTHEW PETROSKI MATTHEW PETROSKI 11/02/21 sellemplojed  [P00853132

Preparer | Firm's name _jp ARMANINO LLP

Firm's EIN p 94-6214841

Use Only Firm's address> 12657 ALCOSTA BLVD, STE. 500
SAN RAMON, CA 94583-4600

Phone no.925-790-2600

May the IRS discuss this return with the preparer shown above? See instructions

............................................................... Yes [:] No

032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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SPECIAL OLYMPICS NORTHERN CALIFORNIA,

Form 990 (2020) INC, 68-0363121 Page 2
| Part Il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Nl . ... ... E]

1  Briefly describe the organization’s mission:
SPECIAL OLYMPICS PROVIDES ATHLETIC OPPORTUNITIES TO CHILDREN AND

ADULTS WITH INTELLECTUAL DISABILITIES TO INSTILL THE CONFIDENCE NEEDED
TO SUCCEED IN LIFE,

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

PHOr FOMM Q80 OF O00-EZ? e [ lves No
If "Yes," describe these new services on Schedule O.
8 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. l:] Yes No

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

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

43 (Code: ) (Expenses $ 3, 312 , 123, including grants of § ) (Revenue $ )
SPECIAL OLYMPICS NORTHERN CALIFORNIA AND NEVADA IS A FREE YEAR-ROUND

SPORTS TRAINING AND COMPETITION PROGRAM FOR CHILDREN AND ADULTS WITH
INTELLECTUAL DISABILITIES. THERE ARE OVER 22,600 ATHLETES WHO TRAIN &
COMPETE IN MORE THAN 100 COMPETITIONS THROUGHOUT THE REGIONS IN 13
SPORTS, SPECIAL OLYMPICS REQUIRES THE EXTRAORDINARY SUPPORT AND TIME OF
VOLUNTEERS, OVER 6,600 CERTIFIED COACHES VOLUNTEERED OVER 295,000 HOURS
AND ANOTHER 9,500 PEOPLE VOLUNTEERED AT COMPETITIONS AND FUNDRAISERS,
FINANCIAL SUPPORT COMES ALMOST EXCLUSIVELY FROM INDIVIDUALS,
ORGANIZATIONS, CORPORATIONS AND FOUNDATIONS,

4b  (Code: } (Expenses $ 2,398,870, including grants of $ 216,440, ) (Revenue $ )
THE SPECIAL OLYMPICS NORTHERN CALIFORNIA & NEVADA SCHOOLS PARTNERSHIP

PROGRAM IS A UNIQUE EDUCATION PROGRAM ACTIVE IN OVER 540 K-12 PUBLIC
SCHOOLS, POSITIVELY IMPACTING MORE THAN 13,600 GENERAL AND SPECIAL
EDUCATION STUDENTS. SPECIAL OLYMPICS ASSISTS SCHOOLS IN INITIATING
UNIFIED SPORTS AND WHOLE-SCHOOL INVOLVEMENT ACTIVITIES, WHERE GENERAL
EDUCATION AND SPECIAL EDUCATION STUDENTS CREATE CLIMATES OF INCLUSION,
ACCEPTANCE AND RESPECT ON CAMPUSES AND COMMUNITIES, THERE IS NO CHARGE
TO THE STUDENTS OR THEIR FAMILIES TO PARTICIPATE IN THE PROGRAM,

4c (Ccde: ) (Expenses $ including grants of $ ) (Revenua $ )

4d Other program services {Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 5,711,593,

Form 990 (2020)
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SPECIAL OLYMPICS NORTHERN CALIFORNIA,

Form 990 (2020) INC, 68-0363121 Page 3
[ Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF Y68, " COMPIELE SCREAUIE A .........cov.eeeeeeoe oot 1] X
2 Is the organization required to complete Schedule B, Schedule of CONTIBULOIS? ... .....cocoiuiiiieeeccire e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? f "Yes," complete SChEAUIE C, Pt 1 .........cooo oot 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? f "Yes," complete Schedule C, Part Il ...t 4 | X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19?7 Jf "Yes," complete Schedule C, Part Il .................cccccoeeiieeeeeen. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf *Yes," complete Schedule D, Part il ................cccooccoveeivieeeeenn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCREAUIE Dy PAIE I ..o e et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complate SCheaule D, Part IV ... . ettt 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, PArt V... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 f "Yes," complete Schedule D,
PAIE VI oot e 11af X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ..o 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl ... 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, Part IX ............ccoooo oot 1id £
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes, " complete Schedule D, Part X ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X ........... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SCHEAUIE Dy PAS XU AN XI ...o..oo. oo e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E ..........ccoocooeeeeeeeeee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf *Yes," complete Schedule F, Parts 18N IV ............coco.voooeoee oo 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts I1and IV ... oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts H1and IV ..o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If "Yes," complete Schedule G, PArt | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a? If "Yes, " coOmPIete SCHEAUIE G, PAM I .........co.o oo e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a? jf "ves, "
COMPIBLE SCRBAUIE G, PAI I ........ooeoeo oot ee e e 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes,” complete Schedule H ..................ccoooveeieiieieieee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 Jf "Yes," complete Schedule |, Parts 1and Il oo 21 | X
032003 12-23-20 Form 990 (2020)
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SPECIAL OLYMPICS NORTHERN CALIFORNIA,

Form 990 (2020) INC. 68-0363121 Page 4
[ Part IV | Checklist of Required Schedules (ontinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 Jf "Yes," complete Schedule I, Parts 1and Il ............c.ccooo oo 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIE U .....co.oooeeoeoeeeeeeee ettt 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete

Schedule K. I "NO,™ GO T0 18 258 ...........co..o. oot 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy BaX-EXEMD D ONAS Y et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . ... 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | ..., 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ? |f "Yes," complete
SCRBAUIE L, PAIt | .o 25b £

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 Il ... 26 X

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

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
"Yes," complete SChedule L, PArt IV ... ......c.oc oo . 28a £

b A family member of any individual described in line 28a? |f “Yes," complete Schedule L, Part IV 28b X

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? ¢
"Yes," complete SCheAUIE L, PArt IV ... ... s 28¢ X

29  Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SChEAUIE M .. .. ....coce oo e e, 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SCREAUIE Ny PAE Il ... oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, Part ] ..o 33 £
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part i, Ill, or IV, and
Part VN8 T oo et et 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, line 2 ................ccccoiivieeeiieeeeeeeeee, 35b
36 Section 501{c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ... ... ... oot 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O . 3 | X
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part Ve (]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 12
b Enter the number of Forms W-2G included in line ta. Enter -0-if not applicable ... ib Y
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WinniNgs 10 PHZe WINNBIS? . o e e ic | X
032004 12-23-20 Form 990 (2020)
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SPECIAL OLYMPICS NORTHERN CALIFORNIA,

