Form 990

Department of the Treasury
Internal Revanue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning and ending
B Check i C Name of organization D Employer identification number
wplcdle | SPECTIAL OLYMPICS SOUTHERN
[ Jekanee | CALIFORNIA, INC.
Eﬁg"ﬁ?;e Doing business as 95-4538450
R Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fsd, | 1600 FORBES WAY 00 (562) 502-1100

termin-

ated City or town, state or province, country, and ZIP or foreign postal code

G Gross receipts $

29,608,282.

Amended| T,ONG BEACH, CA 90810 H(a) Is this a group return
168"°= | F Name and address of principal officer: KELLY POND for subordinates? [ |Yes [XINo
s SAME AS C ABOVE H(b) Are all subordinates included? |:]Yes [:] No
| Tax-exempt status: 501(c)(3) D 501(c) ( ) (insert no.) I:| 4947(a)(1) or [ 507 If "No," attach a list. See instructions
J Website: WWW.SOSC.ORG H(c) Group exemption number

K_Form of organization: [X ] Corporation [ ] Trust [ ] Association [ ] Other

| L Year of formation: 199 5| m State of legal domicile: CA

[Part I Summary

1

Briefly describe the organization’s mission or most significant activites: TO ENABLE INDIVIDUALS WITH

INTELLECTUAL DISABILITIES TO LIVE BETTER LIVES THROUGH SPORTS.

o

Q

c

g 2 Check this box Cl if the 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) e 3 57

g 4 Number of independent voting members of the governing body (Part VI, I|ne1b) F R . 57

8 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 65

£| 6 Total number of volunteers (estimate if necessary) . T 6 2657

G| 7a Total unrelated business revenue from Part VIl column (C), line 12 __________________________________________________________ 7a 0.

b b Net unrelated business taxable income from Form 990-T, Part |, line 11 sasnusras || TD 0.

Prior Year Current Year

o| 8 Contributions and grants (Part VIIl, line 1h) . 10,806,700, 23,767,191.

g 9 Program service revenue (Part VI, ine 29) . .. . e, 0. 0.

2| 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 166,627, 245,070.

©| 11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 4,003,155. 2,162,666.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 14,976,482, 26 . 174,927.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 7,555. 161,803.
14 Benefits paid to or for members (Part IX, column (A), line4) .. . 0. 0.

«| 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) 4,160,579. 5,547,417.

?:; 16a Professional fundraising fees (Part IX, column (A), line 11e) ... . . . 142,620. 95,700,

§. b Total fundraising expenses (Part IX, column (D), line 25) 1,376,780.

W) 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . ... . . 2,442,407, 3,667,115,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... .. 6,753,161. 9,472,035,
19 Revenue less expenses. Subtract line 18 from line 12 8,223,321, 16,702,892.

Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 22,014,782. 37,505,831.
21 Total liabilities (Part X, fine 26) 1,432,992. 2,264,570.
20,581,790.| 35,241,261.

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 complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

& f 9...’ 2025

Sign Signature of officer Date
Here JANET RO CFO

Type or print name and title

Print/Type preparer's name Preparer's signature //_fb, goyremi=] Date 72 (]| PTIN
Paid LLIZBETH G. NEVAREZ LIZBETH G. ¢.2..REZ“09/29/23| wremoes P01399868
Preparer |Firm'sname GREEN HASSON & JANKS LLP Firm'sEIN 95-1777440
Use Only |Firm'saddress 700 SOUTH FLOWER STREET, SUITE 3300

LOS ANGELES, CA 90017 Phoneno.(310) 873-1600

May the IRS discuss this return with the preparer shown above? See instructions Yes No
232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)



SPECIAL OLYMPICS SOUTHERN

Form 990 (2022) CALIFORNIA, INC. 95-4538450 page?
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any line inthis Part 1N ... @

1  Briefly describe the organization's mission:
THE MISSION OF SPECIAL OLYMPICS SOUTHERN CALIFORNIA IS TO PROVIDE
YEAR-ROUND SPORTS TRAINING AND ATHLETIC COMPETITION IN A VARIETY OF
OLYMPIC-TYPE SPORTS FOR CHILDREN AND ADULTS WITH INTELLECTUAL
DISABILITIES, GIVING THEM CONTINUING OPPORTUNITIES TO DEVELOP PHYSICAL

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

prior Form 890 or 990-E2? . e rrc e [ Jves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes |X] 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.

4a (Code: ) (Expenses $ 4 ’ 4 96 ’ 04 8 = including grants of $ 0 ° ) (Revenue$ 0 . }
SPORTS AND HEALTH PROGRAMS:

SPECIAL OLYMPICS SOUTHERN CALIFORNIA PROVIDES SPORTS TRAINING AND
COMPETITIONS IN 12 SPORTS, HEALTH AND WELLNESS PROGRAMS, AND LEADERSHIP
TRAINING TO PEOPLE WITH INTELLECTUAL DISABILITIES. ATHLETES HAVE
OPPORTUNITIES TO COMPETE LOCALLY THROUGHOUT THE YEAR AND COULD EVEN
COMPETE NATIONALLY AND INTERNATIONALLY.
IN 2022, SOSC BEGAN ITS RETURN TO SPORTS TRAINING AND COMPETITION IN
COMMUNITY PROGRAMS. THROUGH AUGUST, ATHLETES PARTICIPATED IN SPORTS
SKILLS TRAINING, AS THEY HAD DURING MOST OF THE PANDEMIC, BUT THE FALL
FEATURED A TRADITIONAL SEASON OF SPORTS TRAINING AND COMPETITIONS,
INCLUDING THE FALL GAMES CHAMPIONSHIPS. IN THE WINTER, WE KICKED OFF A
4b (Code: ) (Expenses $ 1 ’ 9 0 1 ’ 9 8 1 o including grants of $ 1 6 1 ’ 8 0 3 . ) (Revenue $ 0 . ]
UNIFIED CHAMPION SCHOOLS PROGRAM:

SPECIAL OLYMPICS SOUTHERN CALIFORNIA'S UNIFIED CHAMPION SCHOOLS PROGRAM
(UCS) IS SHAPING A GENERATION OF YOUNG PEOPLE WHO WILL LEAD US INTO A
FUTURE OF INCLUSION. THE PROGRAM SPREADS ACCEPTANCE, INCLUSION, AND AN
ACTIVE LIFESTYLE FOR STUDENTS WITH AND WITHOUT INTELLECTUAL
DISABILITIES; REDUCES BULLYING BY 94% IN HUNDREDS OF SCHOOLS IN
SOUTHERN CALIFORNIA; AND BUILDS HEALTHY HABITS.

IN 2022, WE HAD 75 SCHOOLS MAKE A COMMITMENT TO CREATING A MORE
INCLUSIVE AND ACCEPTING ENVIRONMENT FOR ALL STUDENTS, PARTICULARLY
THOSE WITH INTELLECTUAL DISABILITIES. THIS INCLUDES THREE COMPONENTS:

4c (Code: ) (Expenses $ 9 7 3 r 3 5 7 - including grants of $ 0 o ) (Revenue $ 0 . :l
SPECIAL OLYMPICS SOUTHERN CALIFORNIA'S OTHER PROGRAM COSTS INCLUDE:

PUBLIC EDUCATION
SOSC COMMUNICATES STRATEGICALLY TO BUILD ON SPECIAL OLYMPICS STRONG
BRAND RECOGNITION, WITH THE GOAL OF BETTER EDUCATING THE PUBLIC ON OUR
PROGRAMS AND MISSION. SOSC PROMOTES ITS MISSION AND PROGRAMS THROUGH A
VARTETY OF MARKETING CHANNELS, INCLUDING DIRECT MAIL, PRINTED AND
DIGITAL GRAPHICS, EMAIL MARKETING, SOCIAL MEDIA, TRADITIONAL MEDIA
OUTREACH, CONTENT CREATION, AND MORE. THE CURRENT FOCUS HAS BEEN ON
CULTIVATING SOSC'S CURRENT DATABASE OF SUPPORTERS (ATHLETES,
VOLUNTEERS, DONORS, AND SPONSORS) AND NEW AUDIENCES TO REACH OUR
FUNDRAISING, SPORTS & PROGRAMS, AND VOLUNTEER GOALS.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 7,371,386.

