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Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4847(a}{1) of the Internp) Revenue Code {except privale foundations)

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

Deparirsens of tha Treasury Open to Public
Iniernal Revenus Servics tion tructi www.lrs.gov/form990. Inspection
A _For the 2016 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
apphcabis;
[ J&&' | SPECIAL OLYMPICS, INC.
Dﬁ:"n& Doing businass as 52-0889518
%% | nNumber and street (or P.0. box if mall is not delivered lo siree! address) Roomsuile | E Telephone numbar
(e, | 1133 19TH STREET NW (202)628-3630
ol City or 1own, stale or province, country, and ZIP or foreign postat code | G_Gross recwipls S 156,104, 480.
[ Jimended SHINGT D 2 Ha} Is this a group retumn
[J4gz"= | ¢ Name and addrass of principal ofiicer:MARY DAVIS for subordinates? [ Jves [(XINo
pren |SAME AS C _ABOVE HIb) Are a8 mebercinaies inctuzec?l_1ves [_Iio
1 Tax-exempt slatus: 501{ci3 501(c 4 {inserl na. 4947(a) t) or 527 If "No,” attach a lisl. (see instructions)
J_Website; p» WWW . SPECTAT.OLYMPICS .ORG Hic} Group exemplion number
K_Form of organization: Corporation Trusl Association || Other p- I Year of Iormation: 1 5 E gl -M State of legal domicile: DC
[Part( Summary

1

Briefly describe the organization's mission ar maost significant activiies: PROVIDES YEAR-~ROQUND SPORTS

L]
E TRAINING AND COMPETITION TQ PERSONS WITH INTELLECTUAL DISABILITIES.
g 2 Check this box P [ l if the arganization discontinued its operations or disposed of more than 25% of its net assels.
a( 3 Number of voling members of the goveming body (Part Vi, line 1a) — 3 43
2 4 Number of Independent voting members of the goveming body (Part VI, line 1b) 4 41
& | 5 Total number of individuals employed in calendar year 2016 {Part V, line Za) 5 181
E| @ Total number of volunteers (estimate if necessary) B & 1580000
§ 7 a Tolal unrelated business revenus from Part VIII, column {C). fine 12 Ei e B T | 0.
b Net unrelated business taxable incoma from Form 990-T,line34 .. ... .. |lq4 0.
Prior Year Current Year
¢ | 8 Contributions and grants {Pat VIll, tne 1y, 103,974,742.| 95,819,017,
E 9 Program service revenue (Part VIll, line 2g) . . 5,681,986, 4,591 810,
% 10 Investmentincome (Part VIIl, column (), tines 3, 4, and 7d) i . -1,094,624. 2,725,669,
%119 Othar revenua (Par VI, column (A), tines 5, 6d, Be, 9¢, 10c, and11e) . 1,462,473. 1.460.370.
112 Total revenue - add iines 8 through 11 {must equal Part VIll, column (A}, line 12) 110,024,577.] 104,596 ,866.
13 Grants and similar amounts paid (Part 1X, column (A}, tines 1-3) o 32,540,946.| 34,803,336,
14 Benefits paid lo or for members (Part X, column (A}, line 4) 0. 0.
| 15 Salaries, other companaation, employes banefils (Part IX, column (A), Hines 5- 10} 21,222,221, 20,238,179,
g 18a Professiona! fundralsing fees (Part IX, column (A), line 11e) 2,557,212, 3,353,227,
2| b Tolal fundraising expenses (Part IX, column (D), ine 25 B 14 2 32 : 395.
Y117 Other expenses (Part IX, column (A}, ines 11a-11d, 11424} L 62,126,951.] 45,541.507.
18 Tolal expenses. Add knes 13-17 {must aqual Part IX, column (A), line 25) | 118.447.330.] 103,936,249,
19 Revenue lass expenses. Subtract ine 18 fromiine 12 . . . . -8,422,753, 660,617,
Eﬁ Begianing of Cucrent Year End of Year
83|20 Total assets (Part X, line 16) 71,759,731.[ 79,895,080.
<5| 21 Tolalkabifties (PartX.kne26) . . 11,405,590, 18,711,040.
=5 Net assels or fund balances. Subtract line 21 from line 20 . 60,354.341.1 61.184,040,
ﬁ’?rt Il [Signature Block

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and siatemenis, and to the best of my knowledge and belief, it is
true, corsecl, and complete. Declaration of preparer [other than olficer) is hased on all inlormalion of which preparer has any knowladge.

Data
7/6/2017
PrintType preparer's name Pregares’ ) Date = [_J| PTN
Paid NG Z P_QM 1¢l-gmplayed 01249785
Preparer |Fem'sname p RSM US L FirmsEiNg. 42-0714325
Use Only |Frm'saddressy, 1861 INTERNATIONAL DRIVE, SUITE 400
MCLEAN, VA 22102 Phomnu.703-336-64fg
May the IR this rat ith 1 reparer shown abov ea Inslru R . Ye! N
612001 11-11.1¢  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 930 (2016)
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Form 990 (2016 SPECIAT, OLYMPICS, INC. 52-0889518 Page2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ing iNANIs Part 1) . m
1  Briefly describe the organization's mission:
SEE SCHEDULE O

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

prior FOrM 990 or OR0EZT i o cniotviissitin b i 5 b A 35005 e vosessese s B0 r e Y8 [ NO
If “Yes," describe these new services on Schedule Q.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . I:lYes mNo

If "Yes,” describe these changes on Scheduie O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measurad 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: )(E,, $ 64,065,793_-_ including grants of $ 27,881,889- ) (Flwonuas 3,718,492. )
PROGRAM ASSISTANCE:

PEOPLE WITH INTELLECTUAL DISABILITIES ARE AT HIGHER RISK FOR MANY
PREVENTABLE HEALTH CONDITIONS. OUR EXPANDED HEALTH INITIATIVES WORK TO
CLOSE THE HEALTH GAP BETWEEN PEOPLE WITH INTELLECTUAL DISABILITIES (ID)
AND THOSE WITHOUT ID, SAVING LIVES AND BRINGING IMPROVED HEALTH TO OUR
ATHLETES ALL AROUND THE WORLD.

SPECIAL OLYMPICS' FOCUS ON HEALTH CONTINUED TO EXPAND IN 2016. TO DATE,
ATHLETES HAVE RECEIVED MORE THAN 1.7 MILLION FREE EXAMS THROUGH THE
HEALTHY ATHLETES PROGRAM SINCE ITS FOUNDING NEARLY 20 YEARS AGO. IN
2016 ALONE, THE SPECIAL OLYMPICS HEALTH PROGRAM, MADE POSSIBLE BY THE

4b (Cnde: ) (Expan:n:! 3 2 0 ¢ 17 4 ; 8 3 B e including granls of $ 6 ,449_0 t 5 46 s ) {Revenus s )
PUBLIC EDUCATION AND COMMUNICATIONS:

SPECIAL OLYMPICS IS WORKING TO RAISE AWARENESS AND PARTICIPATION EVEN
MORE -- AND ESPECIALLY AMONG YOUNG PEOPLE. WHY? BECAUSE CHILDREN WITH
DISABILITIES ARE TWO TO THREE TIMES MORE LIKELY TO BE BULLIED THAN
THOSE WITHOUT DISABILITIES. STUDENTS WITH ID FACE EVEN MORE ISOLATION
ON SCHOOL CAMPUSES. THAT'S BECAUSE THEY ARE LESS LIKELY TO SPEND TIME
IN A REGULAR EDUCATION ENVIRONMENT THAN STUDENTS WITH OTHER TYPES OF
DISABILITY.

A RECENT HARRIS POLL SHOWS THAT, WHILE UNIFIED SPORTS REMAINS A
RELATIVELY NEW BRAND, 1 IN 5 YOUNG PEOPLE (AGES 18-34) SAY THEY'RE

4c  {Code }(Expensess 1,833,323- including grants of $ 430,901- ) (Revenuas 873,318- )
SPORTS TRAINING AND COMPETITION:

IMPROVING OPPORTUNITIES FOR ATHLETES TO PERFORM AT THEIR BEST

EVERY YEAR, SPECIAL OLYMPICS HOLDS THOUSANDS OF COMPETITIONS AROUND THE
WORLD - LARGE AND SMALL. EACH ONE BRINGS OUT NEW STRENGTHS AND SKILLS
IN OUR ATHLETES - AND CHANGES ATTITUDES ABOUT THE TALENTS OF PEOPLE
WITH INTELLECTUAL DISABILITIES (ID).

IN 2016, WE CONTINUED TO EXPAND THE ENORMOUS IMPACT AND REACH OF
SPECIAL OLYMPICS UNIFIED SPORTS EVENTS. THROUGH UNIFIED SPORTS, WE ARE
BRINGING TOGETHER PEOPLE WITH AND WITHOUT ID IN SCHOOLS, PLAYING FIELDS
AND COMMUNITIES WORLDWIDE. THANKS TO SUPPORT FROM ESPN, THE GLOBAL

4d  Cther program services {Describe in Schedule O.)

(Expenses § including grants ol $ } (Raverues )
4e__Tolal program service expenses 86,073,954.
Form 990 (2016)
632002 11-11.16 SEE SCHEDUL:E O FOR CONTINUATION(S)
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Form 930 {2016 SPECIAL OLYMPICS, INC. 52-0889518 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}3) or 4947(a)(1) {other than a private foundation)?
If "Yes,” COMPIate SCREUUIB A | | || sieseeeee e seeeseeesees s et et ot eetaes oot es st st 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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 Schedule C, PArT1 | ......c.oiiiiiiioieeeeeoseeeeeeeeaeeeee st e 3 X
4  Section 501(c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h) alection in effect
during the tax year? if “Yes," complete SCheCUIR C, PartIl | . ... ..o e
5 Is the organization a section 501{c){4}, 501(c}(5), or 501(c){B) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 i “Yes, " complete Schedule C, Part i . 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? If "Yes, " complete Scheduie D, Part! | & X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histeric structures? if "Yes," complate Schedule D, Partit . . . ... 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes," complete

Schedule D, Part il 8 X

© Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1 *Yes," complete SCREAUIB D, PArt IV | ... ....c.ccoomurmrimemsississsiosssississss b essssssns s sessssessas s sesbases st ser e siessas st ees s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' e

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, X, or X

as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete Schedule D,

Part Vi 11a ] X

b Did the erganization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its tota!