Form 990 (2020) INC, 68-0363121 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ntinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, '
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 54
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... . ... .. 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... .. ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? |f "No" to line 3b, provide an explanation on Schedule O .......................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? . . 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T 2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess af $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
H0 IR FOMM 82827 oottt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... .. I 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . 9b
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 930, Part VI, line 12, for public use of club facilities ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders ila
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received frOmM TN M. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .................. l 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.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves On Nand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... ... . . L14a X
b If "Yes," has it filed a Form 720 to report these payments? jf “No," provide an explanation on Schedule 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) AUNNG YN Vear 2 15 X
If “Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)
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SPECIAL OLYMPICS NORTHERN CALIFORNIA,

Form 990 (2020) INC. 68-0363121 Page 6
Part VI | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI it
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 30 !
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 ... ... 1ib 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, truStee, OF KY @IMIDIOV O T 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes 1o its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members Or StOCKNOIAOIS Y 6 X
7a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint one or
more members of the governing body? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVeIMING BOAY 2 7b X
8 Did the organization contemporansously document the mestings held or written actions undertaken during the year by the following:
8 THE QOVEINING DOAY? e ettt 8a | X
b Each committee with authority to act on behalf of the governing DoAY ? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? Jjf "Yes, " provide the names and addresses on SChedule O ...ooocvvoeeeieiiviceriiiiieiieiiieieees 9 X
Section B. Policies (1yjs section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1ia | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? Jf "NO," go 10 liN@ 13 ..ooovoe oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe

in Schedule O ROW ThiS WAS TONE ... oo 12¢ | X

13 Did the organization have a written WhistebloWear DONCY Y 131X

14  Did the organization have a written document retention and destruction policy? 14 | X

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

a The organization's CEO, Executive Director, or top management official . 15a | X

b Other officers or key employees Of the OrQani Zation 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p-CA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [:] Another's website Upon request l:] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
MICHAEL MAYO,6 CFO - 925-944-8801

3480 BUSKIRK AVENUE, NO, 340, PLEASANT HILL, CA 94523
032006 12-23-20 Form 990 (2020)
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SPECIAL OLYMPICS NORTHERN CALIFORNIA,

Form 990 (2020) INC, 68-0363121 pPage 7
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year,

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

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) 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 employess who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or 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 instructions for the order in which to list the persons above.

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

(A) (B) (C) (8) (E) {F)
Name and title Average | oo Cfe ngrTo??than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . = organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MISC) organization
organizations| = | & 2 |g and related
below R 5 e § is 5 organizations
in) |Z|E|E|5[22] 5
(1) DAVID SOLO 40,00
CEO/PRESIDENT X 242 505, 0, 15,067,
(2) ILISA KESSLER 40,00
coo X 163,111, 0. 12,505,
(3) MICHAEL A, MAYO 40,00
CFO X 146,926, 0. 16,860,
(4) CATHERINE DOMANSKI 40,00
coo X 143,607, 0, 16,789,
(5) MATT COHEN 40,00
CPO X 126,648, 0, 4,982,
(6) TERRENCE THORNTON 40,00
NV EXECUTIVE DIRECTOR X 118,640, 0, 9,865,
(7) JOYCE WHITNEY-SILVA 1,00
BOARD CHAIR X X 0. 0. 0.
(8) TIM CURRY 1.00
BOARD CHAIR X X 0. 0. 0.
(9) ERIC WILFRID 1.00
BOARD VICE CHAIR X X 0. 0. 0.
(10) RON PASEK 1.00
SECRETARY X X 0. 0, 0,
(11) PAUL VELASKI 1.00
FINANCE CHAIR X 0, 0. 0,
(12) NUZHA BUKHARI 1.00
AUDIT CHAIR X 0. 0, 0,
(13) CHUCK KOCH 1,00
DIRECTOR X 0. 0, 0,
(14) SEPHANIE CHING 1,00
SPECIAL OLYMPICS ATHLETE X 0. 0. 0.
(15) DAN WINTER 1.00
DIRECTOR X 0. 0. 0.
(16) RICHARD RAHM 1,00
DIRECTOR X 0. 0. 0.
(17) TOM ALBANESE 1.00
DIRECTOR X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
7
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SPECIAL OLYMPICS NORTHERN CALIFORNIA,

Form 990 (2020) INC. 68-0363121 Page 8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
Name and title Average tdo not cfi g’fgi}?&han one Reportable Reportable Estimated
hours per | boy, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hoursfor | 5 - organization (W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations| & | £ 8|5 and related
below g .§ o § gi;’ - organizations
(18) ROB SALMON 1,00
DIRECTOR X 0. 0 0
(19) MATT MARGOLIN 1.00
DIRECTOR X 0. 0, 0,
(20) JOANNE PASTERNACK 1.00
DIRECTOR X 0. 0, 0,
(21) ERIN HATTERSLEY 1,00
DIRECTOR X 0. 0, 0.
(22) MICHAEL GREY 1.00
DIRECTOR X 0, 0, 0,
(23) LASANDRA BRILL 1,00
DIRECTOR X 0, 0. 0,
(24) JENNY LINTON 1.00
DIRECTOR X g, 0, 0,
(25) DAVE WELSH 1.00
DIRECTOR X . 0, 0,
(26) LAUREN RUIZ 1.00
DIRECTOR X Q. 0, 0,
b SUBLOtAl | 2 941,437, 0. 76,068,
¢ Total from continuation sheets to Part VII, Section A ... .. » 0. 0, 0,
d Total{addlinestbande) ..o | 941,437, 9. 76,068,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 6
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 INAIVIAUAI  .....................coi oo 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ................c.cccooceveverevrvn... 4 | ¥
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes." complete Schedule J for SUCH DEISON :evriiiiiiiriiiieieiiie it 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) )] ©)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received mare than
$100,000 of compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020)

032008 12-23-20
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SPECIAL OLYMPICS NORTHERN CALIFORNIA,

Form 990 INC, 68-0363121
|Part vi | Section A, Officers, Directoars, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any £ 5 organization (W-2/1099-MISC) from the
hours for '1;5 R g (W-2/1099-MISC) organization
related 2|2 . g and related
organizations ’—E é é £ organizations
below s|lElslel2]|s
iy |2|E|E|E|2|F
(27) MICHELE WYMER 1,00
DIRECTOR X 0, 0, 0,
(28) MIKE THOMPSON 1.00
DIRECTOR X 0. 0, 0.
(29) ROB FERGUSON 1,00
DIRECTOR X 0. a, 0.
(30) BRENT BOUNDS 1,00
DIRECTOR X 0. 0, 0,
(31) DR JANE CHEN 1.00
DIRECTOR ({(START 03/20) X 0, : a. 0,
(32) MIKE XIM 1,00
DIRECTOR (START 03/20) X 0. 0. 0,
(33) JOE MCLEAN 1,00
DIRECTOR (START 03/20) X 0. 0. 0,
(34) JUSTIN STEINBERG 1.00
DIRECTOR (START 03/20) X 0, [UN 0,
(35) LAWRENCE GARLICK 1.00
EMERITUS X 0, 0. 0,
(36) DANIELLE LIEBL 1.00
DIRECTOR X 0, 0, 0,
(37) GARY GAUBA 1.00
DIRECTOR (LEFT 08/20) X 0. 0, 0.
(38) JULIE BELL 1.00
DIRECTOR (LEFT 12/20) X 0. 0. 0.
(39) KARA BUCKLEY 1.00
DIRECTOR (LEFT 01/20) X 0. 0, 0,
(40) SHEILA JORDAN 1,00
DIRECTOR (LEFT 01/20) X 0, 0, 0.
Totalto Part VIl, Section A line 16 ....oooooeveeneeninnviniiiii i,
0470720
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SPECIAL OLYMPICS NORTHERN CALIFORNIA,