Form 990 (2022)
232002 12-13-22 SEE SCHEDULE O FOR CONTINUATION(S)
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SPECIAL OLYMPICS SOUTHERN

Form 990 (2022) CALIFORNIA, INC. 95-4538450 Page3
| Part IV I 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 "Yes," COMPIEte SChATUIE A ... usisis .. 5t e ¥t ne s i 067 T 597 K S4BT < EEREEARS < ¥ ¢ HHAES 2o+ g S 60 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCREdUIE C, Part | ...............ccoccirieeeieeeeeeeeeee et ee e ee e e eb et 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? if "Yes," complete SChEAUIE C, PAIt I ..............cocoeeoieiseeieeseeeeeseseaeaessseeees et es e e eeeee e eee et eiaenes a | 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 Rev. Proc. 98-19? f "Yes," complete Schedule C, Part lll .................c...ccveccouvecueiicomaneneiecanen. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Part Il .....................ccc.occeeeiieianee 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes," complete
SOHEOUIE D, PAM Il ... e eeseo oot e oo oo oo oo et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilab|I|ty, 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," COMPIEE SCHEAUIE D, PAIT IV _..............ccoieiveiieees oottt ese b 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' .................ocoooiiiiiiiiiiiiei i 10] X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
PAIE VI oottt e 112l 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? if "Yes," complete Schedule D, Part VIl ...............cccccovomeeiiieeeiiiee et oo ses e 1ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ...............ccccociciioeiiiiiiieiiiiin e e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167? if "Yes," complete SCREQUIE D, PAM IX ... .........c.cocooeieeeieeeeee et eea ettt 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? 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)? f "Yes," complete Schedule D, Part X ........... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts Xl and XiI .. 12a | X
b Was the organization lncluded in consolldated mdependent audlted fmanmal statements for the tax year'7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? if "Yes," complete Schedule E  ...............coocoeeeeeeiireceicnanns 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, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, PartS 1 @NG IV .........cc.coiivieiiiiie ettt e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts 1 @nd IV ..............c..ccciiieieeeeieeeeee et 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? if "Yes," complete Schedule F, Parts 1 @nd IV _.................ccoooooooeeeeeee ettt 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? jf "Yes," complete Schedule G, Part I. See instructions ..., Sz X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1C and Ba? If "Yes," COMPIEte SCREAUIE G, PAFE Il .._.......oooo....oooeeoooeoooooee oo ooeee oot 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part ll ..............o.ccoeoeeeeeiiiiiiiiiieen 19 | X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H ... v |20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return" ______________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1?_jf "Yes." complete Schedule |, Parts 1and Il .. | 21 X
232003 12-13-22 Form 990 (2022)
4
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SPECIAL OLYMPICS SOUTHERN

Form 990 (2022 CALIFORNIA, INC. 95-4538450  page4
[Part IV [ Checklist of Required Schedules (continued)
Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [f "Yes," complete Schedule I, Parts 1 8n0 Ml .............coo.e oot 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
SCheUIR J 3. 050555 . 555 G o S « iR B e Ta AR - Mo e e e h e LS R ey e eSS R Y TSR A S Y AR 2 | X

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

Schedule K. If "No," go to line 25a . SRR 1. .- X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptnon" — )
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempPt DONAS? ettt e ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | ............co.oooooeeoreeeeeren. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ? /f "Yes, " complete
Schedule L, Part] ............. st | 200 X

26 Did the organization report any amount on Part X I|ne 5 or 22 for recelvables 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? f "Yes," complete Schedule L, Partll ................ i 1L26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f "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 the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

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

"Yes," complete Schedule L, Part IV . SO - X
b A family member of any individual descrlbed in I|ne 28a’7 If “Yes : complete Schedule L Part /i e N SN N EmEN 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? (f
"Yes," complete Schedule L, Part IV . . . 28c X
29 Did the organization receive more than $25 000 in non- cash contnbuhons” If "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 Schedule M ................ _ nnsiane L3O X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons'7 If “Yes ) complete Schedule N, Partl e, |94 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
Schedule N, Partll .............. e, |32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete SChedule B, Part | ............c.coco oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete schedule R, Part I, Ill, or IV, and
Part V, line 1 .. e 550 T -5 B B s e o T O S TR e T S e o e oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(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 . - 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzaﬂon"
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of ltS actlvmes through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ._...... ) 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O _ e | 38 | 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 V

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable .. 1a 47
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 16
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? oo | te | X
232004 12-13-22 Form 990 (2022)
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SPECIAL OLYMPICS SOUTHERN

Form 990 (2022) CALIFORNIA, INC. 95-4538450  PageS
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinved)

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 65
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... | 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. . 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O 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 accounty? .. . 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? e 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon’? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8BB8- T2 e e e 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 of $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? . .. . . 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 fil) FOMM B2B2P it . . o s e s e e et et S e ST ST 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ) . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneflt 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 theyear? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 s 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 VIll, line 12 . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders i L 11
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due orreceived fTOM tN MM .Y 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 during theyear ... ... |£b l
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? . . P I |
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 i, 13b
¢ Enterthe amount of reserves on Nand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b II"Yes," has il filed 2 Form 720 Lo reporl these payments? Jf "No," provide an explanation on Schedule O ........................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) AUING the YEAIT | ... .. ...l et 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? = | 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 495372 17
If "Yes," complete Form 60689.
232005 12-13-22 Form 990 (2022)
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SPECIAL OLYMPICS SOUTHERN
Form 990 (2022) CALIFORNIA, INC. 95-4538450  Ppage6
art Governance, Management, and Disclosure. rorgach "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ..., B R e i e e e
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 57
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . . 1b 57

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key emMpIOYE? e 2 | X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

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

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? . .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gQOVerning DOGY? . | . ettt 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming BOGY? | ||| | ... st i ssiism .. st o aaaha s o5 o0 e 5555w b oo 3 SUENE B BT e A FE5TaT r0
b Each committee with authority to act on behalf of the governing body? .
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? J * Yg&_ﬂmﬂdgmﬂmamwsmm T el L. X
Section B. Policies /; . ; - :

o

@ (o & e
bl o badla

]

& @
D[

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? .. l1op | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," GOONG 13 .o 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
on Schedule O how this was done . ST | -1 I 4
13 Did the organization have a written whlstleblower pohcy” 13 | X
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 |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officia ... || X
b Other officers or key employees of the organization . 15p | X

If "Yes" to line 15a or 15b, describe the process on 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? et 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the orgamzatlon 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? ... | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed 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.
[X] own website [ Another's website [X] Upon request (] 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

JANET ROSE, SR. VICE PRESIDENT, ADMINISTRATION & CFO - (562) 502-1100
1600 FORBES WAY, SUITE 200, LONG BEACH, CA 90810
232006 12-13-22 Form 990 (2022)
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SPECIAL OLYMPICS SOUTHERN

Form 990 (2022) CALIFORNIA, INC. 95-4538450  Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl e ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year,
® Ljst 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.
@ [ jst all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
@ List al! of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

[ 1 check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ©) (D) (E) F
Name and title Average | . cr'; Sks:'ggthan - Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
3 week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for § . B organization (W-2/1099-MISC/ from the
related 8 § . %_; (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ IS 1099-NEC) and related
below [Z]|S|.[E |28 = organizations
ine) || Z|E |8 |58 5
(1) CALVIN LYONS 40.00
PRESIDENT & CEO (LEFT 9/22) 0.00 X 286,392, 0. 17,591.
(2) WILLIAM SHUMARD 40.00
INTERIM PRESIDENT & CEO (EFF, 10/22) 0.00 X 279,159. 0. 4,072.
(3) JAN L, PALCHIKOFF 40.00
SR, VP SPORTS/PROGRAMS (LEFT 10/22) 0.00 X 226,296. 0.| 16,706.
(4) WAYNE STICKNEY 40.00
VP, DEVELOPMENT 0.00 X 146,059. 0. 4,8717.
(5) JANET ROSE 40.00
SR, VP, ADMINSTRATION & CFO 0.00 X 123,921. 0. 4,269,
(6) LAURA SECKEL 40.00
vp 0.00 X 113,319. 0.] 15,365.
(7) LAURA MAYO 40.00
CO0 (EFF. 9/22) 0.00 X 102,742. 0.| 14,915.
(8) RICHARD VILLA 1.00
CHAIRMAN 0.00 [X X 0. 0. 0.
(9) KELLY JOHNSON 1.00
TREASURER (LEFT 10/22) 0.00 |X X 0. 0. 0.
(10) ROGER NIEVES 1.00
TREASURER (EFF, 10/22) 0.00 X X 0. 0. 0.
(11) WILLIAM VOGT 1.00
SECRETARY 0.00 [X X 0. 0. 0.
(12) ANDY BARKER 1.00
BOARD MEMBER 0.00 X 0. 0. 0.
(13) AARON BATTISTA 1.00
BOARD MEMBER (LEFT 11/22) 0.00 |X 0. 0. 0.
(14) TROY BEETZ 1.00
BOARD MEMBER (JOINED 6/22) 0.00 |X 0. 0. 0.
(15) STEPHEN BOLTON 1.00
BOARD MEMBER 0.00 [X 0. 0. 0.
(16) JAMES BRIGGS 1.00
BOARD MEMBER (JOINED 1/22) 0.00 (X 0. 0. 0.
(17) AMY BRUTTO 1.00
BOARD MEMBER 0.00 (X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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SPECIAL OLYMPICS SOUTHERN

Form 990 (2022) CALIFORNIA, INC. 95-4538450 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (&) (D) (E) F)
Name and title Average — crz gfj:ig:‘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
(istany | s the organizations compensation
hours for % g organization (W-2/1099-MISC/ from the
related | 3| £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations § § g e 1099-NEC) and related
below =N N I = 4 organizations
(18) BILL BRYAN 1.00
BOARD MEMBER 0.00 0. 0. 0.
(19) DAVID CARTER 1.00
BOARD MEMBER 0.00 X 0. 0. 0.
(20) MACK CALVIN 1.00
BOARD MEMBER 0.00 (X 0. 0. 0.
(21) BILL CASWELL 1.00
BOARD MEMBER 0.00 (X 0. 0. 0.
(22) KENNY CHRISTMAS 1.00
BOARD MEMBER (JOINED 3/22) 0.00 X 0. 0. 0.
(23) BLAKE CHOW 1.00
BOARD MEMBER (JOINED 1/22) 0.00 X 0. 0. 0.
(24) CAMMY STARKS DUPONT 1.00
BOARD MEMBER 0.00 (X 0. 0. 0.
(25) KEVIN FARR 1.00
BOARD MEMBER (JOINED 1/22) 0.00 |X 0. 0. 0.
(26) BILL FIELDS 1.00
BOARD MEMBER 0.00 (X 0. 0. 0.
b Subtotal 1,277,888. 0./ 77,795.
¢ Total from continuation sheets to Part VII, SectionA 0. 0. 0.
d Total(addlinestbandfc) . . .. . ... ... 1,277,888. 0.[ 77,795.
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 7
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 SUCK INGIVIAUAI  ................cooooooooeooeeoeeeeeeeeoeeee e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual ...._...........c.oooooooooi. 4 [ X
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 Schequle J fOr SUCH DErSON —.coocooovvvivi i | B X
Section B. Independent Contractors
1 Compiete 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) (B) ©
Name and business address Description of services Compensation
ADVANTAGE COLORGRAPHICS LLC
P.O. BOX 66013, ANAHEIM, CA 92816 PRINTING & FREIGHT 334,484.
U.S. INTERNATIONAL MEDIA LOS ANGELES, 3415
S. SEPULVEDA BLVD., LOS ANGELES, CA 90034 TV _MARKETING 175,203.
NETREADY SYSTEMS
251 S LAKE AVE, PASADENA, CA 91101 IT SERVICES 165,307.
MATILING SYSTEMS, INC., 1464 ENTERPIRSE PRINTING & MAILING
BLVD, WEST SACRAMENTO, CA 95691 SERVICES 144,259,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 4
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2022)