10 X

assets reported in Part X, ling 167 If "Yes," complete Schedula D, Part VT e ——m— 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedula D, Part VI . 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 Scheditle D, PR IX | ..ottt et ev e et 11d X_
e Did the organization report an amount for other habilities in Part X, line 257 If *Yes," complate Schedule D, Part X | 11e | X
f Did the organization’s separate or consolidated financia! statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 7407 If *Yes," complete Schedufe D, Part X | 11| X
12a Did the organizalion obtain separate, independent audited financial stataments for the tax year? If "Yes, " complete
Schedule D, Parts XIANG XI | ...t eeess e oo v et et ettt ettt es et oo _12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Paris X and Xil is optional [ 12b | X
13 Is the organization a school described in section 170{)(1)(A)i)? if "Yes," complate Schedule E 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 grantmakmg, fundralsmg, busuness
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 18na IV | ... 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance 1o or for any
foreign organization? if *Yes," complete Schedule F, Parts land iV sl X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggragate grants or other assustance to
or for foreign individuals? If “Yes, " complete Schedule F, Parts lland IV 18 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 117 If "Yes,” complete Schedule G, Part! . Ll X
18 Did the organization report more than $15,000 total of fundraising event gross income and cnntnbutlons on Part VIII tmes
1c and Ba? if "Yes,” complete Schedule G, Partil .. T I |- X
19 Did the organization report more than $15,000 of gross income from gammg actlvmes on Part VIII Ime Qa? If Yes
compiete Schedule G Part Ml |\ . ... .. 119 X
Form 990 (2016)

832003 11-11-18



Form 990 (2016 SPECIAL OLYMPICS, INC. _52-0889518  Page4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes, " complete Schedute H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ____________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 if "Yes,” compiete Schedule i, Parts langdtt 29 ¢ X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A}, line 27 If "Yes," complete Schedule I, Parts land Il e 22 X
23 Did the organization answer "Yes" to Part VI|, Section A, lina 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, kay employees, and highest compensated employeses? If "Yes," complete
SChEOUIB U ............ccoooeeeoreonaerconnresssesessresnssssssesmasemsomsos oo bAEES ATATAR IV oo n e O oA TR o ear v oo A | 23 | X |
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete
Scheduig K. If "NG", g0 tOliN@ 258 | ... \ovoeeeeeeeeeoeeee et eeee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tBXEMPL BONAST | . ettt et e | 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? ... | 24d
25a Section 501{c)(3), 501(c){4), and 501(c}{29) organizations. Did ths organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedute L, Part! 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not besn reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes,* compiete
Schedulo L, Part ] ...............o..oimvssesssnsssemsssss s o ot e nooreme s s o it 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
formar officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
Complete SCheduig L, PArt Il ... .. ...oooieeeeeos sttt et | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part ll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A curent or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Parttv | 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete Scheduls L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustea, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If *Yes," complete Schedule L, Part !V, .. . . . ... | 28c X
29 Did the organization receive more than $25,000 in nen-cash contributions? If 'Yes,” complete Schedule M 20 | X
30 Did the organization raceive contributions cf art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete SCheAUIE M ... . .. ... .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, PAFEL e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels?/ "Yes," complate
SChedUle Ny PArt oottt ettt et bt s ettt et e oo | 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701:37 /f "Yes," complete Schedule R, Part! .. ... a3 | X
Was the organization related to any tax-exempt or taxable entity? if “Yes, " complete Schedule R, Part I, ifi, or IV, and
Part Vi IO T .o.ooeceoeeveiesreneseesenseseesesen gt e ST s SRS v oo SIS v oL s oo i 3a | X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? ) o |%8al X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled antsty
within the meaning of section 512(b)(13)? f "Yes,* complete Schedule R, Part V, line 2 . .. . . 35b X
36 Section 501(c)(3) organizations. Did the organizalion make any transfers to an exempt non-charitable related orgamzatuon?
If Yes," complete Schedule B, PartV, line2 . . ... . ... 38 X
37 Did the organization conduct more than 5% of its activities through an entnty that is not a related orgamzallon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Scheduie R, PartVi . a7 X
38 Did the organization complate Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © ... ag | X
Form 990 (2016)

832004 11-11-18



Form 990 (2016) SPECIAL QLYMPICS, INC. _ 52-0889518 Pageb
[ Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedute O contains a response or note to any line in this Part V

1a

Sa

L -2

Te =0 o

c
14a

Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . 1a 58

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable _ ib 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) WINNINGSs 10 PriZe WINNEIST ..., ... ...coooieisiriiiirs ottt setes et ses e ee e et st e e et s e s s s es e s e ses st esenessaseetaseesins ic | X

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 181

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 26 | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X

If “Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O ... . 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a | X

If "Yes," enter the name of the foreign country: » SEE SCHEDULE O

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).

Was the organization a party 1o a prohibited tax shelter transaction at any time during the taxyear? . 5a X_

Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? 5h X

If "Yes,” 1o line 5a or Sb, did the organization file Form BBBE-T? ... .o oieees e Sc

Doas 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? .. 8a X

If "Yes,” did the organization include with every salicitation an express statement that such contributions or gifts

were not X dedUCHIDIR? |ttt ee ettt et 6b

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

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred

PO IR FOMMUB2BRT .ottt ettt ettt e ee e e e et e ettt et e ettt sttt 7c X

If "Yes," indicate the number of Forms 6282 filed during theyear . . .. | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7q

If the organization received a contsibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? a

Sponsoring organizations maintaining donor advised funds.

Did the sponscring organization make any taxable distributions under section4966? | 9a

Did the sponsering organization make a distribution to a donor, donor advisor, or related person? 9b

Section 501{c){7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line 12 i 108

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac:lltles s s | 0B

Section 501(c){12) organizations. Enter:

Gross income from members or shareholders . . . {11a

Gross income from other sowrces (Do not net amounts due or paid to other sources against

amounts due or receivad from them.) 11b

Section 4947(a){1) non-exempt charltable trusts Is the orgamzahon rrlsng Forrn 990 in rleu u.-:-f Form 10417 12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. . | 12b |

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule {}

Enter the amount of reserves the organization is required 1o maintain by the states in which the

organization is licensed to issue qualified healthplans |13

Enter the amount of reserves onhand i

Did the organization receive any payments for mdoor tann ng services durmg the tax year‘? e 14a X
b _If "Yes." has it filed a Form 720 to report these payments? If “No, * provide an explanation in Schedule O 14b

832005 11-11-18
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Form 990 (2016 SPECIAL OLYMPICS, INC. 52-0889518 Page6
‘ Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response

{o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note to any lineinthisParnt V. T —— m

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 43

8
a
b

g

Yes | No

Il there are material differences in voting rights among members of the governing body, or it the governing
body delegated broad authority to an executive commitiee or similar committee, explain in Schedule 0.
Enter the number of voting members included in fine 1a, above, who are independent 1b 41
Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, Or key 8MPIOYBBT | ... . ...ttt
Did the organization delegate control over management duties customarily performed by or under the dtract supervision

of officers, directors, or trustees, or key employees to a management company or otherperson?
Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? __

Did the organization have members or SOCKROIEIS? | . ... ...
Did the organization have members, stockholders, or other persons who had the power to elect or appoint ong or

more members of the QOVarniNg BOUYT | et e TR I
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming DOAY? || ... oot 7b
Did the organization contemporaneously document the meatings held or written actions undertaken during the year by the following:
The govarning body’?

N
L]

@ | | & e

L MMINN

&
D4 o4

Is there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at tha

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O i 9 X

Section B. Policies (This Section 8 requests information about policies not required by the Intemal Revenue Code.)

10a
b

11a
b
12a
b
c

13

14
15

16a

No

-
b
wn

Did the organization have local chapters, branches, or afffiates? | ..o | 10a
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and hranches to ensure their operations are consistent with the organization's exempt purposes? . 10b
Has the organization provided a complete copy of this Form 990 1o all members of its goveming body before r I|ng the forrrl? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 980,
Did the organization have a written conflict of interest policy? /f “No,"go tofine 13 apdsocas | 128
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise lu conll cts? Chiranaine, | 12D
Did the organization regularly and consistently monitor and enforce compliance with the palicy? Iif "Yes," descnbe
in Schedule O how this Was dONE | ... ............ccoouiiiiiiiioeiie oo oo e, | 1286
Did the organization have a written whistleblower policy? S i <
Did the organization have a written document retention and destructlon pollcy? [ L 14
Did the process for determining compensation of the following persons include a review and approval by mdepandenl
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official e R | 152
Other officers or key employees of the organization ... ... .o R -
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).

Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e, .. | 163 X
If “Yas," did the organization follow a written policy or procedure requiring the orgamzatlon lo avaluate |ts pammpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempl status with respect to such arrangements? " . 16b

ccl Farl C B ol o -] - -

bl B

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed AK , AT, AR, CA,CO,CT,FL.,.GA,IL ,KS,KY,LA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
m Own website ‘:l Another's website [Z] Upon request l:| Other fexpfain in Schedule O)
18 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p
ANGELA CICCOLO - (202)628-3630
1133 19TH STREET NW, WASHINGTON, DC 20036
832008 11-11-18 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2016)
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Form 990 (2016 SPECIAL QLYMPICS, INC. - 52-0889518  Page?
_art Vil 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 Partvil o Tt e E

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns {D), (E), and {F} if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an cfficer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons,

[ check this box f neither the organization nor any related organization compensated any current ofiicer, director, or trustee.

{A) )] {C) 8] {E) {F}
Name and Title Average | ... crf: &s:ﬂgrs‘l than one Reportable Reportable Estimated
hours per | box, unlass person 's both an compensation compensation amount of
waek ‘_’_m“' and|a Sirecioriinistos) from from related other
(list any . the organizations compensation
hoursfor |3 . = organization {W-2/1099-MISC) from the
related | 2 i . i.f:‘_, {W-2/1099-MISC) organization
organizations g E E §.. and related
below H S| 8 Fiy s organizations
line) HEEIHEE
(1) DR, TIMOTHY P, SHRIVER 30.00
CHAIRMAN OF THE BOARD X X 214,055, 0.] 55,949.
{2} MR, WILLIAM ALFORD 1.60
LEAD DIRECTOR AND VICE CHAIR X X 0. 0. 0.
{3} MR. STEPHEN M, CARTER 1.60
LEAD DIRECTOR_AND VICE CHAIR X X 0. 0. 0.
{4) MS, LORETTA CLAIBORNE 1.60
VICE CHAIR X X 20,108. 0. 0.
{5) MR, ANGELO MORATTI 1.60
VICE CHAIR X X 0. 0. 0.
{6) M3, MICHELLE KWAN 1.60
TREASURER X X 0. 0. 0.
{7) MR, MOHAMMED M, AL HAMELT 0.80
DIRECTOR X 0. 0. 0.
(8) H.H, SAYYID FAISAL BIN TURKI AL 0.80
DIRECTOR X 0. 0. 0.
{3) MR, ERNEST %, BOWER 0.80
DIRECTOR X 0. 0. 0.
(10} DR, DAVID BRADDOCK 0.80
DIRECTOR X 0. 0. 0.
(11} AMBASSADOR NICHOLAS BURNS 0.80
DIRECTOR X 0. 0. 0.
{12} MS, NADIA COMANECI 0.80
DIRECTOR X 0. 0. 0.
(13) MS, DONNA DE VARONA 0.80
DIRECTOR X 0. 0. 0.
(14) DR. ELISABETH DYKENS 0.80
DIRECTOR X 0. 0. 0.
(15) HMS, YOLANDA ELETA DE VARELA 0.80
DIRECTOR X 0. 0. 0.
(16) MS, ANNE FINUCANE 0.80
DIRECTOR X 0. 0. 0.
(17) AMBASSADOR LUIS GALLEGOS 0.80
DIRECTOR X 0. 0. 0.
832007 11-11-18 Form 990 (2016)