Form 990 (2020) INC, 68-0363121 Page 9
| Part VI | Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthis Part VIl ..o [ ]
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue [business revenue] from tax under
sections 512 - 514
@ 1 a Federated campaigns ... ia k
§ b Membershipdues .. ... ... ib
(3; ¢ Fundraisingevents 1c 898,798,
g d Related organizations 1d 664,087,
g e Government grants (contributions) | e 1,597,100,
_3 f Al other contributions, gifts, grants, and
§ similar amounts not included above | 1f 4,883 404,
.‘E g Noncash contributions included in lines 1a-1f 1g|$ 38,272,
3 h Total. Addfinesfa-1f ... ... . > 8,043,389,
Business Gode
-
e b
S e
o f All other program service revenue ..
g Total. Addlines2a2f . . ... .. . oo >
3  Investment income (including dividends, interest, and
other similar amounts) > 10,027, 10,027,
4 Income from investment of tax-exempt bond proceeds >
B ROYAMES ..o | -
(i) Real (i) Personal
6a Grossrents ... 6a
b Less:rental expenses  [6b
¢ Rental income or (joss) 6c
d Netrentalincomeor(loss) . ... »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses . 7b
§ ¢ Gainor(oss) ... 7c
&£ d Net gain or (I088) .....coooovoiiieeeeoeeeeee e |
E 8 a Gross income from fundraising events (not
o including $ 898 798, of
contributions reported on line 1¢). See
Part V, linet8 8a 184,577,
b Less: directexpenses ... 8b 185,900.
¢ Net income or (loss) from fundraising events ... » -1,323, -1,323,
9 a Gross income from gaming activities. See
PartiV,line19 . ... 9a 1,645
b Less: direct expenses . gb 322,
¢ Net income or (loss) from gaming activities ... > 1,323, 1,323,
10 a Gross sales of inventory, less returns
andallowances ... 10a 21,622
b Less: costof goodssold . ... 10b) 14,853,
¢ _Net income or (loss) from sales of inventory .................. | 4 6,769, 6,769.
Business Code
§ 11 a MISCELLANEOUS INCOME 900099 5,851, 5,851,
)
g o
é-? d Allotherrevenue ... .. ...
e Total.Addlines 11ad1d ... » 5,851,
12 Total revenue. Seeinstructions ... » 8,066,036, 0. 0. 22,647,
032009 12-23-20 Form 990 (2020)
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SPECIAL OLYMPICS NORTHERN CALIFORNIA,

Form 990 (2020) INC, 68-0363121 page 10
[ Part IX | Statement of Functional Expenses

Section 501(c)3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX .. . s
; ; (A) (B) (C) D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funéraising
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21 216,440, 216,440,

2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...

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

4  Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key emp]oyees 421,360. 147,476, 147‘475. 126,408.

6 CGompensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages 3,394,779, 2,491,766, 76,344, 826,669,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 68,586, 45,678, 11,454, 11,454,
9 Other employee benefits 283,408, 210,476, 8,686, 64,246,
10 Payrolltaxes 307,197, 223,758, 11,710, 71,7289,
11 Fees for services (nonemployees):
a
b 822, 554, 62, 206,
c 121,719, 82,160, §,129, 30,430,
d LobbYING 4,430, 2,791, 2178, 1,361,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (If fine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,117,906, 390,020, 10,055, 717,831,
12  Adbvertising and promotion 21,422, 14,805, 6,617,
13 Office expenses . . 164,433, 112,993, 8,720, 42,720,
14 Information technology . 120,885, 66,351, 24,001, 30,533,
16 Royalties
16  Occupancy 442 573, 313,581, 30,098, 98,894,
17 Travel 45,844, 32,286, 740, 12,818,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 74,513, 58,921, 168, 15,424,
20 Interest 2,093, 1,413, 157, 523,
21 Paymentsto affiliates .. 796,309, 796,309,
22  Depreciation, depletion, and amortization 17,629, 11,800, 1,322, 4,407,
23 Insurance 126,005, 84,770, 9,412, 31,823,
24  Other expenses. itemize 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.)
TRAINING & COMPETITION 375,310, 374,730, 580,
OTHER EXPENSES 42,616, 27,019, 2,195, 13,402,
RECOGNITION EXPS 9,174, 5,396, 287, 3,491,

e o O U o

All other expenses
25  Total functional expenses. Add lines 1 through 24e 8,175,453, 5,711,593, 352,874, 2,110,986,
26 Joint costs. Gomplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 958-720) 895,505, 250,644, 0. 644,861,
032010 12-23-20 Form 990 (2020)
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SPECIAL OLYMPICS NORTHERN CALIFORNIA,

Form 990 (2020) INC. 68-0363121 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X i iis e [:l
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 3,785,508, 2 3,948,655,
3 Pledges and grants receivable, net 188,832, 3 713,612,
4 Accountsreceivable, net 1,123,011.) 4 1,105,188,
5 Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)}, and persons described in section 4958(c)(3)B) ... 6
Q 7 Notes and loans receivable, net 7
% 8 Inventoties for sale Oruse 15,000.| g 15,000,
< | 9 Prepaid expenses and deferred charges 140,707.1 ¢ 247,292,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 457,695,
b Less: accumulated depreciation 435,853, 31,318. 10¢ 21,842,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 . 13
14 Intangibleassets ... 14
15 Other assets. See Part IV, line 11 112,531.] 15 113,008,
16 Total assets. Add lines 1 through 15 (must equalline33) ... ... 5,396,907.] 16 6,164,597,
17  Accounts payable and accrued expenses 321,910.] 47 264,877,
18 Grantspayable e 18
19 Deferred revenUe | e 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
» | 22 Loans and other payables to any current or former officer, director,
:% trustee, key employee, creator or founder, substantial contributor, or 35%
"-5; controlled entity or family member of any of these persons . ... ... 22
- 23  Secured mortgages and notes payable to unrelated third parties .. 23
24  Unsecured notes and loans payable to unrelated third parties 18,660.1 24 0.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 0. 25 952,800,
26 Total liabilities. Add lines 17 through 25 340,570, 26 1,217,677,
Organizations that follow FASB ASC 958, check here P>
g and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions ... 1,815,072.] 27 2,457,438,
8 | 28 Net assets with donor restrictions 3,241,265.] 28 2,489 482,
2 Organizations that do not follow FASB ASC 958, check here P> D
uz and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund ... ... 30
3 31 Retained earnings, endowment, accumulated income, or other funds . . 31
g 32 Totalnetassets or fund balances 5,056,337.| 32 4,946,920,
33 Total liabilities and net assets/fund balances 5,396,907.] 33 6,164,597,
Form 990 (2020)