232008 12-13-22
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SPECIAL OLYMPICS SOUTHERN

Form 990 CALIFORNIA, INC. 95-4538450
art lSection A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (3]
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 = E organization (W-2/1099-MISC) from the
hoursfor | = | B (W-2/1099-MISC) organization
related gl g . % and related
organizations g = Els organizations
below | =1515(E1%|2
line) 2lz|ls5|&|2|3
(27) RON FRIERSON 1.00
BOARD MEMBER (JOINED 1/22) 0.00|X 0. 0. 0.
(28) TODD GOLDSTEIN 1.00
BOARD MEMBER 0.00 X 0. 0. 0.
(29) BLANCA GONZALEZ 1.00
BOARD MEMBER 0.00 X 0. 0. 0.
(30) JOSEPH GORIN 1.00
BOARD MEMBER 0.00 (X 0. 0. 0.
(31) LARRY GREEN 1.00
BOARD MEMBER 0.00 X 0. 0. 0.
(32) STAN GREEN 1.00
BOARD MEMBER 0.00 X 0. 0. 0.
(33) SCOTT GREGORY 1.00
BOARD MEMBER 0.00 [X 0. 0. 0.
(34) DAVID HALBERSTADTER 1.00
BOARD MEMBER 0.00 |X 0. 0. 0.
(35) LEWIS HANDELSMAN 1.00
BOARD MEMBER 0.00 |X 0. 0. 0.
(36) MARGIE HARRIER 1.00
BOARD MEMBER (JOINED 3/22) 0.00 X 0. 0. 0.
(37) TIM HARRINGTON 1.00
BOARD MEMBER 0.00 X 0. 0. 0.
(38) NEILO HARRIS 1.00
BOBARD MEMBER 0.00 (X 0. 0. 0.
(39) TIM HEINEN 1.00
ROARD MEMBER 0.00 |X 0. 0. 0.
(40) VINCE HERRON 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
(41) MARSHA HIRANO-NAKANISHI 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
(42) KARA JOHNSON 1.00
BOARD MEMBER (JOINED 3/22) 0.00 X 0. 0. 0.
{43) KRYSTAL JOHNSON 1.00
BOARD MEMBER 0.00 [X 0. 0. 0.
(44) JESSIE KERNAN 1.00
BOARD MEMBER (JOINED 1/22) 0.00 (X 0. 0. 0.
(45) AUDREY LEE 1.00
BOARD MEMBER 0.00 |X 0. 0. 0.
(46) DR R DOUGLAS MANNING 1.00
BOARD MEMBER (JOINED 1/22) 0.00 (X 0. 0. 0.
Total to Part VII, Section A, line 1¢
232201
04-01-22
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SPECIAL OLYMPICS SOUTHERN

Form 990 CALIFORNIA, INC. 95-4538450
art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) {F)
Name and title Average Position Reportabie Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 5 g the organizations compensation
(list any . 5 organization (W-2/1099-MISC) from the
hours for E . g (W-2/1099-MISC) organization
related 2|k R g and related
organizations E é ;—;’i g organizations
below 2|5 slEl2]s
ine) |Z|E|E|g|2|E
(47) ALAN MARTIN 1.00
BOARD MEMBER 0.00 |X 0. 0. 0.
(48) ROLANDA MAXIM-GOTT 1.00
BOARD MEMBER 0.00 [X 0. 0. 0.
(49) LISA MAZZOCCO 1.00
BOARD MEMBER (JOINED 3/22) 0.00 [X 0. 0. 0.
(50) MICAH OHLMAN 1.00
BOARD MEMBER 0.00 |X 0. 0. 0.
(51) ADAM PARRISH 1.00
BOARD MEMBER (LEFT 7/22) 0.00 X 0. 0. 0.
(52) JENNIFER PETTIT 1.00
BOARD MEMBER 0.00 (X 0. 0. 0.
(53) ALEX POSADA 1.00
BOARD MEMBER 0.00 (X 0. 0. 0.
(54) KATHERINE REVOREDO 1.00
BOARD MEMBER 0.00 (X 0. 0. 0.
(55) CAREN ROBERSON 1.00
BOARD MEMBER 0.00 X 0. 0. 0.
(56) VALERIE SEPARA RUIZ 1.00
BOARD MEMBER (JOINED 3/22) 0.00 |X 0. 0. 0.
(57) LARRY SEYMOUR 1.00
BOARD MEMBER 0.00 (X 0. 0. 0.
(58) MEREDITH SHUMARD 1.00
BOARD MEMBER 0.00 |X 0. 0. 0.
(59) CHRISTINE SPINO 1.00
BOARD MEMBER (JOINED 1/22) 0.00 |X 0. 0. 0.
(60) THOMAS STEVENS 1.00
BOARD MEMBER 0.00 X 0. 0. 0.
(61) NANCY SWANSON 1.00
BOARD MEMBER 0.00 |X 0. 0. 0.
(62) ED TARLE 1.00
BOARD MEMBER 0.00 X 0. 0. 0.
(63) ANDY TYMKIW 1.00
BOARD MEMBER 0.00 (X 0. 0. 0.
(64) KIMBERLY UNLAND 1.00
BOARD MEMBER 0.00 |X 0. 0. 0.
(65) RICK VAN KIRK 1.00
BOARD MEMBER 0.00 X 0. 0. 0.
(66) JUSTIN WONG 1.00
BOARD MEMBER 0.00 X 0. 0. 0.
Total to Part VI, Section A, line 1c

232201
04-01-22

20190929 758461 4295.T
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SPECIAL OLYMPICS SOUTHERN

Form 990 CALIFORNIA, INC. 95-4538450
rt Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8) ©) (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 8 the organizations compensation
(list any g § organization (W-2/1099-MISC) from the
hours for | = | g (W-2/1099-MISC) organization
rolatod | 8| & = and related
organizations § § £lc organizations
below 2lg|.1El&]|=
EHEHHEE
(67) RAMIN ZOLFAGARI 1.00
BOARD MEMBER 0.00 |X 0. 0. 0.

Total to Part VII, Section A, line 1c

232201
04-01-22

20190929 758461 4295.T
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SPECIAL OLYMPICS SQUTHERN

Form 990 (2022) CALIFORNIA, INC. 95-4538450 Page9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIll__._................... T W— - ]
(A) (B) (©) (
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
,g 1 a Federated campaigns . 1a
© b Membershipdues ... . 1b
. ¢ Fundraisingevents ___ |[1e 1,310,096.
g d Related organizations 1d
Lok .
g e Government grants (contributions) | 1e 15,947,950,
‘E f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 6,509,145,
ljé g Noncash contributions included in lines 1a-1f 1g $ 52 v 294.
h Total. Addlinestadf ... 23,767,191,
Business Code
g2
] b
& c
I d
89 e
a f All other program service revenue .
ol g Total. Addlines2a-2f ...
3 Investment income (including dividends, interest, and
other similaramounts) .. ... 245,070, 245,070,
4  Income from investment of tax-exempt bond proceeds
5  Royalties ..o
(i) Real (i) Personal
6a Grossrents . |Ba
b Less: rental expenses __ |[6b
¢ Rental income or (loss) B¢
d Netrentalincome or (I0SS) ...
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses ... 7b
§ ¢ Gainorf(oss) .. ... .. 7c
&;’ d Net@ain or(I0SS) ..............coooiiviiiiiiiiiiiiiiiieiiiiiie,
_uc"a 8 a Gross income from fundraising events (not
o including $ 1,310,096, of
contributions reported on line 1c). See
Part IV, line 18 . 8a 271, 9955
b Less:directexpenses . |8b 271,995,
¢ Net income or (loss) from fundraisingevents ... 0.
9 a Gross income from gaming activities. See
Part IV, line19 9a| 5,318,925,
b Less: direct expenses . gb| 3,158,181,
¢ Net income or (loss) from gaming activities ... 2,160,744, 2160744,
10 a Gross sales of inventory, less returns
and allowances .. ... 10a 4,075.
b Less:costofgoodssold 10b| 3,179,
c_Net income or (loss) from sales of inventory ... 896. 896.
Business Code
3 |11 a OTHER INCOME 900099 1,026. 1,026.
€d b
=
8 c
g d Allotherrevenue . .. ...
e Total. Addlines 19@-11d ..o 1,026,
12 Total revenue. Seeinstructions ... ... 26,174,927, 0. 0. 2407736,
232009 12-13-22 Form 990 (2022)
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SPECTAL OLYMPICS SOUTHERN
CALIFORNIA, INC.