Form 990 (2016) SPECIAL OLYMPICS, INC. 52-0889518 Prage8
[Part Vil | Section A. Officers, Directors, Trustees, Kev Employees, and Highest Compensated Employees (continued)
(A) ) (C) ©) (E) (F}
Name and titls Average — ;ﬁ;ﬁggmm ane Reportable Reportable Estimated
hours per | pay. uniess person is both an compensation compensation amount of
week oHticer and a director/irusies) from from related other
(istany 2 the organizations compansation
hours for [ 5 = organization (W-2/1099-MISC) from the
related | 5| £ = (W-2/1099-MISC) organization
organizations| £ | 5| | [& and related
below g 2.8 15E = organizations
ine) |5|2|5 3 |55[5
{18) MS. KATHY GIBSON 0.80
DIRECTOR X 0. 0. 0.
{19) DR. FEDERICO GARCIA-GODOY 0.80
DIRECTOR X 0. 0. 0.
(20} MR, BENJAMIN HAACK | 0.80;
DIRECTOR X 0. 0. 0.
(21} MR, SCOTT HAMILTON 0.80
DIRECTOR X 0. 0. 0.
(22) MR, NILS KASTBERG 0.80
DIRECTOR X 0. 0. 0.
{23) MR. MUHTAR KENT 0.80
DIRECTOR X 0. 0. 0.
{24) MR. KIM BYEONG DEOK 0.80
DIRECTOR X 0. 0. 0.
{25) MS, RONAK LAKHANI 0.80
DIRECTOR X 0. 0. 0.
{26) MR. LARRY LUCCHINO 0.80
DIRECTOR X 0. 0. 0.
1B SUB-BOMAL it tisiiiigmssiesernsesssessessssesssnssosssnmonrereeere bbb i > 234,163, 0.l 55,9485,
¢ Total from continuation sheets to Part VI, SectionA ... p | 3,544,391. 0.l 434,032.
d_Total {add lines 1b and 1c) .. — v | 3,778,554, 0.] 489,981.
2 Total number of individuals (i ncludlng but not hmnted to lhose listed above) who received more than $100,000 of reportable
compensation from the organization 48
Yes | No
3  Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? if “Yes," complete Schedule J for such indiVIQUal ... ... 3 | X
4 For any individual listed on lina 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual | ... 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? if “Yes, * complete Schedule J for SUCR PBrSON .\ (i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Repert compensation for the calendar year ending with or withi

n the organization’s tax year.

{A) {8) )
Name and business address Description of services Compensation
PRODUCTION SOLUTIONS, 1953 GALLOWS ROAD FUNDRAISING/MAILING
SUITE 600, VIENNA, VA 22182 SERVICES 13,836,296,

THE HERITAGE GROUP, 2402 WILDWOOD AVENUE

SUITE 500, LITTLE ROCK, AR 72120 [FUNDRAISING SERVICES| 1,843,036.
BLACKBAUD DATABASE MANAGEMENT
PO BOX 930256, ATLANTA, GA 31193 AND ANALYTICS 825,978,
NNE MARKETING LLC, 1666 MASSACHUSETTS AVE
SUITE 14, LEXINGTON, MA 02420 FUNDRAISING SERVICES 774,379.
AMERICAN LIST COUNSEL INC, 750 COLLEGE LIST
ROAD EAST SUITE #201, PRINCETON, NJ 08540 [BROKERAGE/MARKETING 767,242.
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 P~ 22
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)

832008 11-11-19
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Form 990

SPECTAL OLYMEBICS,

INC.

52-0889518

l Part VIl | section A. _Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) B) € (D) (E} F)
Name and title Average Position Reportable Reportable Estimated
houts (check all that apply) compensation compensation amount of
per from from related other
week - £ the organizations compensation
{list any '§ ? organization (W-2/1099-MISC) from the
hours for g - = {W-2/1099-MISC) arganizaticn
related | & g . % and related
organizations| £ | 3 Elg| - organizations
below AEIFTHEE
iney [E|Z|E|F|2|3
(27) MR. GLENN LYON 0.80
DIRECTOR X 0. 0. 0.
(28) MR, PETER MAZUNDA 0.80
DIRECTOR X 0. 0. 0.
(29} MS, GEORGIA MILTON-SHEATS 0.80
DIRECTOR X 0. 0. 0.
(30} MS, KATIE BURKE MITIC 0.80
DIRECTOR X 0. 0. 0.
{31) MR, DIKEMBE MUTOMEO 0.80
DIRECTOR X 0. 0. 0.
{32) HON. NA KYUNG WON 0.80
DIRECTOR X 0. 0. 0.
{33) MR, DENIS OBRIEN 0.80
DIRECTOR X 0. 0. 0.
{34) MR, SAMUEL PERKINS 0.80
DIRECTOR X 0. 0. 0.
{35) MS. MONICA RIVERO 0.80
DIRECTOR X 0. 0. 0.
{36) DR, ELENI ROSSIDES 0.80
DIRECTOR X 0. 0. 0.
{37) MR. LI RUIGANG 0.80
DIRECTOR X 0. 0. 0.
{38) MS. KIM SAMUEL 0.80
DIRECTOR X 0. 0. 0.
{39) MR, BOBBY SHRIVER 0.80
DIRECTOR X 0. 0. 0.
{40) MR. HAMDI ULUKAYA 0.80
DIRECTOR X 0. 0. 0.
{41) MS, NATALIA VODIANOVA 0.80
DIRECTOR X 0. 0. 0.
{42) MR, MATTHEW WILLIAMS 0.80
DIRECTOR X 0. 0. 0.
{43) MS. VANESSA WILLIAMS 0.80
DIRECTOR X 0. 0. 0.
{44) MS, YANG LAN 0.80
DIRECTOR X 0. 0. 0.
{45) MR, YAD MING 0.80
DIRECTOR X 0. 0. 0.
{46) DR. DICKEN YUNG D.80
DIRECTOR X 0. 0. 0.

Total to Part Vil, Section A, line 1¢

832201
04-01-18



Form 990 SPECIAL OLYMPICS, INC. 52-0889518
|T:a|'t vil | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) {C) {D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any £ = organization (W-2/1099-MISC) from the
hoursfor [S] E (W-2/1099-MISC) organization
related | = E . g and related
organizations| & | 3 E|8 organizations
below |[S|E|:[E|E]=
iney [E[E|8|E|&2
{47} MS, MARY DAVIS (07/01-12/31/16){ 40.00
CHIEF EXECUTIVE OFFICER X 414 ,853. g. 14,031.
{48) MS. ANGELA CICCOLO 40.00
CLO/SECRETARY X 243,549, 0. 22,059.
(49) MR, STEVEN KEENER 40.00
STAFF_ATTORNEY/ASSISTANT SECRETARY X 94,253. 0. 13,843,
(50) DR, JOHN DOW, JR, 40.00
CHIEF PROGRAM OPERATIONS X 261,914, 0.l 42,796,
{51} MR, MARC EDENZON 40.00
REGIONAL_PRES, & MANAGING X 260,745. 0.] 42,493.
{52) MR. NOAH BROADWATER 40.00
CHIEF TECHNOLOGY OFFICER X 255,517. 0. 54,257,
{53) MS, KELLI SEELY 40.00
CHIEF DEVELOPMENT OFFICER X 254,712, 0.l 13,666,
{54) MR, MIKE MEENAN 40.00
SVE & CFO X 208,454, 0.l 39,809.
{55) MS. CHRISTA WHITE 40.00
SVP._GDGR X 187,518. 0. 7,472,
{56) MR, DREW BOSHELL 40,00
SVP, SPORTS/HEALTH X 176,680. 0.] 47,569,
{57) MS. MARY GU 40.00
MANAGING DIRECTOR-EAST ASIA X 217,420, 0. 0.
{58) MR, PETER WHEELER 40.00
CHIEF EXEC, PRODR OF S0TH ANN, X 206,422. 0. 39,408.
{59) MR, AYMAN WAHAB 40.00
MANAGING DIRECTOR-MENA X 189,351, 0. 0.
{60) MR, LONNIE SNYDER 40.00
VP, INFORMATION TECHNOLOGY X 152,446. 0. 47,589,
{61) MS, KIRSTEN SECKLER 40.00
CHIEF MARKETING OFFICER X 151,062, 0. 38,175.
{62) MS. JANET FROETSCHER 0.00
FORMER_CEO X 269,495, 0. 10,865.
Totalto Part VIl. Section A linete .00 3,544,391, 434 032,

432201
04-0%-18
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Form 990 {2016 SPECIAL QLYMPICS, INC. 52-0889518 Page9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL i, (]
Total (rgzrenue Ftela(lae]d or Unrelated R?VENU(EDE)XCWC]EEI
exempt function business m';'e}:?olr'lgde'
revenue revenue 512514
gg 1 a Federated campaigns .. ia 258 008,
58| b Membershipdues ... [ 1b
.,,-E ¢ Fundraising events ic
gé d Related organizations id
uc'n"% e Government grants (contributions) 1e 11,488 218,
25| f Alother contributions, gifts, prants, and
3£ similar amounts not included above 1t 84,072 791,
%% g Noncash contributions included in lines 1a-1t: § 11,713 712,
O&] h TotalAddlinestaf ... .. . i | 95 819 017,
Business Code|
a 2 a ACCREDITATION FEES 900099 3,718 492, 3,718 492,
Eg b CONFERENCES & MEETINGS 900039 723 318, 723,318,
‘gg € WORLD GRMES SANCT FEE 900099 150,000, 150,000,
21
e e
e f Al other program service revenue
q Total. Addlines2a-2f ... ... | 3 4,591 810,
3  Investment income (including dividends, interest, and
other similaramounts} ., 4 2,712,708, 2,712 709,
4 Income from investment of tax-exempt bond proceads P
5 Rovalties ... P 517,210, 517,210,
(i} Real i) Personal
6 a Gross rents .
b Less: rental expenses
¢ Rental income or (loss) ..
d Net rental income or I0s8)  ...............oooovei..s T .
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 51 520 574,
b Less: cost or other basis
and sales expenses 51,507 614,
¢ Gainorfloss) . . ... 12,960,
d Net gain or {I088) ...z » 12 960, 12 960,
o | 8 a Grossincome from fundraising events {not
f:: including $ of
3 contributions reported on line 1c). See
[ .
5 PartV,line 18 i .. isiisiaes. a
g b Less: direct expsnses et b
¢ Net income or (loss} from fundraising events  __............ >
g a Gross income from gaming activities. See
Part WV line19 a
b Less: direct expenses it D
¢ Net income or (loss) from gaming activities ... »
10 a Gross salas of inventory, less returns
and allowances | ... ... A a
b less:costofgoodssodd . b
c_Net income or (loss) from sales of inventory . | 3
Miscellanecus Revenue Business Code|
11 a LIST RENTAL 900099 852 063, 852 063,
b OTHER INCOME 900099 91,097, 91,097,
c
d Allotherrevenue . . .
e Total Addlines1la11d | 943 160,
112 Totalrevenue. Seeinstructions. ... ... ... ... > 104 596 866, 4 591 810 0, 4 186 039,
632000 11-11-18 Form 990 (2016)
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Form 990 {2016}

SPECIAL OLYMPICS,

INC.