(32011 12-23-20
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SPECIAL OLYMPICS NORTHERN CALIFORNTA,

Form 990 (2020) INC, 68-0363121 Page 12
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl . e D
1 Total revenue (must equal Part VHL, column (A), 0e 12) 1 8,066,036,
2 Total expenses (must equal Part IX, column (A), N 28) 2 8,175,453,
3 Revenue less expenses. Subtract line 2 from e 1 3 -108,417,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... 4 5,056,337,
5 Netunrealized gains (1088€8) ON INVESIMENES 5
6 Donated services and Use Of TGOS 6
7 INVESIMENT EXPENSES | . s 7
8 Prior period adjustments e 8
9 Other changes in net assets or fund balances (explain on Schedule O) . . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO (B)) it e 10 4,946,920,
| Part XII] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X ...
Yes | No
1  Accounting method used to prepare the Form 990: l:] Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, 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? ... ... 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis l:| Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .. ... ... 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACE NG OMB CHGUIRr Al B e, 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2020)

032012 12-23-20
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. . . OMB No. 1545-0047
(iz:i'::’ ol:igﬁ_EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c}(3) organization or a section 2020
4947(a){1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization  SPECIAL OLYMPICS NORTHERN CALIFORNIA, Employer identification number
INC, 68-0363121

[Part] | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [:__J A church, convention of churches, or association of churches described in section 170(b)(1){A){i).
[ 1 Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E {(Form 990 or 990-EZ).)
D A hospital or a cooperative hospital service organization described in section 170{b)(1)(A){iii).
[:} A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii}). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part il.)
A federal, state, or local government or governmental unit described in section 170{b){1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A){vi). (Complete Part IL.)
A community trust described in section 170(b)(1){(A)(vi). (Complete Part il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Iil.)
1 [ ] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
l:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
b [l Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [j 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 HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:__] Check this box if the organization received a written determination from the IRS that it is a Type |, Type li, Type {ll
functionally integrated, or Type Hll non-functionally integrated supporting organization.

HwN

000 E0 O

10

V)

f Enter the number of supported organizations ... ... l |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization irfﬁ')‘)hsrt“gvg%%?'zgoh o nise[rftq) (v} Amount of monetary (vi) Amount of other
; : your g q ?
organization (described on lines 1-10 support (see instructions) | support (see instructions
¢ above (see instructions)) Yes No pport { ) [support { )
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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SPECIAL OLYMPICS NORTHERN CALIFORNIA,

Schedule A (Form 990 or 990-E7) 2020 INC. 68-0363121 Page 2
| Part II [ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b}{(1}{A)(vi)

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

fails to qualify under the tests listed below, please complete Part IIL)
Section A. Public Support
Calendar year {or fiscal year beginning in) P> {a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 8,669,273, 8,707,331, 9,279,832, 10,439,493, 8,043,389, 45,139,318,

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

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

4 Total. Add lines 1 through 3 8,669,273, 8,707,331, 9,279,832, 10,439,493, 8,043,389, 45,139 318,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumpn(y 781,321,

44,357,997,

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2016 (b} 2017 {c) 2018 {d) 2019 (e} 2020 (f) Total
7 Amounts from line 4 8,669,273, 8,707,331, 9,279,832,| 10,439,493, 8,043,389, 45,139,318,

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources 307, 7,879, 10,566, 11,489, 10,027, 40,268,

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

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part VI.) - 438,752, 490,196, 404,123, 378,448, 213,695, 1,925,214,

11 Total support. Add lines 7 through 10 47,104,800,
12 Gross receipts from related activities, etc. (see InstrUctoNs) 12 I
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DOX and SEOP Nere ... e > |
Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column {f), divided by line 11, column (f)) 14 94.17 o

15 Public support percentage from 2019 Schedule A, Part ll, line 14 15 92,70 %

16a 33 1/3% support test - 2020, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . »
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:]

17a 10% -facts-and~-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... ...
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Expiain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . .
, 18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _......... > ‘:]
| Schedule A (Form 990 or 990-EZ) 2020

|
]
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SPECIAL OLYMPICS NORTHERN CALIFORNIA,

Schedule A (Form 990 or 990-EZ) 2020 INC. 68-0363121 Page 3
[ Part lll [ 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2016 {b) 2017 {c) 2018 (d} 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through 5 .

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

b Amounts included on fines 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

cAddlines7aand7b ...

8 Public support. (Subract line 7¢ from line 6.)
Section B, Total Support

Galendar year (or fiscal year beginning in) p» (a) 2016 {b) 2017 (c) 2018 (d) 2019 {e) 2020 {f) Total

9 Amounts fromline6 ...
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

cAdd lines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ---oeenee
13 Total support. (Addiines 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 TiS DOX GNT SEOP MEIE  .....oiiiioe oottt e s oot e et e et e e s see s et s et e et s e s e eissosmeoss oottt simesosseissoese orsesseers o s ors s et s e et s i s s e »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) .. ... 15 %
16 Public support percentage from 2019 Schedule A, Part il line 15 ... .o, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, column {f), divided by line 13, column () ... .. 17 %
18 Investment income percentage from 2019 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2020, [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . ... . > [:]
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. | 2 D
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _....................... » D
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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SPECIAL OLYMPICS NORTHERN CALIFORNIA,

Schedule A (Form 990 or 990-E2) 2020 INC. 68-0363121 Page 4
|Part IV | Supporting Organizations

{Compilete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

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

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

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? I "Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any suppotted organization not organized in the United States ("foreign supported organization™)? jf

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"

answer lines 5b and 5¢ 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;
(iii) 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (if) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not desctibed in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf “Yes," provide detail in Part VL. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part VI. 9c

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)? Jf "Yes," answer line 10b below. 10a

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

determine whether the organization had excess business holdings.) 10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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SPECIAL OLYMPICS NORTHERN CALIFORNIA,

Schedule A (Form 990 or 990-E7) 2020 INC, 68-0363121 Page 5
[Part IV | Supporting Organizations (ontinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? '
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization? 1la
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person desctibed in line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part V1. 11ic
Section B. Type | Supporting Organizations

Yes | No

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

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

organization(s) that operated, supervised, or controlled the supporting organization? |f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
d the supporting organization 2

——_supervised. or controlle
Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type 1l Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf "Yes," describe in Part VI the role the organization's

ved in this regard, 3

——supported organizations pla
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [:] The organization satisfied the Activities Test. Complete line 2 below.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [_1The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructio
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization’s supported organization(s) would have been engaged in? Jf "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
I a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