95-4538450

Page 10

Form 990 (2022)
| 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 lineinthisPart IX .. ...

Do not include amounts reported on lines 6b, (A) B) (€) D)
7b, 8b, 9b, and 10b of Part V. e PO e ||| e epsna
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21 161,803. 161,803.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .. .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 833,061. 636,155. 64,699. 132,207.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages ... 4,025,703, 3,071,137, 313,649, 640,917.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 64,101. 49,413, 4,826. 9,862.
9 Other employee benefits ... 296,347. 228,442, 22,312. 45,593,
10 Payrolltaxes .. 328,205. 250,439. 25,552, 52,214.
11 Fees for services (nonemployees):
a Management 326,349. 162,049. 130,514. 33,786.
b Legal ., 5,000. 5,000.
c Accounting 54,360. 54,360.
d LObbYINg . 25,006. 25,006.
e Professional fundraising services. See Part IV, line 17 95,700. 95,700.
f Investment managementfees .. ... ... .. ..
g Other. (If line 11g amount exceeds 10% of line 25,
column {A), amount, list line 11g expenses on Sch 0.) 296,236. 240,572. 15,190. 40,474,
12 Advertising and promotion . 23,258. 20,433. 5. 2,820.
13 Officeexpenses 526,178. 392,923. 31,133. 102,122.
14 Information technology 118,383. - 90,333. 9,217. 18,833,
16 Royalties | ...
16 Occupancy .. .. 658,568. 545,064. 37,189. 76,315.
17 TIAVEl o 339,047. 282,443, 3,333, 53,271.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings .
20 Interest e
21 Payments to affiliates . .. 193,431. 193,431.
22 Depreciation, depletion, and amortization 2,304. 2,304.
23 Insurance 201,083. 192,510. 2,120. 6,453,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneocus expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a EVENT SUPPLIES 592,351. 584,399. 1,840. 6,112.
b UNIFORMS 112,102. 108,964. 41. 3,097,
¢ MEALS 77,006. 70,739. 977. 5,290.
d REGISTRATION/EVENT FEES 15,257. 14,656. 97. 504.
e All other expenses 101,196. 73,177. 1,815. 26,204.
25  Total functional expenses. Add lines 1 through 24e 9,472,035, 7,371,386. 723,869. 1,376,780.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D it following SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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SPECIAL OLYMPICS SOUTHERN

Form 990 (2022 CALIFORNIA, INC. 95-4538450 page 11
art alance Sheet
Check if Schedule O contains a response or note to any line in this Part X e ieaeiieesiisiiesiiiiiiessssiieeoieess 1:]
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing . .. 5,251,536.] 1 2,461,325.
2 Savings and temporary cash investments 2,875,210.| 2 6,824,278.
3  Pledges and grants receivable, net 1,559,935.| 3 16,503,884.
4 Accountsreceivable, net e, 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 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
) 7 Notes and loans receivable, net 7
g 8 Inventoriesforsale oruse ., 8
9 Prepaid expenses and deferred charges ... 246,833.| o 298,798.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 199, 282.
b Less: accumulated depreciation 10b 199, 282. 2,030.] 10¢ 0.
11 Investments - publicly traded securites 11,964,338.] 11 10,135,844.
12 Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @ssets 14 1,168,068.
15 Otherassets.See Part IV, line 11 114,900.] 15 113,634.
16 __ Total assets. Add lines 1 through 15 (must equal line33) ... . . 22,014,782.] 16 37,505,831.
17  Accounts payable and accrued expenses 532,992.| 17 1,096,803.
18  Grants payable .. ....iice. iiisibeims i s 18
19 Deferred revenue 19
20 Taxexemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
w | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
E 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 900,000.| 24
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 SChedUIE D e 0. 25 1,167,767,
26 Total liabilities. Add lines 17through25 ... ... .. 1,432,992.| 2 2,264,570.
Organizations that follow FASB ASC 958, check here | X |
§ and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions 19,250,778.| 27 22,196,316.
@ |28 Net assets with donor restrictions 1,331,012.) 28| 13,044,945.
"5’ Organizations that do not follow FASB ASC 958, check here |:|
e 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 equipmentfund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 20,581,790.| 32 35,241,261.
33 Total liabilities and net assets/fund balances ... ... 22,014,782.| 33 37,505,831.
Form 980 (2022
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SPECIAL OLYMPICS SOUTHERN

Form 990 (2022) CALIFORNIA, INC. 95-4538450 Page12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linginthis Part XI ..o

1 Total revenue (must equal Part VIII, column (A), line 12) 1 26,174,927,
2 Total expenses (must equal Part IX, column (A), IN€ 25) 2 9,472,035.
3 Revenue less expenses. Subtract ine 2 from INe 1 3 16,702,892,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . ... 4 20,581,790,
5 Net unrealized gains (Insses) on investments 5 -2,043,421.
6 Donated services and Use Of faCHlti@S e 6
7 INVESIMENT BXPENSES | . i ety s bt 7
8  Prior period adjUSIMENtS e 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 I|ne 32
column (B 10 35,241,261,
| Part XIII Financial Statements and Reportlng
Check if Schedule O contains a response or note to any ling in this Part X1 ... i |:]
Yes | No
1 Accounting method used to prepare the Form 990: E] Cash |X| Accrual |:_—| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... ... . R | 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:
I:] Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2 | 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:
X] Separate basis |:| Consolidated basis l__—| 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? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUDDAm o2 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the required audlt
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2022

232012 12-13-22
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. - . OMB No. 1545-0047
(sFi:i':o")"'E & Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 22
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization SPECIAL OLYMPICS SOUTHERN Employer identification number
CALIFORNIA, INC. 95-4538450

|Partl | 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 D A church, convention of churches, or association of churches described in section 170(b)(1)}A)(i).
2 [__] Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b){1)(Aiii).
4 D A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:
5§ ] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 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 II.)

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 lIl.)

11 |:| 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported 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 D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d |:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported 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 D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il

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

Enter the number of supported organizations ] [

~J

000 BO

10

f Enter the number of supported organizations s
g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization "S'le“:vg’[glﬂ:'?;mmg”: :‘E!, {v) Amount of monetary (vi} Amount of other
organization {described on lines 1-10 Y N support (see instructions) | support (see instructions)
above (see instructions)) es o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 890) 2022

SPECIAL OLYMPICS SOUTHERN

CALTIFORNIA,

INC -

95-4538450 Page2

[Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 9603276.[11594345.( 5907505./10806700.[23767191./61679017.
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 through3 9603276.[11594345.| 5907505.10806700.[23767191.161679017.
5 The portion of total contributions
by each person (other than a
governmental uriit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn () 3545911.
6 _Public support. Subtract line 5 from line 4. 58133106.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 {d) 2021 (e) 2022 (f) Total
7 Amountsfromline4 | 9603276.[11594345.| 5907505./10806700.[23767191./61679017.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 143,324.| 195,558.[ 172,154.| 166,627.| 245,070.| 922, 733.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 1505000.| 1864842.| 2029672.| 3986239.| 2160744.[11546497.
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) 1,137.] 16,322. 1,026. 18,485.
11 Total support. Add lines 7 through 10 74166732,
12 Gross receipts from related activities, etc. (see instructions) 12 | 188, 711.
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a sectlon 501(c)3)
organization, check this box and stop here ...l l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, colurnn () ... . 14 78.38 %
15 Public support percentage from 2021 Schedule A, Part I, line 14 15 71.73
16a 33 1/3% support test - 2022, If the organization did not check the box on Ilne 13 and llne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e [XI
b 33 1/3% support test - 2021. 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 ) D
17a 10% -facts-and-circumstances test - 2022. [f the organization did not check a hox on ||nP 1’% 16a, or 16h, and lin/ 14 is 1(%% or mare,
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 . o |:]
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a and I|ne 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... ... ... !:l
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 : l:'
Schedule A (Form 990) 2022
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SPECIAL OLYMPICS SOUTHERN
Schedule A (Form 990) 2022 CALIFORNIA, INC. 95-4538450 Pages
@]’guppod Schedule Tor 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) (a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
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 through5 . .. .