52-0889518 page10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts raported on lines 6b, (A) B (C) D)
75, 86, 5, and 10b of Part VI, —— e e Fé’;‘ééﬁ'i‘é'?
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 26,488,378.] 26,488,378.
2 Grants and other assistance to domastic
individuals, See Part IV, line22
3 Grants and other assistance to forsign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 B,314,958.] 8,314,958,
4 Benefits paid to or formembers |
5 Compensation of current officers, directors,
trustees, and key employees 2,460,061.] 1,056,995, 1,082,616. 310,450.
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 Othersatariesandwages . 14,384,483.] 12,217,658, 501,800, 1,665,025,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 782,030, 581,471. 71,941. 128,618.
9 Otheremployee benefits . | 1,225,618, 1,034,584, 8,891. 182,143.
10 Payrolitaxes . 1,385,987.] 1,127,172, 125,479, 133,336.
11 Fees for services (non-employees):

a Management | ...

b Legal 164,481. 123,911. 40,570.

€ ACCOUNHNG ... ....oovuioveoiceereeo | 272,432, 272,432,

d LOBBYING e 91,200. 91,200.

e Professional fundraising services. See Part IV, line 17 3,353,227, 3,353,227,

{f Investment managementfees 363,801, 353,224. 10,577.

g Other. (If line 119 amount exceeds 10% of ling 25,

column (A) amount, list line 119 expenses on Sch 0.) 1,634,816.] 1,634,816.
12 Adverising and promotion ...
13 Office aXPenses. ... ............cccoocvccomerreen. 828,990. 765,837, 17,923. 45,230,
14 Informationtechnology . 337,341, 291,018. 8,361. 37,962.
15 Royalties | . ... ...
16 Occupancy ... ... 1,599,357.] 1,273,249, 159,519. 166,589.
A7 TEVED e 5,532,791.} 5,091,713.] _ 255,106. 185,972.
18 Payments of travel or entertainment expenses

for any federal, state, or local public offictals
19 Conferences, convantions, and meetings ..
20 Interast
21 Paymentsto affiliates |, ... . ...
22 Depreciation, depletion, and amortization' . 594,638. 505,642, 88,996.
23 Insurance ... o 360,015. 198,845. 161,170,
24  Other expenses. itemize expenses not covered

above. [List miscellaneous expenses in ling 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list I'ne 24e expenses on Schedule 0.)

a POSTAGE & SHIPPING 14,944,220. 7,782,905, 17,570. 7,143,745,

b DONATED GOODS &SUPPLIES | 11,633,203.[ 11,633,203.

¢ DATA PROCESSING 2,125,790, 1,425,012. 664,7717. 36,001.

d REALIZED FOREIGN CURREN 158, 254. 158,254,

e All other expenses 4,900,178.) 4,082,163. -26,082. 844,097,
25  Tolal functional expenses. Add lings 1 through24e |103 936 ,249.| 86,073,954.| 3,629,900.| 14,232,395,
26 Joint costs. Complete this ling only it the organizalion

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hes P milrollowingSOP98-2(ASC958-?20) 20,528.650- 10,059,04_4- 0. 10,%69.616-

8320140 #1-11-14
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Form 990 (2016} SPECIAL OLYMPICS, INC. 52-0889518 Page it
] Part X | Balance Sheet
Check if Schedule O contains aresponse ornotetoany linginthis Par X ... ..o, |:]
{(A) 1B}
Beginning of year End of year
1 Cash - noninterestbeanng .................cccccooovvremeeeemerorieceoniooso oo 3,206,968, 1 2,066,890.
2 Savings and temporary cash investments .. 6,276,678. 2 | 15,555,630.
3  Pledges and grants receivable,net o 3,081,383, 3 4,659,282,
4 Accounts receivable, MBL | .. ... .. ... e 4,067,459.| a 4,632,185,
§ Loans and other receivables from current and former officers, directors,
trustees, key employaes, and highest compensated employees. Complete
Partllof Schedule L . ... s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f){1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9} voluntary
] employees’ beneficiary organizations {see instr). Complete Part llof Sch L 6
8 | 7 Notesand loans receivable,net .. . .. . 7
C | B INVENtONies FOr SAIE OFUSE .,..............\. ¢ ..ooeeeoeeoeeeeeoe oo 383,778.| 8 378,811,
9 Prepaid expenses and deferred charges ... ... . 1,296,876.| 9 1,326,263.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 6,805,860.
b Less:accumulated depreciation . 10b 5,418 ,847. 1,297,209.] 10¢ 1,387,013,
11 Investments - publicly traded securities ... 51,628,086.| 11 49,155,2989.
12  Investments - other sacurities. See Part IV, line11 . .. 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible asSets | e 14
15 Other assets. See Part IV, line 11 521,284.| 15 733,707,
__ |16 Total assets. Add lines 1 through 15 {must equalline 34) ... 71,759,731.] 16 79,895,080,
17  Accounis payabls and accrued expenses 7.381,290.] 17 6,573,498,
18 Grantspayable . ... ... 2,832,096.] 1 5,217,887,
19 Deferred revenue 468,994.| 19 6,260,109.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
a |22 Loans and other payables to current and former officers, directors, trusteas,
E key employaes, highest compensated employees, and disqualified persons.
L] Complete Part llof Schedule L . ... ... 22
-~ |23 Secured monrtgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 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
Schoduld D o e it ees e SRS e eres R R S T 723,210.] 25 659,546,
__ |26 Totalliabilities. Add lines 17 through 25 ... .o 11,405,590./ 26| 18,711,040,
Organizations that follow SFAS 117 (ASC 958), check here P> IXI and
- complete lines 27 through 29, and lines 33 and 34.
€ |27  Unrestricted MBLaSSBS .. . _.....c...c.comerreessesereioos e 48,633,79S9.[ 27| 50,502,945,
= |28 Temporarily restricted netassels ... ... : 11,521,758.| 28 10,681,095,
T |29 Permanently restricted netassets ... 198,584.] 29 0.
\E Organizations that do not follow SFAS 117 {ASC 958), check here P :]
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
E 31 Paid-in or capital surplus, or land, building, or equipment fun@ 31
® |32 Retained samings, endowment, accumutated income, or other funds 32
Z |33 Totalnetassets or fund balances 60,354,141.] 33 61,184,040.
134 TJotalliabilities and net assetsAund batances ... 71,759,731.13¢] 79,895,080.
Form 990(2016)

832017 11-1%-16
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Form 990 (2016) SPECTAL QOLYMPICS, INC. 52-08859518 Page12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or nots to any lineinthis Part Xt ..., [X]
1 Total revenue (must equal Part Vill, column (A}, line 12) ... 1 104,596,866,
2 Total expenses (must equal Part IX, column (A), i@ 25) . e, 2| 103,936,249,
3 Revenue less expenses. Subtract line 2 fromline 1 . 3 660,617.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 60,354,141,
5 Netunrealized gains (losses)oninvestments e, 5 169,255,
6 Donated services and use of faCiliies | . .. ... e st 6
T OINVESIMENEBXPENSES | ettt et ettt ettt et ee e 7
8 Priorperiod adjustments. oo ||| coneoncecs | wSminsdiarEsn | SORSL NS LCDE e 8
9 Other changes in net assets or fund balances {explain in Scheduwls®) ] 27.
10 Net assets or fund balances at end of year. Combine lines 3 through & (must equal Part X, line 33,
column (B) o e 10 61,184,040,
Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Par X1 ..ot e e [—X__'
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash IE Accrual l___' Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? errereeees |22 X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis I:l Both consolidated and separate basis
b Woera the organization’s financial statements audited by an independent accountant? . . . ... .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[:l Separate basis II' Consclidated basis I: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,
raview, or compilation of its financial statements and selection of an independent accountant? i | 22| X
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O.
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Gircular A1337 ;o o dom s s e e e i e 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits .. ... 3| X
Form 990 (2016)

832012 11-11-18

14



SCHEDULE A
{Form 980 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
i P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection

Name of

the organization Employer identification number

SPECIAL OLYMPICS, INC. 52-0889518

[Part]

| Reason for Public Charity Status (all organizations must complete this pan.} See instructions.

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

1 [

]

BN

t

0 00 B0 O

10

1
12

[0

b

d

A church, convention of churches, or association of churches described in section 170{b){1){A){i).
A school described in section 170(b){ 1)(A)(ii). {(Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b){ 1){Aliii).
A medical research organization operated in conjunction with a hospital described in section 170(b){ 1){(A}iii). Enter the hospitals name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1){A){iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{b){1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A){vi). (Complete Part II.)
A community trust described in section 170{b)(1)(A}{vi). {Complete Part I1.}
An agricultural research organization described in section 170{b)(1){(A){ix) oparated in conjunction with a land-grant college
or university or a non-land-grant college of agriculiure {see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross invesiment
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). (Completa Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{a){2). See section 509{a){3). Check the box in
lings 12a through 12d that describes the type of supporting organization and complate lines 12e, 12, and 12g.

Type I. A supporting organization operated, supervised, or controlied 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

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

Type Il. A supponrling organization supervised or controlfed 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.

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

Type lll 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.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

f Ent

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

functionally integrated, or Type Ill nan-functionally integrated supporting organization.
er the number of supported organizations = S |

{i} Name of supported {ii) EIN {lii) Type of organization “ﬂ"f‘"‘g"m:"fo‘m mi’ ‘E;ﬂt? {v} Amount of monetary {vi) Amount of other
; ; your g g
organization {described on lines 110 support {see instructions} | support (see instructions
- abova {ses instructions)) | Yes No pport | b | support ( sana)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, a32021 09-21-18  Schedule A (Form 990 or 990-EZ) 2016

15



Schedule A {Form 990 or 990-€7) 2016 SPECTATL, QLYMPICS, INC.
Part Il izati i i i

52-0889518 Page2

Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b){THA){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 IIL. If the crganization
fails to qualify under the tests listed below, please complete Part lIt.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gilfts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf
The value of services or facilities
fumnished by a gevernmental unit to
the organization without charge
Total. Add lines 1 through3 .
The portion of total contributions
by each person {cther than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f}

Public support. subtract ling 5 from ling 4.

{a) 2012

(b} 2013

{c) 2014

(d} 2015

{e) 2016

{f) Total

89,902 122,

B4 268 453,

98,182 074,

103 574 742,

95,819,017,

472,156,408,

B9 902,122,

84 268,453,

98,192 074,

103,974,742,

95,818 017,

472,156,408,

11,092 230,

461 064 178,

Section B. Total Support

Calendar year {or fiscal year beginning in} -

7
8

10

11
12
13

oroganization, check this box and stop here

Amounts fromlined ..
Gross income from interest,
dividends, paymeants received on
securities loans, rents, royalties
and income from similar sources |
Net income from unrelated business
activities, whather or not the
business is regularly carried on
Other incoms. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VL) ...
Total support. Add lings 7 through 10

Gross receipts from related activities, etc. (see instructions)

{a) 2012

{b) 2013

{c] 2014

{d) 2015

(e) 2016

{f) Total

89,902 122,

B4 268 453,

98,192 074,

103,974 742,

85,819 017,

472,156,408,

4,215 087,

5,440,720,

5,232 254,

4,896 618,

4,081 982,

23,866,661,

95,481.