{ trustees of each of the supported organizations? if "Yes" or "No" provide details in Part VI. 3a

; b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

| of its supported organizations? jf "Yes," describe in Part VI the role played by the organization in this regard. 3b

i 032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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SPECIAL OLYMPICS NORTHERN CALIFORNIA,

Schedule A (Form 990 or 990-E7) 2020 INC. 68-0363121 Page 6
[PartV [ Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior 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

o1 [& ]I e

O (O [ W I |-

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

8 Adijusted Net Income (subtract lines 5, 8, and 7 from line 4) 8

o

~J

. . ) (B) Current Year
Section B - Minimum Asset Amount (A) Prior 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):
Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1¢) 1id

Discount claimed for blockage or other factors
{explain in detail in Part VI):

Acquisition indebtedness applicable to hon-exempt-use assets 2

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muitiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(<208 [ T (o I { o i |}

(4]
w

A

o2 LV I [>T 4]
o N O O [

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6
[ 1 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

(6,08 BN {2 I £ VI B

[ 2 14, £ (/A0 | VI B2

~

Schedule A (Form 990 or 990-EZ) 2020
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SPECIAL OLYMPICS NORTHERN CALIFORNIA,

Schedule A (Form 990 or 990-E7) 2020 INC, 68-0363121 Page 7
|PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (gescribe in Part VI). See instructions. 6
7 __Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (ii) {iii)
Section E - Distribution Allocations {(see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section G, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-

able cause required - explain jn Part V). See instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2020 from Section D,
line 7: $

a Applied to underdistributions of prior years
b _Applied to 2020 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c. )

w

T ™o oo o (e

8 Breakdown of line 7:
Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019
Excess from 2020

Lo fo B (o o i § 1]

Schedule A (Form 990 or 990-EZ) 2020
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SPECIAL OLYMPICS NORTHERN CALIFORNIA,

Schedule A (Form 990 or 990-E7) 2020 INC. 68-0363121 Page 8

I Part VI I Supplemental Information. provide the explanations required by Part II, line 10; Part i, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 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 1c, 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.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS INCOME

2016 AMOUNT: § 5,223,

2017 AMOUNT: § 6,816,

2018 AMOUNT: $ 445,

2020 AMOUNT: § 5,851,

INVENTORY SALES INCOME

2016 AMOUNT: § 13,745,

2017 AMOUNT: $ 27,747,

2018 AMOUNT: § 31,279,

2019 AMOUNT: § 27,622,

2020 AMOUNT: $ 21,622,

GAMING INCOME

2016 AMOUNT: § 25,756,

2017 AMOUNT: § 26,904,

2018 AMOUNT: § 21,890,

2019 AMOUNT: § 13,753,

2020 AMOUNT: $ 1,645,

FUNDRAISING INCOME

2016 AMOUNT: § 394,028,

2017 AMOUNT: $ 428,729,

2018 AMOUNT: $ 350,509,

2019 AMOUNT: § 337,073,

2020 AMOUNT: $ 184,577,

032028 01-25-21 Schedule A (Form 990 or 980-EZ) 2020
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SPECIAL OLYMPICS NORTHERN CALIFORNIA,
Schedule A (Form 990 or 990-E2) 2020 INC. 68-0363121 Page 8

| Part VI ] Supplemental Information. provide the explanations required by Part i, line 10; Part II, line 17a or 17b; Part i, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 33, 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.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
gioé‘&g}?g): 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Departrment of the Treasury » Go to www.irs.gov/Form980 for the latest information. 2020
internal Revenue Service

Name of the organization Employer identification number

SPECIAL OLYMPICS NORTHERN CALIFORNIA,
INC, 68-0363121

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

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

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

0 000nd

501(c)(3) taxable private foundation

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

General Rule

(]

For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Gomplete Parts [ and il.

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. 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 during the year » $

An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 890-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-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, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

SPECIAL OLYMPICS NORTHERN CALIFORNIA,

INC,

Employer identification number

68-0363121

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 175,000,

Person
Payroll (]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 300,000,

Person
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 246,175,

Person
Payroll ]
Noncash [ |

(Gomplete Part 1l for
noncash contributions.)

(a)
. No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 1,000,000,

Person
Payroli D
Noncash [ ]

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:]
Payroll [:]
Noncash [ |

(Complete Part 11 for
noncash contributions.)

(a)
No.

(v)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person [:]
Payroll [
Noncash | |

(Complete Part 1i for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 3

Name of organization Employer identification number
SPECTAL OLYMPICS NORTHERN CALIFORNIA,
INC, 68-0363121

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

(a) ©
No.

- ) . FMV (or estimate) (d@) .
from Description of noncash property given (See Instructions.) Date received
Part | )

$
(a)
{c)
No.

L. (b) . FMV (or estimate) (d) i
from Description of noncash property given (See Instructions.) Date received
Part | .

$
(a)
(c)
No.

I o) . FMV (or estimate) (d .
from Description of noncash property given (See instructions.) Date received
Part | ’

$
(a)
{c)
No.

e (b) i FMV (or estimate) | (d) .
from Description of noncash property given (See Instructions.) Date received
Parti .

$
(a)
{c)
No.

- (b) . FMV (or estimate) (d) 3
from Description of noncash property given (See instructions.) Date received
Part | ’

$
(a)
(c)
No.

o ) . FMV (or estimate) (@) .
from Description of noncash property given (See instructions.) Date received
Part | ;

$
023453 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4

Name of organization Employer identification number
SPECIAL OLYMPICS NORTHERN CALIFORNIA,
INC, 68-0363121

Part Il 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 ili, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
lf;ortnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lt"rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If)rOItn‘ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Iif)roTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 Schedule B (Form 990, 980-EZ, or 890-PF) (2020}
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1645-0047

(Form 990 or 990-E2)
For Organizations Exempt From Income Tax Under section 501(c} and section 527
Department of the Tressry P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Eublic
Internal Revenue Service P Go to www.irs.gov/Form880 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and G below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-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 Il-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Il-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) {See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lil.
Name of organization SPECIAL OLYMPICS NORTHERN CALIFORNIA, Employer identification number
INC, 68-0363121

[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

3 Volunteer hours for political campaign aCtVIES i,

[Part I-B[ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 49585 .. ... ... L )
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . D Yes |:| No
d4a Was a comection MAAET et E] Yes |:| No

b If "Yes," describe in Part IV.
|Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
08 D et >3
4 Did the filing organization file Form 1120-POL for this Year? [ Yes [:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C (Form 9380 or 990-EZ) 2020
LHA
032041 12-02-20
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SPECIAL OLYMPICS NORTHERN CALIFORNIA,

Schedule G (Form 990 or 990-EZ) 2020 INC. 68-0363121 Page 2
[PartlI-A | Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P [:] 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 p |:] if the filing organization checked box A and "limited control" provisions apply.

_ . . {a) Filing (b) Affiliated group
Limits on L.obbying Expenditures organization’s totals

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

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose eXpPenditUreS
Total exempt purpose expenditures (add lines icand 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.