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

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

¢ Add lines 7a and 7b

8 Public support. (Subtrctline 7c rom fine &)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 () Total

9 Amounts from line6
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

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

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

chock this BOX and SEOP MEIE ...\ oo [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column(®) . 15 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15 ... ... ... .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) ... ... . 17 %
18 Investment income percentage from 2021 Schedule A, Partt Ill, linet7 18 %
19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . [:|

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... [ ]
232023 12-09-22 Schedule A (Form 990) 2022
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SPECIAL OLYMPICS SOUTHERN
Schedule A (Form 990) 2022 CALIFORNIA, INC. 95-4538450 pPages
m Supporting Organizations
(Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
dncuments? f "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)? If "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)? /f "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if "Yes," describe in Part 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. 3c
4a Was any supported 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 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "ves,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(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).
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 resuit of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facllitles) to
anyone other than (i) its supported organizations, (ji) 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? Jf "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? /f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described ot
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /7 "Yes," provide detail in Part VI. )
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VL. 9¢c
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 Ill non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below. . | _10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
. B . holdings.) 10b
232024 12-09-22 Schedule A (Form 990) 2022
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SPECIAL OLYMPICS SOUTHERN
Schedule A (Form 990) 2022 CALIFORNIA, INC. 95-4538450 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide

detail in Part V1. 11c
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? Jf "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,

. led i ) o
Section C. Type Il Supporting Organizations

Yes | No

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

—_the supported organization(s)
Section D. All Type lll 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, (j) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

5o laved in thi ;
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 El The organization satisfied the Activities Test. Complete line 2 pelow.
b l:] The organization is the parent of each of its supported organizations. Complete line 3 pelow.
c [_JThe organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

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

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

8

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part V. | 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 plaved by the organization in this regard, 3b
232025 12-09-22 Schedule A (Form 990) 2022
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SPECIAL OLYMPICS SOUTHERN
Schedule A (Form 990) 2022 CALIFORNIA, INC. _ 95-4538450 pages
[PartV | Type Ill Non- -Functionally Integrated 509(a)(3) Supporting Organizations
1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( 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

Portion of operating expenses paid or incurred for production or

;BN (-

D [ | N =

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

o

~

(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¢) id
Discount claimed for blockage or other factors
(explain in detail in Part VI):
Acquisition indebtedness applicable to non-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)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

o a0 |T |

w
w

H

® |~ |t
® [N (& (O b

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
7 [:] Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization (see
inslruclions).

o BN (=

D [t |h W N (=

Schedule A (Form 990) 2022
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SPECIAL OLYMPICS SOUTHERN
Schedule A (Form 990) 2022 CALIFORNIA, INC. 95-4538450 Page7_
[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
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi)
Other distributions (describe in Part Vi). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.
9 Distributable amount for 2022 from Section C, line 6
10 __Line 8 amount divided by line 9 amount 10
(i) (i) (iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

~N O o (BN

® (N DO (W

v ]

©

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-

able cause required - explain jn Part V1). See instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from Section D,

line 7: $

a_Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

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

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

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

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

w

@™o a0 |o|w

L

F-9

° a0 oW

Schedule A (Form 990) 2022
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SPECIAL OLYMPICS SOUTHERN

Schedule A (Form 990) 2022 CALIFORNIA, INC. 95-4538450 pages
a

Supplemental Information. provide the explanations required by Part |l, line 10; Part Il, line 17a or 17b; Part lll, 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 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232028 12-09-22 Schedule A (Form 990) 2022
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545:0047
(Form 990) Attach to Form 990 or Form 990-PF.
Department of tha Treasury Go to www.irs.gov/Form990 for the latest information. 2022
Internal Revenue Service
Name of the organization Employer identification number
SPECIAL OLYMPICS SOUTHERN
CALIFORNIA, INC. 95-4538450
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

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

[X]
]
|:| 527 political organization
]
]
]

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

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

Special Rules

[X] Foran 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), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 980, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total 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), II, 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 theyear ... §

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 990) (2022)

223451 11-15-22



Schedule B (Form 990) (2022)

Page 2

Name of organization

SPECIAL OLYMPICS SOUTHERN

CALIFORNIA, INC.

Employer identification number

95-4538450

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

(a)
No.

(o)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1

$_15,010,000.

Person @
Payroll 1
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 1,276,284.

Person |X|
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 916,294.

Person X]
Payroll ]
Noncash [ |

(Complete Part li for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 900,000.

Person (X]
Payroll |:]
Noncash | |

(Complete Part i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 800,000.

Person @
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

223452 11-16-22

20190929 758461 4295.T
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Schedule B (Form 990) (2022)

Page 3

Name of organization

SPECIAL OLYMPICS SOUTHERN

Employer identification number

CALIFORNIA, INC. 95-4538450
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
f"::n D ioti i () h i FMV (or estimate) Dat (d) ived
e escription of noncash property given (See instructions.) ate receive
(a)
(c)
No.
froom D ioti ¢ ®) h . FMV (or estimate) Dat (d) ived
oot escription of noncash property given (See instructions.) ate receive
(a)
()
No.
fro(:n D ioti " ) h . FMV (or estimate) Dat (d) ived
escription of noncash property given (See instructions.) ate receive
Part |
(a)
(c)
No.

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

(a)
(c)
No.
fro(:n D it ¢ (b) h i FMV (or estimate) Dat (@ ived
o] escription of noncash property given (See Instructions.) ate receive
(a)
{c)
No.

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

223453 11-15-22

20190929 758461 4295.T
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Schedule B (Form 990) (2022) Page 4

Name of organization Employer identification number
SPECIAL OLYMPICS SOUTHERN

CALIFORNIA, INC. 95-4538450
'Fa_rﬂll 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 |Il, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) s
Use duplicate copies of Part |1l if additional space is needed.

(a) No.
Ig:rTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
!"r:r!tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gg‘tﬂl (b) Purpose of gift {(c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rorft'\' ({b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15-22 Schedule B (Form 990) (2022)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 990)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Bhnarimenoflin rezsuny Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Rublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 890-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 II-A. Do not compiete Part Ii-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-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 lll.
Name of organization SPECIAL OLYMPICS SOUTHERN Employer identification number

CALIFORNIA, INC. 95-4538450
| PartI-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 ... ... B
3 Volunteer hours for political campaign activities ... .. T R o A T T e ST

[T’art 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 section49ss . . .. $
2 Enter the amount of any excise tax incurred by organization managers under section4855 . .. $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . I:]Yes EINO
4a Was acorrectionmade? . 1 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 .. §
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt fUNCHON ACHVILIES | || . .. . it ne D
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
N8 ITD s s e T B G S s e s e s aetas. D
4 Did the filing organization file Form 1120-POL for this Year? [:i Yes [ INo

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

(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 990-EZ. Schedule C (Form 990) 2022
LHA
232041 11-08-22

30
20190929 758461 4295.T 2022.04030 SPECIAL OLYMPICS SOUTHERN 4295.T 1



SPECIAL OLYMPICS SOUTHERN

Schedule C (Form 990) 2022 CALIFORNIA, INC. 95-4538450 Page2
] Eaﬁ II-_A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

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

Limits on Lobbying Expenditures org(gzlizlzlaltri‘gn’s ®) Amlt?::g group

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

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures .. ... ...
Total exempt purpose expenditures (add lines 1cand 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 lobbving 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.
Over $17,000,000 $1,000,000.

- ® Qo O T

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 from line 1c. [f zero or less, enter O

j Ifthere 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?

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

Calendar year

(or iscal your beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) Total

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

¢ Total lobbying expenditures

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

f Grassroots lobbying expenditures

Schedule C (Form 990) 2022

232042 11-08-22
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SPECIAL OLYMPICS SOUTHERN
Schedule C (Form 990) 2022 CALIFORNIA, INC. _ 95-4538450 Page3
| Part lI-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:

Volunteers? . . .
Paid staff or management (mclude compensatlon in expenses reported on I|nes 1c through 1|)'?
Media advertiSeMeNnts? || . ..o
Mailings to members, legisiators, or the public? X
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? . ..
Direct contact with legislators, their staffs, government officials, or a legislative body? = X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? X 25,006.

j Total. Add lines 16 tIOUGN 11 |______.............o oo 25,006.
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 section4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...
]Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

Lol b I P b b

Taea ~0 a0 oo
»

501(c)(6).
Yes No
1 Were substantially all (930% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .. . s 2

3 __Did the organization agree to carry over lobbying and political campaign activity EKandltures from tha prior year’? 3
Iete 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 lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

Dues, assessments and similar amounts from members 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 Currentyear ... ... ..
b Carryover from last year

c Total 2c

-

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 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPENdItUres NBXE YOAI? || e ettt 4
Taxable amount of lobbying and pohtlcal expenditures. See instructions ... 5

|Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part Il-A (affiliated group list); Part II-A, lines 1 and 2 (See
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE ORGANIZATION RETAINED THE SERVICES OF CANYON SNOW CONSULTING LLC TO

LOEBBY ON ITS BEHALF FOR CALIFORNIA STATE FUNDING.

Schedule C (Form 990) 2022
232043 11-08-22
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 890, 2022
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Uepartment of the |reasury 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 SOUTHERN Employer identification number
CALIFORNIA, INC. 95-4538450

[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

Total numberatend of year .. ..
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear .. .
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
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [:' Yes D No
[Partil | Conservation Easements. Complete if the organlzatlon answered "Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
i:l Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
i:] Protection of natural habitat [:| Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

O Hh ON -

|:| Yes [:] No

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . |28
b Total acreage restricted by conservation easements | 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) ___________________________________ 2c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Begister 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcmq conservatlon easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170M)@BIW? ... . L Yes [T No
9 In Part Xlll, describe how the organlzatlon reports conservatlon easements in |ts 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.

| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

b If the organization elected, as permitted under 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 VIIL, line 1 . . ... 9
(i) Assets included in Form 990, Part X $