309,969.

91,087.

686.896.

496,709 965,

12 22,045,873.

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 {line 6, column {f} divided by line 11, column (f)) ..
15 Public support percentage from 2015 Schedule A, Part Il ine 14
168a 33 1/3% support test - 2016. if the organizaticn did not check the box on I:ne 13 and hne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supperted crganization

14

92.82 %

15

93.47 %

]

b 33 1/3% support test - 2015. if the organization did not check a box on line 13 or 16a. and Ilne 15 is 33 1/3% or more, check lhls box
and stop here. The organization qualifies as a publicly supported organization =

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on I.ne 13 16a. or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10% or

morg, and if the organization mests 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
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

432022 08-21-18
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Schedule A (Form 890 or 990-£2) 2016 SPECTAL, OLYMPICS, INC. 52-0889518 Pages
- Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part Ii. if the organization fails to
qualify under the tests listed below, please complete Part IL.)
Section A. Public Support
Calendar year (or fiscel year beginning in) (a) 2012 {b} 213 {c} 2014 {d} 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”})

2 Gross receipts from admissions,
merchandise sold or servicas 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 section513
4 Tax revenues levied for the organ-

ization’s benefit and either paid to

or expended on its behalf

5 The value of services or facilities
fumished by a govermmental unit 1o
the organization without charge

6 Total, Add lines 1 through§ . ...

7a Amounts included on lines 1, 2, and

3 raceived from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
axceed the greater of $5,000 or 1% of the
amount online 13 fortheyear | .. .......

cAddlines7aand7b _ . ...

8 Public support. (Subtractiine ¢ from fine 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2012 {b) 2013 {g) 2014 {d)y2015 {e) 2016 {f} Total
9 Amountsfromline® ., . .. .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in ling 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not incluce gam
or loss from the sale of capitat
assets (Explainin Part VL) .--....coe..
13 Total support. tadd lines 8, 10c, 11, and 12}

14  First five 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,

checkthisboxand stophers ............................................. i _!-_E_
Section C. Computation of Public Support Percentage
15 Public suppont percentage for 2016 (line 8, column (f) divided by line 13, coturn (f)) ... . .. |15 %
16 _Public support percentage from 2015 Schedule A, Part lIl. line 15 . P [ %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column {f) divided by line 13, column () . |17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 18 %

192 33 1/3% support tests - 2016, If the organization did not check the box on lme 14 and Ime 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization T e
b 33 1/3% support tests - 2015. If the erganization did not check a box on ling 14 or ling 19a, and line 16 is more than 33 1/3%, and

]

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . l:|
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b. check this box and seeinstructions ... I :l
32023 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7} 2016 SPECTAL OLYMPICS, TINC. 52-0889518 Pageq
-Part IV| Supporting Organizations

(Complete only if you checked a box in ling 12 on Part 1. If you checked 12a of Part |, complete Sections A

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

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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "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)7 If "Yes," explain in Part VI how the crganization 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), {3), or (6)7 /f *Yes," answer
{b) and {c} 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

c Did the organization ensure that all support 1o such organizations was used exclusively for section 170(c)(2){B)
purposes? If "Yes," explain in Part VI what controls the organization put in place o ensure such use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foraign
supperted organization? if "Yes, " describe in Part VI how the organization had such controf 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 doas not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 i "Yes, " explain in Part VI what controls the organization used
to ensure that alf 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? i 'Yes,"

answer (b) and (c) below {if applicable}. Also, provide detail in Pert Vi, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only, Was any added or substituled supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

7 Did the organization provide a grant, loan, compensation, or ather similar payment 10 a substantial contributor
{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? If "Yes," complate Part { of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
if *Yes," complete Part | of Schedule L. (Form 980 or 990-E2). a

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1) or {2})7 If *Yes," provide detail in Pert VI. | Oa

b Did one or more disqualified persons (as defined in line 9a) hold a controlling intarest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI. b

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

from, assets in which the supporting organization also had an interest? If “Yes, * provide detail in Pert VI. 9c¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? Iif "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

632024 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 SPECIAL QLYMPICS, INC. 52-0889518 Pages
[Part V] Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing bedy of a supported organization? 11a
b A family member of a person described in {a) above? 1ib
c_A 35% controlled entity of a person described in (a) or (b) above?lf “Yes* to a, b, or c, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove 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 contrclled the supporting organization? /f "Yes,  expfain in
Part Vi how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directars 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," descnibe in Part VI how control
or managerrient of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s). 1
Section D. All Type Il 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) & written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 980 that was most recently filed as of the date of natification, and (i) copies of the
organizaticn’s governing documents in effect on the date of notification, to the extent not praviously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elecled by the supported
organization{s) or {i)) serving on the governing body of a supported organization? If *No,* explain in Pert VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supporied 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 crganization's
supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeasee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 belfow.
c {:l The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) 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? If *Yes, " then in Part VI identify
those supported organizations and explaln 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 substantiafly all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the crganization's involvement, one or more
of the organization's supported organization{s) would have been engaged in? If "Yes," expfain 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 (a) and (b) beiow.

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI _the role plaved by the organization in this regard. 3b
632025 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Scheduls A (Form 990 or 990-E2) 2016 SPECIAL QOLYMPICS,

| Part V | Type Ill Non-Functionally Integrated 509{a)(3) Supporting Organizations

INC.

52-0889518 Pages

1

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

Section A - Adjusted Net Income {A) Prior Year ®) %;thriz:'ta;ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collaction of gross income or for management, conservation, or
maintenance of propenty held for production of income {see instructions) [<]
7 Other expenses (see instructions) 7
8 _Adjusted Net Income (subtract lines 5, 6, and 7 from ling 4} 8
Section B - Minimum Asset Amount (A) Prior Year ®© g;zz:;;’ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities ia
b_Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1¢} 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2__ Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract lins 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract tine 4 from line 3) 5
6 Multiply line 5 by .035 (]
7 __ Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to ling 6) ]
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year {from Secticn A, line 8, Column A} 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section 8, line 8, Column A) 3
4 _Enter greater of line 2 or line 3 4
5 __Income tax imposed in prior year _5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 5]
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions),

832020 08-21-16
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Schedule A (Form 990 or 990-E2} 2016 SPECTIAIL, OLYMPICS, TINC. 52-0889518 Page7
]Ert V | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supporied organizations to accomplish exempt purposes
2 Amounis paid to perform activity that directly furthers exempt purposes of supported
organizations. in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exampt-use assets
5§ Qualified set-aside amounts (prior IRS approval required)
& Other distributions (describe in Part V1). See instructions
7__Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the crganization is responsive
{provide details in Part VI). Ses instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line B amount divided by Line 9 amount

{i) {ii) (i)
Ex Underdistributions Distributable
Section E - Distribution Allocations (see instructions) UL D Pre-2016 Amount for 2016

1 _ Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior 10 2016 (reason-
_able cause required- explain in Part Vl). See instructions

3 Excess distributions carryover, if any. to 2016:

From 2014
From 2015
Total of lines 3a through e
g Applied to underdistributions of prior yaars
h_Applied to 20186 distributable amount
i__Carryover from 2011 not applied (see instructions)
j _Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: 5
a Applied to underdistributions of prior years
b _Applied to 2016 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4
5§ Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Pant Vi. See instructions
6 Remaining underdistributions for 2016, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4c
8 _ Breakdown of line 7:
a
b_Excess from 2013
c_Excess from 2014
d Excess from 2015
__e Excess from 2016

a
b
¢ _From 2013
d
e
f

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 890 or 990-62) 2016 SPECIAT OLYMPICS, INC. 52-0889518 Pages
Part VI | Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part (il, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ling 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, lings 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complate this part for any additional information.
{See instructions.)

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

OTHER INCOME

2012 AMOUNT: &  95,481.

2013 AMOUNT: &  309,969.

2014 AMOUNT: $ 105,653.
2015 AMOUNT: $ B4,696.

2016 AMOUNT: & 91,097.

632028 09-21-18 Schedule A (Form 920 or 990-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

OMB No. 1545-0047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
or 990-PF)
- P> Information about Schedule B {Form 990, 980-EZ, or 990-PF) and 20 1 6
partment of the Treasury ae s .
Internal Revenue Service its instructions is at www.Irs.gov/form990 .
Name of the organization Employer identification number
SPECIAL OLYMPICS, TINC. 52-0889518
Organization type(check one):
Filers of: Section:
Form 990 or 890-EZ [X] s01(c) 3 ) (enter number) organization

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

Form 890-PF l:l 501(c)(3) exempt private foundation
E] 4947(a){1) nonexempt charitable trust treated as a private foundation

] 501(c)i3) 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 Aule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totafing $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

‘E For an crganization described in section 507(c)(3) filing Form 990 or 990-E2 that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)vi), that checked Schedule A (Form 990 or 990-EZ), Part 1l, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1} $5,000 or {2) 2% of the amount on (i} Form 990, Part VIII, line 1h,
or (i} Form 990-EZ, line 1. Complete Parts ! and II.

D For an organization described in section S01(c)(7}, (8), or (10} filing Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and Ill.

|:| For an organization described in section 501{c)}{7}, (8), or {10} filing Form 990 or 950-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitabls, stc., 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 ... Pp %

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2016)

823451 10-13-168
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Schedule B {(Form 990, 990-EZ, or 950-PF) {(2016)

Name of organization

SPECIAL OLYMPICS,

INC.

52-0889518

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

(a)
Na.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$ 7,936,272,

Person LY_‘
Payroll |:|
Noncash [

(Complete Part |l for
noncash contributions.)

{a}
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

N

$ 3,422,113,

Person III
Payroll D
Noncash El

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$ 1,958,897,

Person [E
Payroll [ ]
Noncash [

{Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{e)

Total contributions

(d)
Type of contribution

$ 2,751,553,

Person @
Payroll |:|
Noncash [X]|

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$ 2,915,795.

Person ‘E
Payroll [
Noncash [ |

{Complete Part [t for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{e)
Total contributions

{d)
Type of contribution

$ 5,433,880.

Person |:|

Payroll

Noncash [X]

{Complete Part tl for
noncash contributions.)

623452 10-18-18

Sehedule B (Form 990, 990-EZ, or 990-PF) (2016}
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Employer identification number



Schedule B (Form 990, 390-E2, or 990-PF} (2016)

Page 3

Name of arganization

Employer identification number

SPECIAL, OLYMPICS, INC. 52-08859518
Partll Noncash Property {See instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
— (b) MY (or(:i'.timate) (c)
:ao:l Description of noncash property given (See instructions) Date received
OTHER SUPPLIES
_4
623,524. 12/31/16
{a)
o ®) FMV (or(z)stimate) (d)
;r;l;nl Description of noncash property given (See instructions) Date received
OTHER SUPPLIES
6
5,433,880. 12/31/16
(a)
No. (b) FMV (or(:)sti mate) @
::rftnl Description of noncash property given (See instructions) Date received
{a}
No. (b) FMV (ortz)stimate) 1
::.-T| Description of noncash property given (See instructions) Date received
{a)
:oz Soariogon of (b} . _ FMV (or(?stimate} 5 d}
o) escription of noncash property given (See instructions) ate recelved
(a)
No. {b) FMV (ur(zitimate) ()
;r:rln Description of noncash property given (See instructions) Date received

623453 10-18-18
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Schedula B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization

SPECTAL OLYMPICS, INC.