- 0 0 0 U o

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f fromline 1c. if zero or less, enter -O-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? e I:] Yes I:] No

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

Lobbying Expenditures During 4-Year Averaging Period

d
or ﬁscgﬁ'g;fgeg:;ing i) (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e} Total

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

¢ Total lobbying expenditures

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 890-EZ) 2020
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SPECIAL OLYMPICS NORTHERN CALIFORNIA,
Schedule C (Form 990 or 990-EZ) 2020 INC, 68-0363121 Page 3
[ Part1lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

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

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

VOIINTEEIST et X
Paid staff or management (include compensation in expenses reported on lines 1c through 11)? | X
Media advertiSements? e
Mailings to members, legislators, or the pUBC?
Publications, or published or broadcast statements?
Grants to other organizations for lobbYING PUIDOSES Y

Direct contact with legislators, their staffs, government officials, or a legislative body? X

R A Rl R

oo -~ 0 o 6 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X

i Other activities? X 4,430,

j Total. Add lines 1¢ through 1i 4,430,

2a Did the activities in line 1 cause the organization to be not described in section 501(c}3)? ... X
b If "Yes," enter the amount of any tax incurred under section 4912 ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4812 |

d [f the filing organization incurred a section 4912 tax, did it file Form 4720 for thisvear? ...
[Part lll-Al Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? . ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or 18SS? ... ... ., 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

|Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c})(5), or section
501(c){6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from MemMDe S 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A UMM Y A ettt 2a
b Carryover from IBST YEAr e 2b
¢ Total 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3

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
eXPENItUIe NEXEYBAI? e 4

5 Taxable amount of lobbying and political expenditures (See instructions)

[Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part IB, line 4; Part I-G, line 5; Part [I-A (affiliated group list); Part I-A, lines 1 and 2 (See

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

MEET WITH STATE ASSEMBLY MEMBERS AND STAFF; MEET WITH CONGRESSIONAL

REPS AND STAFF TO EDUCATE THEM ON THE SCOPE AND BENEFITS OF SPECIAL

OLYMPICS PROGRAMMING AND ADVOCATE FOR FUNDING APPROPRIATIONS IN

GOVERNMENT BUDGETS.

Schedule C (Form 990 or 990-EZ) 2020
032043 12-02-20
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SPECIAL OLYMPICS NORTHERN CALIFORNIA,
Schedule C {(Form 990 or 990-EZ) 2020 INC, 68-0363121 Page 4
[ Part IV | Supplemental Information ontinueq)

PART II-B, LINE 1I :

OTHER ACTIVITIES: TRAVEL TO SACRAMENTO CA 2020 CAPITAL HILL DAY

AMOUNT: §982

OTHER ACTIVITIES: TRAVEL TO WASHINGTON DC 2020 US HILL DAY

AMOUNT: §3,448

Schedule C (Form 990 or 990-EZ) 2020
032044 12-02-20
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements .

(Form 990) p Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. .

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

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

Name of the organization =~ SPECIAL OLYMPICS NORTHERN CALIFORNIA, Employer identification number

INC, 68-0363121

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

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

Totalnumber atend of year . ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregatevalue atend ofyear .
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 legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

G b WN -

D Yes D No

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit i iiieiiiiiiseiiieriiiiiiiiieseiiiieiiiiiiieiiiiiiiieseiiiin D Yes I:f No
[Part il | 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 all that apply).
[:l Preservation of land for public use (for example, recreation or education) [:] Preservation of a historically important land area
[:] Protection of natural habitat D 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 CONSEIVAtION GaSEMENYS 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (&) ... 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed In the NatiONal ReiSter 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

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

violations, and enforcement of the conservation easements it NOIAS? [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 4
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){i})
and SECHON 170(NANBIIN? ..o e [ lves [ Ino

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1
(ii) Assetsincludedin Form 890, PartX e

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

a Revenue included on Form 990, Part Vill, line 1

b Assetsincluded in Form 990, Part X e

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
032051 12-01-20
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SPECIAL OLYMPICS NORTHERN CALIFORNIA,
Schedule D (Form 990) 2020 INC. 68-0363121 Page 2
{Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [__] Public exhibition
b [j Scholarly research
c [:} Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.

to be sold to raise funds rather than to be maintained as part of the organization's collection? [:l Yes
[Part IV | Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

d l:l Loan or exchange program

e |:| Other

5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

[::]No

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM B0, Part X? ettt
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

|:]No

Amount
¢ Beginningbalance 1c
d Additions during the year id
e Distributions during the Year s le
fOENding Dalance s if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:] Yes [::] No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XIHt . . ... ... [:]
l Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three vears back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs .
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p> %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

o o o T

-

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated Organizations et 3a(i)
{ii) Related organizalions | ... et 3afii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b

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

[ Part VI [ Land, Buildings, and Equipment.

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

ta Land
b Buildings

¢ Leasehold improvements . ... 38,244, 31,262, 6,982,

d Equipment 206,162, 200,081, 6,081,

e OO 213,289, 204,510, 8,779,

Total. Add lines 1a through 1e. (Cojumn (d) must equal Form 990, Part X, column (BY ine 10G) oo > 21,842,

032052 12-01-20
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SPECIAL OLYMPICS NORTHERN CALIFORNIA,

Schedule D (Form 990) 2020 INC, 68-0363121 Page 3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...
(2) Closely held equity interests
(38) Other

A

B)

©)

(8)

(E)

F)

(©)]

H)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.) p»
| Part VIII| Investments - Program Related.

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Gol. (b) must equal Form 990, Part X, col. (B} line 13.)
| 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 (b) Book value

VitaIAMISINARLY, JUd 1
Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes
(o) PPP LOAN 802,800,

(3) EIDL LOAN 150,000,
@
5
)

)
)
)
)
)

CRCRR

Total. (Column (b) must equal Form 990, Part X. GOl (B) N6 25.) ccvveeieiveiiisiine i » 952,800,

2, Liability for uncertain tax positions. In Part XiHl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill ...
Schedule D (Form 990) 2020

(32053 12-01-20

33
12151102 701245 100182 2020.05000 SPECIAL OLYMPICS NORTHERN 100182 1




SPECIAL OLYMPICS NORTHERN CALIFORNIA,

Schedule D (Form 990) 2020 INC. 68-0363121 Page 4
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 13,141,901,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b 5,075,865,
¢ Recoveries of prior year Grants e, 2¢
d Other (Describe in Part XUL) 2d
e A INES 28 H0UGN 20 2e 5,075,865,
3 Subtract line 2e from line 1 3 8,066,036,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b ... ... 4a
b Other (Describe in Part XU 4b
€ AdAIINES 43 AN 4D e 4c 0.
Total revenue. Add lines 8 and 4c, (This must equal Form 990, Part | line 12.)  ooioeriiiieiiiie e 5 8,066,036,
| Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements e, 1 13,251,318,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 5,075,865,
b Prioryearadjustments 2b
© OtherloSSes 2c
d Other (Describe in Part XHL) e 2d
e AdAliNes 2a throUGN 20 . ... oo 2e 5,075,865,
3 Subtract line 2e from line 1 3 8,175,453,
4  Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ... 4a
b Other (Describe in Part XULY 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part L ling 18.)  «wocooeooeeciririceiiciiieins 5 8,175,453,

| Part X! Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Hl, 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 XIi, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER INTERNAL

REVENUE CODE SECTION 501(C)(3) AND FROM CALIFORNIA FRANCHISE AND/OR INCOME

TAXES UNDER REVENUE AND TAXATION CODE SECTION 23701(D).