2 If the organization received or held works of art, hlstoncal treasures or other S|m|Iar assets for fmanCIaI gain, prowde
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VI, N 1 $
b_Assets included in Form 990, Part X ... $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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SPECIAL OLYMPICS SOUTHERN
Schedule D (Form 990) 2022 CALTIFORNIA, INC. 95-4538450 Page2
[PartllT] 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 d l:] Loan or exchange program
b I:] Scholarly research e |:] Other
c D Preservation for future generations
4 Provide a description of the arganization’s collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... |:| Yes [::] No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . L1 Yes [ No

b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Amount
¢ Beginning balance e, SO L W 1c
d Additions during the Year | . . e 1id
e Distibutionsduringthe year 1e
T OENdING DAIANGCE || | . ettt 1f
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 XIll. Check here if the explanation has been providedonPart XUl ... D
[PartV_ [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 111,745, 99,230, 94,566, 83,087, 84,835,
b Contributions . . 300,000,
c Net investment earnings, gains, and losses 5,492, 12,515, 4,664, 11,479, -1,748,
d Grants or scholarships ... ... .. ...
e Other expenditures for facilities
and programs o 26,510,
f Administrative expenses ...
g Endofyearbalance 390,727, 111,745, 99,230, 94,566, 83,087,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment .0000 %
b Permanent endowment _95.9749 %
¢ Term endowment 4.0251 «
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are heid and administered for the
organization by: Yes | No
() Unrelated OFGaNIZAtIONS | . . .. .. @ oo | 3a(i) X
(i) Related OFGANIZAtoONS | . .. . .. et et | 3alii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . ... |3
4 Describe in Part XlIl 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
1a Land .
b Buildings
¢ Leasehold improvements ...
d EQUIPMONT e s i cticiassatiat s i 63,756. 63,756. 0.
e Other . 135,526. 135,526, 0.
Total. Add lines 1a 1a through Te. rmmmmustmmmmm 0C) i 0.
Schedule D (Form 980) 2022
2382052 09-01-22
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SPECIAL OLYMPICS SOUTHERN
Schedule D (Form 990) 2022 CALIFORNIA, INC. 95-4538450 Page3
] Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A)

B)

C)

D)

(E)

(F)

(€))

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

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

(1)
(2)
_3)
(4)
(5)
(6)
(7)
—(8
— 9

Total. (Col. (b) must equal Form 930, Part X, col. (B) line 13.)
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

:

s

=
=

@

s

Total. (Column (b) must equal Forrm 990, Part X, col. (B) lin@ 15.) ....ocoioiimiiiiiiiiiiiiiiiaiiii it
[Part X | Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2 LEASE LIABILITIES 1,167,767.
(3)
(4)
(5)
(6)
1)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, ¢ol, (B)[in@ 25.) «.............. 1,167,767.

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organlzatlon S flnanCIaI 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 XIi ... IZL
Schedule D (Form 990) 2022

232053 09-01-22
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SPECIAL OLYMPICS SQOUTHERN
Schedule D (Form 990) 2022 CALIFORNIA, INC. 95-4538450 Page4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements [ 4] 27,578,562.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (osses) on investments 2a| -2,043,421.

b Donated services and use of facilities __________  |2b 1,604,177,

c Recoveries of prior year grants e 2c

d Other (Describe in Part XIL) i, 2d

e Addines 2athrougn 2d .. ... e 2e -439,244.
3 Subtractline 2 froM NG 1 .. e . |81 28,017,806,
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in Part XIIL) a4 | -1,842,879.

¢ Addlinesdaanddb ... . oo | 46 | =1,842,879.

Total revenue. Add lines 3 and e. (This must equal Form 990. Part | line 12 ... 5 | 26,174,927,

| Part XIl | 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 1 12,919,091.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites | 2a 1,604,177.

b Prioryearadjustments e 2b

€ Otherlosses . . ... ... ssseemeereness |26

d Other (DescribeinPart XIIL) . | 24| 1,842,879.

e Addlines 2athrough 2d e, |22 | 3,447,056,
3 Subtractline 2e fromline 1 . |31 9,472,035,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vili, line7b 4a

b Other (Describe in Part XIL) 4b

c Addlinesdaanddb O Y - 0.

Total expenses. Add lines 3and 4c. UMMMM 131 ................................................ 5 9,472,035,

]T’art X1 Supplemental Information.
Provide the descriptions required for Part li, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE EARNINGS OF SOSC'S ENDOWMENT FUNDS SUPPORT THE TEAM WELLNESS PROGRAM

AND THE COMPREHENSIVE CAMPAIGN FOR INCLUSION & ACCESS.

PART X, LINE 2:

SPECTAL OLYMPICS SOUTHERN CALIFORNIA RECOGNIZES THE IMPACT OF TAX

POSITIONS IN THE FINANCIAL STATEMENTS IF THAT POSITION IS MORE LIKELY THAN

NOT TO BE SUSTAINED ON AUDIT, BASED ON THE TECHNICAL MERITS OF THE

POSITION. DURING THE YEAR ENDED DECEMBER 31, 2022, SPECIAL OLYMPICS

SOUTHERN CALIFORNIA PERFORMED AN EVALUATION OF UNCERTAIN TAX POSITIONS AND

DID NOT IDENTIFY ANY MATTERS THAT WOULD REQUIRE RECOGNITION IN THE

FINANCIAL STATEMENTS OR WHICH MIGHT HAVE AN EFFECT ON ITS TAX-EXEMPT
232054 09-01-22 Schedule D (Form 930) 2022
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SPECIAL OLYMPICS SOUTHERN
Schedule D (Form 990) 2022 CALIFORNIA, INC. 95-4538450 pages
[Part Xill| Supplemental Information (ontinued)

STATUS.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

RECLASSIFICATION OF COST OF GOODS SOLD -3,179.
RECLASSIFICATION OF RAFFLE EXPENSE -1,839,700.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -1,842,879.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

RECLASSIFICATION OF COST OF GOODS SOLD 3,179.
RECLASSIFICATION OF RAFFLE EXPENSE 1,839,700.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 1,842,879.

Schedule D (Form 990) 2022
232055 09-01-22
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SCHEDULE G
(Form 990)

Supplemental Information Regarding Fundraising or Gaming Activities

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.

OMB No. 1545-0047

2022

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

Internal Hevenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Name of the organization SPECIAL OLYMPICS SOUTHERN Employer identification number
CALIFORNIA, INC. 95-4538450

_| Eartl |

reguired to complete this part.

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e IX] Solicitation of non-government grants

f @ Solicitation of government grants

g [X] Special fundraising events

@ Mail solicitations

a
b @ Internet and email solicitations
c

I_Y_] Phone solicitations
d |Z| In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

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.

@ Yes

|:]No

. i) Did . {v) Amount paid g g
(i) Name and address of individual . o n(m raiser | (iv) Gross receipts | to (or retained by) (vi) Amount paid
or entity (fundraiser) (i) Activity ool | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization

MIRATEL SOLUTIONS, INC, - CALL CENTER FOR DREAM BIG | Yes| No
3-2501 STEELES AVE W, RAFFLE X 5,318,925, 96,083, 5,318,925,
NETZEL GRIGSBY ASSOCIATES, CAMPAIGN PLANNING
INC, - P,O, BOX 5122, CULVER ASSESSMENT SERVICES X 1,219,941, 95,700, 1,219,941,
Total e 6,538,866, 191,783, 6,538,866,

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.

CA

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

232081 10-27-22
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SPECIAL OLYMPICS SOUTHERN

Schedule G (Form 990) 2022

CALIFORNIA,

INC.

95-4538450

Page 2

| Part Il ] 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

(c) Other events

(d) Total events

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

LLETR PLANE BREAKFAST (add col. (a) through
PULL WITH CHAMPIO 15 col. (c)
w (event type) {event type) (total number) '
3
E 1 Gross receipts 275,023. 198,031. 1,109,037. 1,582,091.
2 Less: Contributions 242,174. 197,580. 870,342, 1,310,096.
3 Gross income (line 1 minus line2) ... 32,849. 451. 238,695. 271,995.
4 Cashprizes . ... ...
5 Noncashprizes .
7]
g_ 6 Rent/facility costs 6,725. 42,176. 48,901.
x
5| 7 Food and beverages 265. 52,054. 52,319.
5
8 Entertainment 1,592. 1,592.
9 Otherdlrectexpenses 24,267. 451. 144,465. 169,183.
10 Direct expense summary. Add lines 4 through 9 in column (d) 271,995.

0'

| Part 11}

Gaming. Compilete if the organization answered "Yes" on Form 990, Part IV l|ne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

g (a) Bingo hingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
“| 1 Grossrevenue .. ... y 5,318,925.| 5,318,925.
% 2 Cashprizes . 1,070,990.| 1,070,990.
=
:% 3 Noncashprizes . 247,491. 247,491.
8| 4 Rent/facility costs .. ...
=
5 Other direct expenses ... 1,839,700. 1,839,700.
[ Yes % |[_] Yes % |[__] Yes %
6 \Volunteerlabor [ INo [ InNe [X] No
7 Direct expense summary. Add lines 2 through 5 in column (d) 3,158,181.
8 __Net gaming income summary. Subtract line 7 fromline 1, column(d) ... 2, 160 ‘ 744.
9 Enter the state(s) in which the organization conducts gaming activities: CA
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 |X| No
b If "Yes," explain:
232082 10-27-22 Schedule G (Form 990) 2022
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SPECIAL OLYMPICS SOUTHERN
Schedule G (Form 990) 2022 CALIFORNIA, INC. 95-4538450 Page3_
11 Does the organization conduct gaming activities with nonmembers? Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GaMING? ____....._..........cc..cccooiviiiomreviioemescioesesssorees oo L] Yes [X] No

13 Indicate the percentage of gaming activity conducted in:

@ The Organization’s faCItY < s s ersssersese 5 . otststeses eSS o 0 ML R 13a) 25.00 %

D AN QULSIOR TACTILY (it i it e s e A S RS o St s e 18| 75.00 %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name JANET ROSE, SR. VICE PRESIDENT ADMINISTRATION & CFO

Address 1600 FORBES WAY, SUITE 200 - LONG BEACH, CA 90810

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . I:] Yes m No

b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name VICTORIA TRACEY, SR. DIRECTOR FINANCE & RAFFLE ADMINISTRATOR

Gaming manager compensation  $ 34,428.