Employer identification number

52-0889518

Part il Exclusively religious, charitable, etc., contributions to organizalions described in section 501(c){7), {8), or (10} that fotal more than $1,000 for
the year from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations

complating Part I, enter the total of exclusively religious, charitable, ste., contributions of $1,000 or less tor the yeor. {Enter lis infn, once ) >3
Use duplicate copies of Part lll if additional space is needed.

{a) No.
;f:rl'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.
Ifﬁ?r';nl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ig?rrtnl {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.
};?rrtnl {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

623454 10-18-18
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SCHEDULE C Political Campaign and Lobbying Activities OMB Mg, 1545
(Form 880 or 830-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
5 e P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Onen 1o Public

Inermol Rovenus Servica | 9> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. Fnepection

If the organization answered "Yes," on Form 890, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities}, then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-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 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part Il-A. Do not complete Part Ii-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501{h}}: Complete Part [I-B. Do not complete Part |I-A.
If the organization answered "Yes," on Form 280, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then
® Section 501 (c){4}, (5), or {B) organizations: Complate Part lll.
Name of organization Enployer identification number

SPECIAL OLYMPICS, INC. 52-0889518
[Part1-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

|Part 1-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 section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
42 Was a COMaCtion MACET | | . . ... .t st b bt ettt

b If "Yes,* describe in Part IV. -
[T’art 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 ... P §
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exemMpt FUNCHON ACHIVILIES oo eesseeee et esee s e een e b e eeene >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

tine 17h >3

4 Did the filing organization file Form 1120-POL for this YBar? | ...........cccoiiiiniiiienne et e T ves D No
5 Enter the names, addresses and employer identification number {EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). if additional space is needed, provide information in Part IV.
{a) Name {b) Address {c} EIN (d) Amount paid from {e) Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-. | promptly and directiy
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 or 990-EZ) 2016
LHA
632041 11-10-18
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Schedule G (Form 990 or 990E7) 2016 SPECIATL, OLYMPICS, INC. - 52-0889518 Pagez
- Complete if the organization is exempt under section 501(c){3} and filed Form 5768 (election under
section 501(h}}.
A Check P> D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
axpenses, and share of excess lobbying expenditures).

B Check B [ 1 ifthe filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures OTQ(:I!I::Z:{;CQDU'S (&) Afﬂlﬁtt:g group
(The term "expenditures" means amounts paid or Incurred.) totals
1a Tolal lobbying expenditures to influence public opinion (grass rootslobbying) .. 0.
b Tolal lobbying expenditures to influence a legislative body {direct lobbying) . 91,200,
c Total lobbying expenditures (add lines 1aand1b) .. ... 91,200,
d Other exempt purpose expenditures 103 845 049
e Total exempt purpose expenditures (add lines 1cand ey . .. 103 936,249,
f_Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000,
If the amount on line 1e, column {a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 1026 of the excess over $1,000,000
QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000.000.
g Grassroots nontaxable amount {enter 25% ofline 1) 250,000.
h Subtract line 1g fromline 1a. if zero erless, enter-0- . 0.
i Subtractline 1f from line 1. Wzero orless, enter-0- . 0.
i Wthere is an amount other than 2ero on either line 1h or line 1i, did the organization file Form 4720
reporting saction 4911 tax for this YBar? . . et erseresreas [::] Yes |:| No

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

Lobbying Expenditures During 4-Year Averaging Period

- ﬁscgf!'fe’;fi’eﬁﬁ;ing - {a) 2013 {b) 2014 {c) 2015 (d) 2016 (¢) Total

2a Lobbying nontaxableamount | 1, 000,000.] 1,000,000./ 1,000,000.] 1,000,000.] 4,000,000.

b Lobbying ceiling amount

{150% of line 2a, column(e)) 6,000,000.
¢_Tolal lobbying expenditures 91,200, 91,200. 183,200. 91,200. 456,800.
d_Grassrools nontaxable amount 250,000, 250,000. 250,000. 250,000.) 1,000,000,
e Grassroots ceiling amount

{150% of line 2d, column (&) 1,500,000.

f _Grassroots lobbying expenditures|

Schedule € (Form 830 or 890-E2) 2016

832042 11-10-18
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Schedule C (Form 990 or 990-E2) 2016 SPECIAL, OLYMPICS, INC. _52-0889518 Page3
Part II-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 detaited description (a) ()]
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
lacal legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIUNLBAIET || | . eeeireenee e aiiiscs s A S T T e s ee s swenas s erove st ree 06 el i

Paid staff or management {include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

Other activities?

Total. Add lines 1¢ through ‘H

Did the activities in line 1 cause the erganization to be not described in section S01(c{3)? .
If "Yes," enter the amount of any tax incurred under sectiond4g12
c 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 forthisyear? ...
-Part I-A| Complete if the organization is exempt under section 501(c){4), section 501{c)(5), or section

e T - 0 O 0 O D
o
c
o
a
i
=
Q
b=}
o
o
=
o
. c
H 3 o
i w
=2
7
[=%
o
=
g
o
7}
=%
o
s
n
h
@
o
=
@
3
]
3
=~
o
-3

n
o

o

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make anly in-house lobbying expenditures of $2,000 or less? 2
3 Did the org expenditures from the prigr year? 3

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

................................................................................................................................. 2b
¢ Total 2c

3 Aggregate amount reported in section 6033(g)(1){A) notices of nondeductible section 162(e)dues 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPRNAIUIE NBXLYEBAI? | oo esinr bbb oetsssb s b e bt s sseesesems oot er e ss et eeesaes et et e 4
Taxable amount of [obbying and polntncal expendituras (see instructions) ... 5

|Par|: IV | Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-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.

Schedule C (Form 990 or 990-EZ} 2016
832043 11-10-18
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SCHEDULE D Supplemental Financial Statements e
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 8, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b,
Department of the Treasury P Attach to Form 990, OPen to. Public
Internal Ravenue Service P> Information about Schedule D {Form £90) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SPECIAT, OLYMPICS, INC. 52-0889518

] Partl | 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} Doner advised funds {b) Funds and other accounts

Total number at end of year .,
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value atend of year .
Did the organization inform alf donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? |:| Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferring
IMperMISSIDle PrVate DONE I it iiiiiiiiiiiiiiisiiiissisiiiiisiiiiiiiiiiiiieiiiiiiiiiirieriis I:I Yas | I No
[Partil | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply}.
Praservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
\:l Praservation 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 h ON =

day of tha tax year. Held at the End of the Tax Year
a Total number of conservation easements ol -
b Total acreage restricted by conservation easements | 2b
¢ Number of conservation easements on a certified historic structure included in (3} . L.2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a h:stonc structure
listed in the National REQISIEI | ... .......c.ccooeiiiiei it r et ettt ettt ettt e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l:] Yes I:f No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vlolatlons, and enforc:mg conservallon easemenls during the year
> ____
7 Amount of expenses incurred in monitaring, inspecting, handling of violations, and enforcing conservation easements during the year
»>3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h}){4){B)(i)
and section 170}4)B}D? . .. . L] Yes [no
9 In Part Xlll, describe how the organization reporls conservahon easements in lts revenue and expense s:atemem and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line B.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in ils revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlII,
the text of the feotnote to its financial statements that descrbes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958), 1o 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 Vil line 1 N
(i) Assetsincluded in Form990,PartX > 3

2  If the organization received or held works of art, hlstoncal treasures or other snmnlar assets for f nancnal gann provnde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIl, line 1 e T AR A, o SRR A, P 8
b _Assets included in Form 990, Part X L e ms e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2016

832051 08-29-18
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Schedule D (Form 990) 2016 SPECIAL QOLYMPICS, INC. 52-0889518 Page2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other raecords, check any of the following that are a significant use of its collection items
{check all that apply):
a D Public exhibition d |:| Loan or exchange programs
b I:l Scholarly research e :l Other
[ [:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XII.
5§ During the year, did the organization solicit or receive donations of art, hislorical treasures, or other simiar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes |:| No

I Part IV [ Escrow and Custodial Arrangements. Complate if the organization answered “Yes* on Form 990, Part IV, line 9, or
raporied an amount on Form 990, Pan X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions er other assets not included
on Form 930, Part X7? E Yes |:| No

b If "Yes,” explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginning balance .. 1c
d Additions during the year id
e Distributions dUMiNG the YEAr . ... .........cc.couiimiersiiusi i os bomressesvor e sos et et eot e e ee s et e ees s nen e
£ OENDING DAIBNCS | ... ...ooooreieiereneecvernareroos s eeese s s B o B o R b AR TR it
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:l Yes [:l No

b _If "Yes," sxplain the arrangement in Part XlIl. Check hare if the explanation has besn provided on Part XIll

Part V| Endowment Funds. Comglats if the organization answered "Yes® on Form 990, Part IV, line 10.
{a} Current year (b} Prior year {e) Two years back | {d} Three years back | {e} Four years back

1a Beginning of year halance
Contributions
Net investment eamlngs, gains, and Iosses
Grants or scholarships ..o
Other expenditures for facilities
and programs ...
f Administrative expenses ...
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column {g)) held as:
a Board designated or guasi-endowment P %
b Permanent endowment p» %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the crganization that are held and administered for the organization
by: Yes | No
{i} unrelated organizations . S S e R e T S A N e T e i i s, |30
{ii) related organizations | .. . ..., R T e |- 11
b If *Yes" on line 3afi), are the related organizations listed as required on ScheduteR? .~ | 3B
Dascribe in Part Xll| the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 930, Part IV, line 11a. See Form 890, Part X, line 10.

D 00T

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

Ta Land e
b Buildings

¢ Leasehold improvements . . 785,167. 479,000. 306,167.

d Equipment 5,445,628, 4,512,094. 933,534.

e Other 575,065, 427,753, 147,312,

Total. Add lines 1a through Te. iColumn fd} must egual Form 990, Part X, column (B), line 10c.| > 1,387,013.

Schedule D (Form 980) 2016

832052 06-29-18

31



Schedule D (Form 950) 2016 SPECIAL OLYMPICS, INC.

52-0889518 Page3

Part VIl| 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 Calegory nctuding name of security) (b} Book value

(e) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .. ... .

(2) Closely-held equity interests

{3) Other

(A}

{B}

(C)

{D)

€

(9]

_©

(H}

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

Complete if the organization answered “Yes* on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

{a) Description of invesiment {b) Book value

{c) Methed of valuation: Cost or end-of-year market value

{1}

{2)

{3)

(4]

—1{5)

{6)

{7)

—8__

i9)

Total. (Col. {b} must equal Form 990, Part X, col. {B) line 13.)
[Part IX| Other Assets.

Complete if the crganization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

{a) Description

{b) Book value

(1

{2)

—3)

(4)

(5}

—16)

7}

(8

(9}

Total. (Column (b) must equal Form 990, Part X, col. (B)fine 15.) ... ...

.................................................... |

] 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

20 DEFERRED RENT

6595,546.