THE ORGANIZATION

HAS EVALUATED ITS CURRENT TAX POSITIONS AND HAS CONCLUDED THAT AS OF

DECEMBER 31, 2020, THE ORGANIZATION DOES NOT HAVE ANY SIGNIFICANT

UNCERTAIN TAX POSITIONS,

THE ORGANIZATION FILES U.S, FEDERAL, AND U.S,

STATE TAX RETURNS, FOR U.S,

STATE TAX RETURNS, THE ORGANIZATION IS

GENERALLY NO LONGER SUBJECT TO TAX EXAMINATIONS FOR YEARS PRIOR TO 2017,

FOR U,S, FEDERAL TAX RETURNS, THE ORGANIZATION IS NO LONGER SUBJECT TO TAX

EXAMINATION FOR YEARS PRIOR TO 2016,

032054 12-01-20
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SPECIAL OLYMPICS NORTHERN CALIFORNIA,

Schedule D (Form 990) 2020 INC, 68-0363121 Page 5
[Part XIll [ Supplemental Information ;.ontinyed)

PART XI, LINE 2B:

TOTAL IN-KIND DONATIONS OF $5,087,765 CONSIST OF:

$4,738,099 CERTIFIED COACHES' TIME

$121,357 TRANSPORTATION, MEALS, AND SPORTS EQUIPMENT

$200,109 TRAINING/COMPETITION FACILITIES AND LODGING

$8,200 MEDICAL AND OFFICIATING SERVICES

$20,000 LEGAL SERVICES

PART XII, LINE 2A:

TOTAL IN-KIND DONATIONS OF $5,087,765 CONSIST OF:

$4,738,099 CERTIFIED COACHES' TIME

$121,357 TRANSPORTATION, MEALS, AND SPORTS EQUIPMENT

$200,109 TRAINING/COMPETITION FACILITIES AND LODGING

$8,200 MEDICAL AND OFFICIATING SERVICES

$20,000 LEGAL SERVICES

Schedule D (Form 990} 2020
032055 12-01-20
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organization = SPECIAL OLYMPICS NORTHERN CALIFORNIA, Employer identification number
INC, 68-0363121

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check ali that apply.

a [:] Mail solicitations e [:] Solicitation of non-government grants
b [:l Internet and email solicitations ] Solicitation of government grants
c [:I Phone solicitations g L] Special fundraising events

d [:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VIIj or entity in connection with professional fundraising services? l:l Yes [:} No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v} Amount paid . .
(i) Name and address of individual . - fl(Jlr:Iraisler (iv) Gross receipts tf) 20!‘ retaineg by) {vi) Amoqnt paid
or entity fundraiser) (if) Activity have sustody | from activity fundraiser to (or retained by)
v contibutions? listed in col. (i) organization
Yes | No
Total e >
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020

032081 11-25-20
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SPECIAL OLYMPICS NORTHERN CALIFORNIA,

Schedule G (Form 990 or 890-EZ) 2020 INC. 68-0363121 Page 2
| Part 1i l Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

a) Event #1 b) Event #2 ¢) Other events
@ (b) () (d) Total events
(add col. (a) through
HTC OLYMPIC CLUB [SLT POLAR PLUNG 17 col. (<)
(event type) (event type) (total number) ’
g
&
3 1 Grossrecejpts 316’970. 163’600, 602[805, 1'083'375,
Bl 1 GrosSIeCeIPLS s
2 Less: Contributions 255,178, 118,220, 525,400, 898,798,
3 Grossincome (line 1 minusline2) ... 61,792, 45 380, 77,405, 184 577,
4 Gashprizes .
5 Noncash prizes 3,148, 12,696, 54 261, 70,105,
[42]
@
S| 6 Rent/facilitycosts 58,644, 9,427, 6,218, 74,289,
&
1]
8| 7 Foodand beverages ... ... 6,582, 4,274, 10,856,
[a)
8 Entertainment 11,036, 11,036,
g Other direct expenses ... 5,639, 13,975, 19,614,
10 Direct expense summary. Add lines 4 through 9 in column (d) > 185,900,
Net income summary. Subtract line 10 from line 3, column (d) » -1,323,

| Part HI | Gaming. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported mare than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
o
o
1 GrosSrevenue ...
o| 2 Cashprizes ...
&
)
ol 8 Noncashprizes .
a
§ 4 Rentffacilitycosts .
=
5 Otherdirectexpenses ...
D Yes % [[_]Yes % [:] Yes %
6 Volunteerlabor . [ INe [ INo [ INo
7 Direct expense summary. Add lines 2 through Sincolumn (d) >
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . |:| Yes [:] No
: b If "No," explain:
|
; 10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? ... .. [:] Yes [_INo
b If "Yes," explain:
‘s
E

032082 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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SPECIAL OLYMPICS NORTHERN CALIFORNIA,

Schedule G (Form 990 or 990-E7) 2020 INC. 68-0363121 Page 3
11 Does the organization conduct gaming activities with nonmembers? e I:I Yes {:] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GaMING? e [ Ives [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's faClity et 13a %
b Anoutside faCIHItY et 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L__| Yes [:l No
b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount

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

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P

[:] Director/officer [:] Employee [:] Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state Gaming HCBNSE? e [ Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P $§
|Part IV] Supplemental Information. provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b,

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

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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SPECIAL OLYMPICS NORTHERN CALIFORNIA,

Schedule G (Form 990 or 990-E7) INC, 68-0363121 Page 4
{Part IV | Supplemental Information (.,ntinued)

Schedule G (Form 990 or 990-EZ)
032084 04-01-20
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SCHEDULE J Compensation Information OME No. 1545-0047

(FOI‘m 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Gomplete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P_Ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization SPECIAL OLYMPICS NORTHERN CALIFORNIA, Employer identification number
INC, 68-0363121
[Part] | 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.
l:] First-class or charter travel I:l Housing allowance or residence for personal use
]:J Travel for companions [ ] Payments for business use of personal residence
[:} Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
[:l Discretionary spending account |:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lltoexplain ... .. 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? . . ... ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lfl.
[:] Compensation committee Written employment contract
[:j Independent compensation consultant Compensation survey or study
l—__] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control PaymMeNt ? e 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? i 5a X

b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 THE OFGANIZAON D et 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
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 672 If "Yes," describe N Part 1l 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart 1 ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtion 53.4088-6(0) 2 ... et e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
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SCHEDULE M Noncash Contributions OME No. 1545-0047
(Form 990) 2020
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