* %
Description of services provided VICTORIA TRACEY, THE RAFFLE ADMINISTRATOR, IS
RESPONSIBLE FOR COORDINATING AND MANAGING ALL ASPECTS OF THE DREAM
RAFFLE IN ACCORDANCE WITH CALIFORNIA LAWS AND REGULATIONS GOVERNING

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? i [XD s [T No
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 taxyear __ $ 4,787,033,

IPart IVI Supplemental Information. provide the explanations required by Part |, line 2b, columns (jii and (v); and Part Iil, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

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

(I) NAME OF FUNDRAISER: MIRATEL SOLUTIONS, INC.

(I) ADDRESS OF FUNDRAISER: 3-2501 STEELES AVE W, TORONTO, ONTARIO, CANADA

(I) NAME OF FUNDRAISER: NETZEL GRIGSBY ASSOCIATES, INC.

(T) ADDRESS OF FUNDRAISER: P.O. BOX 5122, CULVER CITY, CA 90231

SCHEDULE G, PART III, LINE 16, DESCRIPTION OF SERVICES PROVIDED:

232083 10-27-22 Schedule G (Form 990) 2022
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SPECIAL OLYMPICS SOUTHERN

Schedule G (Form 990) CALIFORNIA, INC. 95-4538450 Pages
[PartIV] Supplemental Information (ontinved)

VICTORIA TRACEY, THE RAFFLE ADMINISTRATOR, IS

RESPONSIBLE FOR COORDINATING AND MANAGING ALL ASPECTS OF THE DREAM

RAFFLE IN ACCORDANCE WITH CALIFORNIA LAWS AND REGULATIONS GOVERNING

BUSINESS PRACTICES, CHARITABLE RAFFLES, AND NON-PROFIT FUNDRAISING,

INCLUDING THE REGULATIONS SET FORTH IN CALIFORNIA PENAL CODE SECTION

320.

Schedule G (Form 990)
232084 04-01-22
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SPECIAL OLYMPICS SOUTHERN

Schedule | (Form 990) CALIFORNIA, INC. 95-4538450 page2
[PartIV| Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORTS ACTIVITIES THAT CREATE

INCLUSIVE SCHOOL COMMUNITIES FOR YOUTH WITH INTELLECTUAL DISABILITIES.

NAME OF ORGANIZATION OR GOVERNMENT: MURRIETA VALLEY HIGH SCHOOL-UCS

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORTS ACTIVITIES THAT CREATE

INCLUSIVE SCHOOL COMMUNITIES FOR YOUTH WITH INTELLECTUAL DISABILITIES.

NAME OF ORGANIZATION OR GOVERNMENT: SHIVELA MIDDLE SCHOOL - UCS

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORTS ACTIVITIES THAT CREATE

INCLUSIVE SCHOOL COMMUNITIES FOR YOUTH WITH INTELLECTUAL DISABILITIES.

NAME OF ORGANIZATION OR GOVERNMENT:

DOROTHY MCELHINNEY MIDDLE SCHOOL - UCS

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORTS ACTIVITIES THAT CREATE

INCLUSIVE SCHOOL COMMUNITIES FOR YOUTH WITH INTELLECTUAL DISABILITIES.

NAME OF ORGANIZATION OR GOVERNMENT: CHAPARRAL HIGH SCHOOL - UCS

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORTS ACTIVITIES THAT CREATE

INCLUSIVE SCHOOL COMMUNITIES FOR YOUTH WITH INTELLECTUAL DISABILITIES.

NAME OF ORGANIZATION OR GOVERNMENT: TEMECULA VALLEY HIGH SCHOOL-UCS

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORTS ACTIVITIES THAT CREATE

INCLUSIVE SCHOOL COMMUNITIES FOR YOUTH WITH INTELLECTUAL DISABILITIES.

NAME OF ORGANIZATION OR GOVERNMENT:

MURRIETA VALLEY UNIFIED SCHOOL DISTRICT - USC

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORTS ACTIVITIES THAT CREATE

INCLUSIVE SCHOOL COMMUNITIES FOR YOUTH WITH INTELLECTUAL DISABILITIES.
Schedule | (Form 990)
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SPECIAL OLYMPICS SOUTHERN

Schedule | (Form 990) CALIFORNIA, INC. 95-4538450 Page2
| Part IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: WARM SPRINGS MIDDLE SCHOOL - UCS

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORTS ACTIVITIES THAT CREATE

INCLUSIVE SCHOOL COMMUNITIES FOR YOUTH WITH INTELLECTUAL DISABILITIES.

Schedule | (Form 990)
232291

04-01-22
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) Far certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990. Open to P_ublic
Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization SPECIAL OLYMPICS SOUTHERN Employer identification number
CALIFORNIA, INC. 95-4538450
[PartT [ 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 VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel Ij Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
[:I Tax indemnification and gross-up payments Ij Health or social club dues or initiation fees
[:l Discretionary spending account C[ 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 lilto explain . .. ... ... .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? . .. ... ... ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
@ Compensation committee l:] Written employment contract
:] Independent compensation consultant @ Compensation survey or study
DL_I 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 payment? N e i 4a | X
b Participate in or receive payment from a supplemental nonqualified retlrement plan’? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4 | X

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

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
65 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . st s e R R S R S e 1D X
b Any related orgamzahon'? 5b X
If "Yes" on line 5a or 5b, descnbe in Part III
6 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:
8 The Organization? i ... st st sssioisemsimesiossissarssssiie, 555ams. ebisia it o es SN TR 4o B30 s ismiiveisiins. | OB X

b Any related orgamzatlon” 6b X
If “Yes" on line 6a or 6b, describe in Part lIl.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe inPart il 7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was sub]ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part 1t . . 8 X

9 if "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(¢)? ... ... . 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2022
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SCHEDULE M Noncash Contributions OMS No: 1545-0047
(Form 990) 2022
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public
InisrnallfevenuelSenvice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization SPECIAIL OLYMPICS SOUTHERN Employer identification number
CALIFORNIA, INC. 95-4538450
|Partl | 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-Worksofart . ... ...
Art - Historical treasures .

Art - Fractional interests ..
Books and publications ..
Clothing and household goods . .. X 240, FMV
Cars and other vehicles

Securities - Publicly traded X 2 7,114.FMV

Securities - Partnership, LLC, or
trustinterests . ...
12 Securities - Miscellaneous IR
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

-
- O © O ~NO O L WONa

199 Foodinventory X 7 26,239.FMV
20 Drugs and medical supplies .. ... .. ...

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other ( EQUIPMENT ) X 2 9,550.FMV
26 Other ( EVENT SUPPLIES ) X 7 9,151.FMV
27 Other ( )
28 Other ( )
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 o L29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PEriOA? ||| | i et | 30a X
b If "Yes," describe the arrangement in Part Il.
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
COMIDUNONST s e T e e S e e 32a| X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022
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SPECIAL OLYMPICS SOUTHERN
Schedule M (Form 990)2022 CALIFORNIA, INC. 95-4538450 Page 2

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

SCHEDULE M, PART I, COLUMN (B):

NONCASH CONTRIBUTIONS ARE LISTED BY TOTAL NUMBER OF CONTRIBUTORS.

SCHEDULE M, LINE 32B:

SPECIAL OLYMPICS SOUTHERN CALIORNIA HAS A MUTUAL AGREEMENT FOR A

VEHICLE DONATION PROGRAM WITH ARS (AMERICAN REMARKETING SERVICE).

232142 09-09-22 Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMA No. 1545 0047
(Form 990) Complete to provide information for responses to specific questions on 20 22
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intarnal Revenue Service Go to www.irs.gov/Form@90 for the latest information. Inspection
Name of the organization SPECIAL OLYMPICS SOUTHERN Employer identification number
CALIFORNIA, INC. 95-4538450

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

FITNESS, DEMONSTRATE COURAGE, EXPERIENCE JOY AND PARTICIPATE IN A

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

SPECIAL OLYMPICS ATHLETES AND THE COMMUNITY. OUR VISION IS TO PROMOTE

ACCEPTANCE, INCLUSION, AND WELL-BEING FOR PEOPLE WITH INTELLECTUAL

DISABILITIES THROUGH SPORTS.

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

NEW SPORT: FLOORBALL. THIS SPORT REPLACED FLOOR HOCKEY AND WILL ALLOW

ATHLETES TO HAVE MORE OPPORTUNITIES TO COMPETE AT USA GAMES AND WORLD

GAMES.

SOSC'S IMPACT IS AS STRONG AS EVER. WE CONTINUED TO BUILD UPON OUR

CURRENT PROGRAMMING IN 2022. WE ADDED VIRTUAL PROGRAMMING, SUCH AS THE

HEALTHY LIFESTYLE CHALLENGE; INCREASED THE NUMBER OF MEDFESTS WE HOST;

PREPARED TO EXPAND UNIFIED SPORTS TO COMMUNITY PROGRAMS IN 2023; AND

MORE.

THE RESULTS FROM SOSC'S SPORTS AND BEYOND SPORTS PROGRAMMING ARE

PROVEN. IT IMPROVES THE QUALITY OF HEALTH IN PEOPLE WITH INTELLECTUAL

DISABILITIES, EMPOWERS THE ATHLETES TO LIVE MORE FULFILLING LIVES, AND

CREATES MORE INCLUSIVE COMMUNITIES.