(3)

{4)

{5)

{6)

{7)

8)

{9}

Total. (Column (b} must equal Form 990, Part X, col. (B} line25.) ... M

659,546.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740}. Check hera if the text of the footnote has been provided in Part XlI [E__

632053 08-20-18
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Schedule D (Form 990) 2016 SPECIAL OLYMPICS, INC. _ 52-0889518 Paged
-Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . 1 110,928,533,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments ... | 23 169,255,

b Donated services and use of facilties ... | 20| 5,425,422,

¢ Recoveries of prioryeargramts . e | 2€

d Other (Describein Part XU} ..., |2 896 ,243.]

e AJd NS 2athroUGN 2d ... oot eeseeseereessessssrars s oo | 26 1 6,490,920,
3 Subtractfine 2e froM NG 1 | oo e eee et oo oo ' 3 (104,438,613.
4 Amounts included on Form 980, Part VI, line 12, but not on fine 1:

a Investment expenses not included on Form 990, Part Vill, line7b . F

b Other (Describe in Part XIll) et sessesseesssessess e eesrerenens 4B 158,253.]

c Addlinesdaand4b . . ... TSSO I |- 158,253,

5 Total ravenue. Add lines 3 and 4c. (This must equal Form 990, Part I line 12.) ... ... . 5 104,596,866,
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 109,901,503,

2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated servicas and use of faciities __.................cc..ccoovoeereeoreeoreeereesorseenn | 28] 5,425,422,

b Prioryear adjiustments .. | 2D

C OMRBIIOSSES .. .o eereeseessetseseseereessasssserasarns |2

d Other {Describein Part XMLy ... . lLed 698,085.

e Addlines2athrough2d .. . ... et b bt oo et 2 | 6,123,507,
3 Subtractline 2e rom i@ 1 ... ..o ssessssssssesssssssseseessesesreeneeneee. | 8 1103, 777,996,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . | 4a

b Other (Describe inPart XUL) ..., 4B 158,253,

C ADDIINGS 42 and b | . ...t as sttt ers oo |_8C 158,253,
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part £, line 18} ..o 5 103,936,249,

[Part Xill] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2: Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

SOI HAS RECEIVED A FAVORABLE DETERMINATION LETTER DESIGNATING IT AS EXEMPT

FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE

CODE AND HAS BEEN DESIGNATED AS A PUBLICLY SUPPORTED ORGANIZATION UNDER

SECTIONS 509(A)(1) AND 170(B)(1)(A)(VI). THE TRUST IS A GRANTOR TRUST THAT

IS A NOT-FOR-PROFIT ORGANIZATION AND IS QUALIFIED UNDER THE EXEMPTION OF

SOI AS THE TRUST'S SPONSOR ORGANIZATION. SOAP LTD. IS SUBJECT TO INCOME

TAX UNDER THE LAWS OF THE COUNTRY OF SINGAPORE, BUT DID NOT INCUR ANY TAX.

GAAP REQUIRES MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY SOI AND
RECOGNIZE A TAX LIABILITY (OR ASSET) IF SOI HAS TAKEN AN UNCERTAIN

POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION

632054 08-20-18 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 SPECIAL OLYMPICS, INC. 52-0889518 Pages
{Part Xlll | Supplemental Information (continued)

BY THE INTERNAL REVENUE SERVICE. MANAGEMENT HAS ANALYZED THE TAX POSITIONS

TAKEN BY SOI AND HAS CONCLUDED THAT AS OF DECEMBER 31, 2016 AND 2015,

THERE ARE NO UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD

REQUIRE RECOGNITION OF A LIABILITY (OR ASSET) OR DISCLOSURE IN THE

COMBINED FINANCIAL STATEMENTS. GENERALLY, SOI IS NO LONGER SUBJECT TO

INCOME TAX EXAMINATIONS BY THE U.S. FEDERAL, STATE OR LOCAL TAX

AUTHORITIES FOR YEARS BEFORE 2013. THERE ARE CURRENTLY NQ AUDITS FOR ANY

TAX PERIODS IN PROGRESS.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SO EUROPE EURASTIA FOUNDATION REVENUE INCLUDED IN CONSOL.

FIN. STATEMENTS 697,632.
UNREALIZED GAIN ON FOREIGN CURRENCY 198,611.
TOTAL TO SCHEDULE D, PART XT, LINE 2D 896,243,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

REALIZED LOSS ON FOREIGN CURRENCY 158,253,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SO EUROPE EURASIA FOUNDATION EXPENSES INCLUDED IN CONSOL.

FIN. STATEMENTS 698,085.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

REALIZED LOSS ON FOREIGN CURRENCY 158,253,

Schedule D {(Form 990) 2016
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SCHEDULEF
{Form 990)

Deparimant of the Traasury P Attach to Form 990.

Statement of Activities Outside the United States

P Complete if the organization answered *Yes" on Form 890, Part IV, line 14h, 15, or 16.

OMB No. 1545-0047

2016

Open to Public

internal Ravenue Service

P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Inspection

Name of the organization

SPECIAL OLYMPICS,

INC.

52-0889518

Employer identification number

Part1 | General Information on Activities Outside the United States. Complste if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional spacs is needed.)

III Yes D No

{a) Region {b) Number of | {(c) Number of | (d) Activities conducted in the region (e} If activity listed in (d) {f) Total
offices 2{,’;’,’1',‘;,”%?15& (by type} (such as, fundraising, pro- is a program service, expenditures
in the region | independent |gram services, investments, grants to describe specific type __forand
contractors racipients located in the region) of service(s) in the region W C e
in the ragion in the region
CENTRAL AMERICA AND [GRANTS TO RECIPIENTS
THE CARIBBEAN 0 0 LOCATED IN REGION 191 510,
CENTRAL AMERICA AND PORTS TRAINING, PUBLIC
THE CARIBBEAN ] 8 [PROGRAM SERVICES DUCATION 31 936,
EAST ASIA AND THE PORTS TRAINING, PUBLIC
PACIFIC 1 29 PROGRAM SERVICES DUCATION 3,915 667,
EAST ASIA AND THE GRANTS TO RECIPIENTS
PACIFIC 0 ¢ ILOCATED IN REGION 1,472,621,
EAST ASIA AND THE
PACIFIC 0 0 |[FUNDRAISING 1,357 717,
EUROPE {INCLUDING PORTS TRAINING, PUBLIC
ICELAND & GREENLAND) 1 22 |PROGRAM SERVICES DUCATION 3,567,514,
EUROPE ({INCLUDING GRANTS TO RECIPIENTS
ICELAND & GREENLAND) 0 0 LOCATED IN REGION 1 556 612,
MIDDLE EAST AND SPORTS TRAINING, PUBLIC
NORTH AFRICA 1 17 [PROGRAM SERVIGES EDUCATION 1,316 802,
3a Subtotal ... 4 76 13 210 379,
b Total from continuation
sheetstoPart| . 1 19 7,182 318,
¢ Totals (add lines 3a

and3b) 5 g5 20 _392 697,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule F {Form 990) 2016

832071 09-21-10
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Schedule F (Form 990
Part |

SPECIAL QLYMPICS, INC.

Continuation of Activities per Region.(Schedule F (Form 990), Part |, line 3)

52-0889518 Page1

{a) Region {b) Number of | {c) Number of [ (d} Activities conducted in region {e) If activity listed in (d) {f) Total
offices employees or ({by type} (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region} of service{s} in region
MIDDLE EAST AND GRANTS TO RECIPIENTS
HORTH AFRICA 0 0 LOCATED IN REGION 282,526,
GRANTS TO RECIPIENTS
NORTH AMERICA 0 0 [LOCATED IN REGION 1,360, 394,
GRANTS TO RECIPIENTS
SOUTH AMERICA 0 0 [LOCATED IN REGION 1 315,356,
PORTS TRAINING, PUBLIC
SOUTH AMERICA 0 S5 [PROGRRM SERVICES DUCATION 1,266,511,
[BPORTS TRAINING, PUBLIC
SOUTH ASIA 0 2 PROGRAM SERVICES EDUCATION 15,110,
GRANTS TO RECIPIENTS
SOUTH ASIA 0 0 EOCATED IN REGION 638,830,
PORTS TRAINING, PUBLIC
SUB-SAHARAN AFRICA 1 12 PROGRAM SERVICES DUCATION 802,482,
GRANTS TO RECIPIENTS
SUB-SAHARAN AFRICA 0 9 CATED IN REGION 1,457,108,
Jotals ... 1 19 7.182 318,
632181
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Schedule F {Form 990} 2016 SPECTAL OLYMPICS, INC. 52-0889518 Pages
|PartIV] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes," the
organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Aeceipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990} . ... ... .. D Yes IEI No

3 Did the organization have an ownership interest in a foreign corporation during the 1ax year? if "Yes,"
the arganization may be required to file Form 5471, Information Retumn of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471}

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
information Retumn by a Shareholder of a Passive Foreign investment Company or Qualified Electing Fund
(588 INSHUCHIONS O FOMM 8B21) _____.....ovovoessrovvseeseessesiesssees oo oot eese et [dves [XIno

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,"
the organization may be required to fila Form 8865, Retum of U.S. Persons With Respect to Certain
Foreign Partnerships (see INStructions or FOMM BBES) ... [Jves XIno

6 Did the organization have any operations in or related to any boycotling countries during the tax year? if
*Yes," the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form 5713; do not file with Form 980) ... X ves [Ino

Schedule F (Form 990) 2016

832074 09-21-18
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Schedule F (Form 990} 2016 SPECTAL OLYMPICS, INC. 52-0889518 Pages
[PartV | Supplemental Information
Provide the information required by Part |, line 2 {(monitoring of funds); Part |, line 3, column {fy (accounting method; amounts of
investrnents vs. expenditures per region); Part |, line 1 (accounting method); Part lll {accounting method); and Part Ill, column {¢)
(estimated number of recipients}), as applicable. Alsg complete this part to provide any additional information. See instructions.

PART I, LINE 2:

SPECIAL OLYMPICS GRANT MANAGERS ROUTINELY REVIEW AND MONITOR

EXPENSE-TO-BUDGET REPORTS FROM GRANTEES DURING A GRANT PERIOD. SPECIAL

OLYMPICS REQUIRES THAT ALL GRANTEES SUBMIT MONTHLY OR QUARTERLY FINANCIAL
AND PROGRAMMATIC REPORTS SHOWING IN DETAIL THE GRANTEES' GRANT ACTIVITY.

SPECIAL OLYMPICS MAY REQUIRE GRANTEES TO PERFORM AN AUDIT IF NECESSARY
BASED ON THE SIZE QF THE AWARD AND TAKE CORRECTIVE ACTION, IF DIRECTED BY

SPECIAL OLYMPICS. IF CITED BY THE AUDITOR, GRANTEES THAT ARE NOT

SUBJECTED TO FINANCIAL AUDITS (FEDERAL. GOVERNMENT OMB CIRCULAR A-133) ARE

REQUIRED TQO MAINTAIN AND PROVIDE SUPPORTING DOCUMENTATION IN THE FORM OF

ORIGINAL RECEIPTS, COPIES OF ANY TIMESHEETS AND PAYROLL RECORDS, AUDITS

OR COMPTLATIONS AND ANY OTHER VITAL FORM OF DOCUMENTATION AS DETERMINED

BY GRANT GUIDELINES.