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

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization = SPECIAL OLYMPICS NORTHERN CALIFORNIA, Employer identification number
INC, 68-0363121
[Part] | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

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

Art - Works of art

Art - Fractional interests
Books and publications

Clothing and household goods
Cars and other vehicles

Boatsand planes ...
Intellectual property
Securities - Publicly traded ... X 1 26,372, FMV
Securities - Closely held stock
Securities - Partnership, LLG, or

trust interests

O 0O N U A WON -

Y
=]

e
-

12 Securities - Miscellaneous .
13  Qualified conservation contribution -

Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other
18 Collectibles .
19  Foodinventory . X 3 4,250, FMV
20 Drugs and medical supplies _
21 Taxidermy ...
22 Historical artifacts

23  Scientific specimens
24  Archeological artifacts

25 Other P ( SPORTS EQUIPM ) X 1 7,650, FMV
26 Other » | )
27 Other P )
28  Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it k
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holaiNg PeriOA T e 30a X
b If "Yes," describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIII U OIS ? e 32a) X
b If "Yes," describe in Part Il
33 [ the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l. .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2020
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46
12151102 701245 100182 2020.05000 SPECIAL OLYMPICS NORTHERN 100182_1



SPECIAL OLYMPICS NORTHERN CALIFORNIA,

Schedule M (Form 990) 2020  INC. 68-0363121 Page 2

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

SCHEDULE M, PART I, COLUMN (B):

THIS NUMBER REFLECTS THE NUMBER OF CONTRIBUTORS, NOT THE NUMBER OF

ITEMS CONTRIBUTED,

SCHEDULE M, LINE 32B:

STOCK GIFTS ARE SOLD VIA WELLS FARGO ADVISORS, IF THE ORGANIZATION

WOULD RECEIVE OTHER REAL PROPERTY AS A GIFT, THE ORGANIZATION WOULD

IDENTIFY AND USE RELEVANT PROFESSIONAL RESOURCE TO SELL THAT PROPERTY

(REAL ESTATE AGENT, CAR DEALER, ETC).

032142 11-23-20 Schedule M (Form 990) 2020
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H OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Formg90 for the latest information. Inspection
Name of the organization SPECIAL OLYMPICS NORTHERN CALIFORNIA, Employer identification number

INC, 68-0363121

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

FORM 990 IS PREPARED BY AN OUTSIDE TAX PROFESSIONAL WITH ASSISTANCE FROM

THE ORGANIZATION, THE FORM IS THEN REVIEWED BY THE CFO AND MEMBERS FROM THE

AUDIT COMMITTEE, AFTER REVIEW AND MODIFICATIONS WHERE NECESSARY, THE FINAL

VERSION OF THE TAX RETURN IS PROVIDED TO THE BOARD OF DIRECTORS, THE CEO

SIGNS, THEN THE CFO FILES, ALL REQUIRED TAX FILINGS,

FORM 9890, PART VI, SECTION B, LINE 12C:

ALL BOARD MEMBERS, DIRECTORS AND OFFICERS OF SONC SHALL COMPLY WITH ANY

BOARD POLICIES REGARDING CONFLICTS OF INTEREST. IF A BOARD MEMBER HAS A

CONFLICT OF INTEREST, S/HE SHOULD BRING IT TO THE ATTENTION OF THE BOARD

IMMEDIATELY, IN ADDITION, THE PROCEDURE REQUIRES THAT THE OFFICIAL MINUTES

OF THE BOARD REFLECT THAT THE CONFLICT WAS DISCLOSED AND THAT THE

INTERESTED PERSON DID NOT PARTICIPATE IN THE VOTING OR DISCUSSION RELATED

TO THE DISCLOSED MATTER,

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

DIRECTORS ARE NOT COMPENSATED. DIRECTORS ARE NOT REIMBURSED FOR ANY OF

THEIR OUT-OF-POCKET EXPENSES INCURRED IN FULFILLING THEIR ROLE,

HIGHLY COMPENSATED STAFF -

GENERAL SALARY RANGES FOR POSITIONS ARE REVIEWED AGAINST VARIOUS PUBLISHED

SALARY SURVEYS, SOME OF WHICH ARE SPECIFIC TO THE NON-PROFIT INDUSTRY AND

OTHERS WHICH ARE SPECIFIC TO THE GEOGRAPHICAL REGION,

AN ANNUAL INCREASE POOL IS CALCULATED AS A PERCENTAGE OF CURRENT BASE

COMPENSATION, AND IS INCLUDED IN THE ANNUAL BUDGET, TOTAL SALARY AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-E7) 2020 Page 2

Name of the organization ~SPECIAL OLYMPICS NORTHERN CALIFORNIA, Employer identification number
INC, 68-0363121

BENEFITS BUDGETS FOR THE ORGANIZATION ARE APPROVED BY THE BOARD AS PART OF

OUR ANNUAL OPERATING BUDGET,

ALL EMPLOYEES ARE COMPENSATED BASED UPON THEIR ANNUAL PERFORMANCE

EVALUATIONS, THEY ARE EVALUATED AGAINST OPERATIONAL GOALS AND OBJECTIVES

THAT ARE DEVELOPED ALONG WITH OUR ANNUAL OPERATING PLAN AND BUDGETS AT THE

BEGINNING OF EACH YEAR,

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

THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS OR ITS CONFLICT OF

INTEREST POLICY AVAILABLE TO THE PUBLIC, HOWEVER, THE ANNUAL SUMMARY

REVENUE & EXPENSE REPORT, BALANCE SHEET, AND ASSOCIATED REVENUE AND EXPENSE

PIE CHARTS ARE POSTED ON THE ORGANIZATION'S WEBSITE, OUR MOST RECENT AUDIT

AND FORM 890 ARE AVAILABLE FOR DOWNLOAD FROM OUR WEBSITE,

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER PROFESSIONAL SERVICES:

PROGRAM SERVICE EXPENSES 390,020,
MANAGEMENT AND GENERAL EXPENSES 10,055,
FUNDRAISING EXPENSES 180,389,
TOTAL EXPENSES 580,464,

PROF SERVICES - CDMP:

PROGRAM SERVICE EXPENSES 0.

MANAGEMENT AND GENERAL EXPENSES a,

FUNDRAISING EXPENSES 537,442,

TQTAL EXPENSES 537,442,

TOTAL OTHER FEES ON FORM 990, PART IX 6K LINE 11G, COL A 1,117,906,

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-E2) 2020 Page 2
Name of the arganization ~SPECIAL OLYMPICS NORTHERN CALIFORNIA, Employer identification number
INC. 68-0363121

FORM 990, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR,

032212 11-20-20 Schedule O (Form 990 or 980-EZ) 2020
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SPECIAL OLYMPICS NORTHERN CALIFORNIA,

Schedule R (Form 990) 2020 INC, 68-0363121 Page 5
| Part VI | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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