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

1. UNIFIED SPORTS IS A PROGRAM IN WHICH PEOPLE WITH INTELLECTUAL

DISABILITIES (ATHLETES) AND THOSE WITHOUT (PARTNERS) TRAIN AND COMPETE

TOGETHER ON SPORTS TEAMS. IT IS INSPIRED BY A SIMPLE PRINCIPLE: PLAYING

TOGETHER IS A QUICK PATH TO FRIENDSHIP AND UNDERSTANDING.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organizaton SPECIAL OLYMPICS SOUTHERN Employer identification number
CALIFORNIA, INC. 95-4538450

2. INCLUSIVE YOUTH LEADERSHIP - STUDENTS WITH AND WITHOUT INTELLECTUAL

DISABILITIES WORK TOGETHER TO LEAD AND PLAN ADVOCACY, AWARENESS, AND

OTHER INCLUSIVE ACTIVITIES THRQUGHOUT THE SCHOOL YEAR.

3. WHOLE SCHOOL ENGAGEMENT INCORPORATES AWARENESS AND EDUCATION

ACTIVITIES THAT PROMOTE INCLUSION, REACH THE ENTIRE SCHOOL, AND ALIGN

WITH THE UNIFIED CHAMPION SCHOOLS MISSION.

THESE COMPONENTS PROVIDE THE MOST OPPORTUNITY FOR CREATING POSITIVE

SCHOOL CLIMATES. THROUGH THEIR COMMITMENT TO INCLUSION AND AWARENESS,

UNIFIED CHAMPION SCHOOLS ENSURE THAT ALL STUDENTS, PARTICULARLY THOSE

WITH INTELLECTUAL DISABILITIES, BECOME PART OF THE SCHOOL'S SOCIAL

FABRIC.

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

ATHLETE LEADERSHIP

SPECIAL OLYMPICS SOUTHERN CALIFORNIA'S ATHLETE LEADERSHIP GIVES

ATHLETES OPPORTUNITIES BEYOND SPORTS TRAINING AND COMPETITION. ATHLETES

CAN BECOME COACHES, OFFICIALS, TEAM CAPTAINS, SPOKESPEOPLE, BOARD OF

DIRECTORS, AND COMMITTEE MEMBERS. ATHLETES HELP GUIDE THE DIRECTION OF

THE MOVEMENT AND ARE ADVOCATES OF ACCEPTANCE AND INCLUSION FOR ALL.

PROFESSIONAL DEVELOPMENT FOR STAFF, INCLUDING STAFF CONFERENCES

PART OF SOSC'S SUCCESS IS THROUGH BUILDING A STRONG TEAM CULTURE AND

ENCOURAGING EMPLOYEES TO GROW SO THEY ARE EQUIPPED WITH THE TOOLS TO

ADVANCE SOSC'S SPORTS, WELLNESS, AND LEADERSHIP PROGRAMS. THIS SUPPORT

232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 950) 2022 Page 2
Name of the organization SPECIAL OLYMPICS SOUTHERN Employer identification number
CALIFORNIA, INC. 95-4538450

OF EMPLOYEES INCLUDES YEAR-ROUND PROFESSIONAL DEVELOPMENT OPPORTUNITIES

AND AN ANNUAL STAFF CONFERENCE TO DEVELOP STRATEGIC PLANS, CREATE

CONSISTENCY WITHIN PROGRAM IMPLEMENTATION, PROVIDE PROFESSIONAL

DEVELOPMENT, AND BUILD TEAM MORALE.

RECRUITMENT VOLUNTEERS

TO EMPOWER ATHLETES TO REACH THEIR GOALS ON AND OFF THE SPORTS FIELD,

WE NEED TO BECOME A STAFF LEAD, VOLUNTEER DRIVEN ORGANIZATION. THE

DEVASTATING IMPACT OF COVID-19 HAS AFFECTED VOLUNTEER PARTICIPATION IN

SOSC'S PROGRAMMING. TO REACH MORE PEOPLE WITH INTELLECTUAL

DISABILITIES, SCHOOLS, AND COMMUNITIES, WE NEED MORE COACHES AND

ONGOING VOLUNTEERS. EMPLOYEES ARE DEVELOPING AND IMPLEMENTING A

STRATEGIC VOLUNTEER ENGAGEMENT PLAN, WHICH INCLUDES INCREASING THE

AMOUNT OF SKILLED AND CAPACITY-BUILDING ROLES FOR VOLUNTEERS WITHIN

SPORTS, WELLNESS, AND LEADERSHIP PROGRAMMING AND BUILDING RESQOURCES TO

EMPOWER VOLUNTEERS. WITH MORE VOLUNTEERS SUPPORTING THE MISSION, WE

KNOW WE CAN CONTINUE TO GROW AND SERVE MORE ATHLETES.

FORM 990, PART VI, SECTION A, LINE 1lA:

THE EXECUTIVE COMMITTEE IS COMPOSED OF THE FOLLOWING MEMBERS:

1) RICHARD VILLA, CHAIR

2) KELLY JOHNSON, TREASURER (LEFT 10/22)

3) ROGER NIEVES, TREASURER (JOIN 10/22)

4) WILLIAM VOGT, SECRETARY

5) CALVIN LYONS, PRESIDENT & CEO (LEFT 9/22)

6) WILLIAM SHUMARD, INTERIM PRESIDENT & CEO (JOIN 10/22)

7) JANET ROSE, CFO

8) AMIE BISIUP, ASSISTANT SECRETARY (NOT A BOARD MEMBER)
232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organizaton SPECIAL OLYMPICS SOUTHERN Employer identification number
CALIFORNIA, INC. 95-4538450

9) JOSEPH GORIN, BOARD MEMBER

10) CAREN ROBERSON, BOARD MEMBER

11) MARSHA HIRANO-NAKANISHI, BOARD MEMBER

12) RICK VAN KIRK, BOARD MEMBER

13) BLAKE CHOW, BOARD MEMBER

14) RAMIN ZOLFAGARI, BOARD MEMBER

15) DAVID HALBERSTADTER, BOARD MEMBER

16) JUSTIN WONG, BOARD MEMBER

17) TOM STEVENS, BOARD MEMBER

18) VINCE HERRON, BOARD MEMBER

19) ROB FRIEDMAN, BOARD MEMBER

FORM 990, PART VI, SECTION A, LINE 2:

WILLIAM SHUMARD, INTERIM CEO, AND MEREDITH BATTIN-SHUMARD, BOARD MEMBER,

HAVE A FAMILY RELATIONSHIP.

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

FORM 990 IS FIRST REVIEWED BY THE SVP AND CFO. A COPY IS THEN PROVIDED TO

ALL BOARD MEMBERS FOR REVIEW AND COMMENT PRIOR TO FILING.

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

QUESTIONNAIRES WITH THE LIST OF VENDORS OVER $5,000 AND DISCLOSURE FORMS

ARE SENT ANNUALLY TO ALL OFFICERS, DIRECTORS AND KEY EMPLOYEES BY THE CFO.

THEY ARE TO READ IT, MAKE DISCLOSURES IF NECESSARY AND SIGN IT. THE FORMS

ARE REVIEWED BY THE CFO. THE CFO'S CONFLICT OF INTEREST REPORT IS REVIEWED

BY THE CEQ. CONFLICTS WILL BE REVIEWED BY THE EXECUTIVE COMMITTEE. THE CFO

MONITORS THE POLICY.

232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 980) 2022 Page 2
Name of the organizaton SPECIAL OLYMPICS SOUTHERN Employer identification number
CALIFORNIA, INC. 95-4538450

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

THE COMPENSATION COMMITTEE FOR THE BOARD OF DIRECTORS REVIEWS AND APPROVES

COMPENSATION (SALARY AND BENEFITS) OF THE CEQO, INDEPENDENTLY, WITHOUT

PARTICIPATION OF THE INTERESTED PERSON, TO ENSURE THAT IT IS JUST AND

REASONABLE. THE REVIEW AND APPROVAL OCCURS AT THE TIME OF INITIAL HIRING,

WHEN THEIR TERM IS RENEWED OR EXTENDED AND WHEN THE COMPENSATION IS

MODIFIED. EXTERNAL COMPENSATION SURVEY DATA IS USED TO DETERMINE THE

COMPENSATION OF THE CEQ INDEPENDENTLY, WITHOUT THE PARTICIPATION OF

INTERESTED PERSONS. WE HIRED A NEW CEO IN SEPTEMBER 2020 (CALVIN LYONS). ON

OCTOBER 1, 2022 CALVIN LYONS' EMPLOYMENT WITH SOSC ENDED. BILL SHUMARD

STEPPED IN AND SERVED AS INTERIM PRESIDENT & CEQ UNTIL A NEW ONE WAS HIRED

IN FEBRUARY 2023.

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

WHEN OFFICERS ARE ORIGINALLY HIRED THE CEO USES COMPARABILITY DATA TO

DETERMINE A REASONABLE COMPENSATION INDEPENDENTLY, WITHOUT THE

PARTICIPATION OF INTERESTED PERSONS. ANY SALARY INCREASES ARE BASED ON

PERFORMANCE REVIEWS. IN ADDITION, A SALARY SURVEY WAS COMPLETED IN 2022 AND

INFORMATION FROM THAT SURVEY WAS USED TO DETERMINE INCREASES EFFECTIVE

1/2/23.

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

AUDITED FINANCIAL STATEMENTS AND FORM 990 ARE AVAILABLE ON THE

ORGANIZATION'S WEBSITE: SOSC.ORG. CONFLICT OF INTEREST POLICY AND GOVERNING

DOCUMENTS ARE AVAILABLE UPON REQUEST.

232212 10-28-22 Schedule O (Form 990) 2022
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