PART I, LINE 3:

THE ORGANIZATION USES GAAP TO REPORT EXPENDITURES IN FOREIGN REGIONS.

SCHEDULE F, PART IV, LINE 6:

THE ORGANIZATION HAS FILED FORM 5713 UNDER_SEPARATE COVER TO THE IRS.

THE ORGANIZATION IS NOT REQUIRED TO FILE FORM 990-T.

632075 09-21-18 Schedule F (Form 290} 2016
53



#
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities B B
(Form 990 or 990-EZ) 20 1 6

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

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

Internal Revenue Servics P information about Schedule G {Form 890 or 990-E2) and its instructions s at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
SPECIAL OLYMPICS, INC. 52-0889518

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

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

a m Mail solicitations e |I| Solicitation of non-government grants
b E Internet and email solicitations f IE Solicitation of government grants
c DTJ Phone solicitations g |:| Special fundraising events

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

{i) Name and address of individual o ) {iv) Grass receipts tgvlom?:iﬁgﬁaﬁ) ("? Amount paid
or entity (fundraiser) (i) Activity o o o from activity fundraiser to :r" retained by)
contributions? listed in col. (i) el

NNE MARKETING - 1666 Yes | No

MASSACHUSETTS AVE, SUITE 14 EE_PART IV X 36,198 372, 660,000, 35,539 372,

THE HERITAGE COMPANY - 2402

WILDWOOD AVNEUE  SUITE 500 EE PART 1V X 3,907,151, 1,769 675, 2,137 476,

ELEVENTY MARKETING GROUP -

453 s, HIGH STREET STE, 101 EE PART IV X 603 289, 426,711, 176 578,

BEACONFIRE REDENGINE - 3033

WILSON BLVD, SUITE 700 SEE _PART IV X 218 555, 151,722, 66,833,

KEY ACQUISITION PARTNERS -

2525 RIVA RD #145 ANNAPOLIS EEE PART IV X 58,346, 66 594, -8 248,

SDEA - 5757 WEST CENTURY

BLVD, SUITE 300, LOS ANGELES SEE PART IV X 22,390, 57,594, -35.204,

INFOCISION 286 N,

CLEVELAND-MASSILLON ROAD SEE_PART IV X 20,698, 22 943, -2,245,

MDS - 545 W, JUANITA AVENUE,

MESA, AZ 85210 EE _PART IV X 15 742, 21,7588, 6,056,

OMP DIRECT - 1214 STOWE

AVENUE K MEDFORD, OR 97501 EE PART IV X 6,890, 40,000, -33 110,

MINDSET DIRECT - 1220 N,

FILLMORE ST,, STE 400 EE PART IV X 0, 137,000, -137,000,

Total ..t eereeasieiaeee P 41 052 433, 3,354,037, 37,698 396,

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

AL, AK AR, AZ,CA,CO,CT,FL,GA,TL,IN,KS KY, LA ME,MA MI MN MS,MO,NH,NJ,NM,6NY, ND
OH,OK,OR,PA,RI,SC, TN, UT , WA WV, WI NC,VA,DC,HI,IA,MD, NC

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2016
SEE PART IV FOR CONTINUATIONS

832081 09-12-10
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Schedule G {Form 990 or 990.E7) 2016 SPECIAL OLYMPICS,

Part Il | Fundraising Events. Complete if the organization answered “Yes"

INC.

52-0889518 Page2

on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Revenue

1 Grossreceipts | ...

2 Less: Contributions

{a) Event #1

{b) Event #2

{c) Other events {d) Total events

{add col. (a) through

{svent typa}

{event type)

(total number) col. {c))

Direct Expenses

4 Cashprizes . ... ...
& Noncash prizes .
6 Rent/facility costs

8 Entertainment . ...
9 Other direct expenses
10 Diract expense summary, Add lines 4 through 9 in column (d)

11 _Net income summary. Subtract line 10 from ling 3, column (d)
| Part il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

Revenua

1 Grossrevenue ...

{a) Bingo

{b}) Pull tabs/instant
bingo/pragressive bingo

{d} Total gaming {add

fc) Other gaming col. {a} through col. {¢))

2 Cash prizes

Diract Expenses

5 Otherdirectexpenses ...

6 Volunteer labor

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

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of thase states?

b i "No," explain:

D Yes %
|:| No

D Yes %
]

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

DNO

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

832082 03-12-18
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Schedule G {Ferm 990 or 980-E2) 2016 SPECTAL QLYMPICS, INC. 52-0889518 Pages

11 Does the organization conduct gaming activities with nonmembers? L ]:] Yes I:l No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entlty formed
to administer charitable gaming? ... OSSOSO AN B2+ S I I Y7
13 Indicate the percentage of gaming activity conducted in:
a The organization’s faCility ... oo, | 138 %
b Anoutside facility | ...ttt 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special evems books and records
Name P
Addrass P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenus? D Yes D No
b i "Yes,” enter the amount of gaming revenue received by the organization b $ and the amount

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

Name P

Address

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided

[:I Director/officer ‘:l Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state 9amIng ICBNSET | . ... .o et ] ves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spentin the
crganization's own exempt activities during the tax year - $
|Pal't IV’ Supplemental Information, Provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Ill, 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: NNE MARKETING

(I) ADDRESS OF FUNDRAISER: 1666 MASSACHUSETTS AVE, SUITE 14, LEXINGTON,

Ma 02420

(I1) ACTIVITY: NNE PLANS, MANAGES AND CONDUCTS DIRECT MATL CAMPAIGNS

IN ALL 50 STATES FOR SPECIAL OLYMPICS

{(I) NAME OF FUNDRAISER: THE HERITAGE COMPANY

(I) ADDRESS OF FUNDRAISER: 2402 WILDWOOD AVNEUE, SUITE 500, SHERWOOD,

€32083 09-12-19 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 890 or 990-E2) SPECIAL OLYMPICS, INC. 52-0889518 Pages
[Part V| Supplemental Information {continued)

AR 72120

(IT) ACTIVITY: TELEMARKETING

(I) NAME OF FUNDRAISER: ELEVENTY MARKETING GROUP

(I) ADDRESS OF FUNDRAISER: 453 S. HIGH STREET, STE. 101, AKRON, OH
44311

(II) ACTIVITY: TELEMARKETING CONSULTANTS,WITH MODELING, ONLINE

CONSULTANTS

{I) NAME OF FUNDRAISER: BEACONFIRE REDENGINE

(1) ADDRESS OF FUNDRAISER: 3033 WILSON BLVD. SUITE 700, ARLINGTON, VA

22201
(IT) ACTIVITY: ONLINE CONSULTANTS

(I) NAME OF FUNDRAISER: KEY ACQUISITION PARTNERS

(I) ADDRESS OF FUNDRAISER: 2525 RIVA RD #145, ANNAPOLIS, MD 21401

{II) ACTIVITY: ONLINE

(I) NAME OF FUNDRAISER: SD&A

(I) ADDRESS OF FUNDRAISER: 5757 WEST CENTURY BLVD, SUITE 300, LOS

ANGELES, CA 90045

(II) ACTIVITY: TELEMARKETING

(I) NAME OF FUNDRAISER: INFOCISION

(I) ADDRESS OF FUNDRAISER: 286 N. CLEVELAND-MASSILLON ROAD, AKRON, OH

44333
(II) ACTIVITY: TELEMARKETING

Schedule G (Form 990 or 990-EZ)
832084
04-01-16
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Schedule G {Form 990 or 990-EZ] SPECIAL OLYMPICS, INC. 52-0889518 Pages
] Part IV ] Supplemental Information (continued)
(I) NAME OF FUNDRAISER: MDS

(I} ADDRESS OF FUNDRAISER: 545 W. JUANITA AVENUE, MESA, AZ 85210
(IT) ACTIVITY: TELEMARKETING

(I) NAME OF FUNDRAISER: OMP DIRECT
(I) ADDRESS OF FUNDRAISER: 1133 18TH STREET, NW, STE 300, WASHINGTON,

DC 20036

(IT) ACTIVITY: ONLINE CONSULTANTS

(I) NAME OF FUNDRAISER: MINDSET DIRECT

(I) ADDRESS OF FUNDRAISER: 1220 N. FILLMORE ST., STE 400, ARLINGTON, VA

22201

(II) ACTIVITY: SUSTAINERS CONSULTANTS

Schedule G (Form 990 or 980-EZ)
832084

04-01-168
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Schedule | {Form 990) SPECTIAL OLYMPICS, INC. 52-0889518 Page2
[Part IV ] Supplemental Information

COMPLETE A BUDGET TEMPLATE INDICATING HOW GRANT FUNDS ARE SPENT, (5) EACH

REPORT MUST BE REVIEWED AND ENDORSED BY THE REGIONAL MANAGING DIRECTOR

BEFORE IT IS SENT TO SPECTIAL OLYMPICS FOR REVIEW AND SUPPORT.

Schedule | (Form 990}
832291

04-01-18
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SCHEDULE J Compensation Information

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

Department of the Treasury P Attach to Form 990.

Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.lrs.gov/form990.

OMB No. 1545-0047

2016

Open to Public

Inspection

Name of the organization Employer identification number

SPECIAL OLYMPICS, INC. 52-0889518

[Part | | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a persen listed on Form 990,
Part VI, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.
l:’ First-class or charler travel :l Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Cl Heatth or social club duss or initiation fees
:I Discretionary spending account |:| Personal services {such as, maid, chauffaur, 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 ahove? If “No," complete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEC/Executive Director, regarding the items checked on line 1a?

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

Compensation committea |:| Written employment contract
lil Independent compensation consultant DT_I Compensation survey or study
Form 980 of other organizations lzl Approval by the board or compensation commitiee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respact 1o the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangemant?

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

o

Only section 501(c)(3), 501(c){4), and 501(c}{29) organizations must complete lines 5-3.
5 For persons listed on Form 890, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . ...
b Any related organization?
If “Yes* on line 5a or 5b, describe in Part lll.
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 sarnings of:
a The organization?

If "Yas" on line 6a or 65, describe in Part Nl
7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? ¥f "Yes," describe in Part Il

8 Were any amounts reported on Form 990, Pant VII, paid or accrued pursuant to a contract that was subject to the
initia! contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describginPact®

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Requlations SeCtion 88 d00 8- B0 0 e et ettt e e

Yes

No

ib

| 43

4b

4c

P3[4

| 5a

5b

> (b

Ga

| 6b

]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2016
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SCHEDULE M Noncash Contributions OM No. 1545-0047
(Form 990) 20 1 6
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

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

Internal Revenue Service P> _Information about Schedule M (Form 880) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
__SPECIAL OLYMPICS, INC. 52-0889518
] Part| | Types of Property
{a) (b} (c) (d)
Check if Number of Nencash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

litems contributed| Form 990, Part Vilt, line 19

An-Worksofart
An - Historical treasures
Art - Fractional interasts
Books and publications ...
Clothing and household goods ...
Cars and othervehicles | .. ... ..
Boatsandplanes . ...
Intellectual property ...
Securities - Publicly traded . . .
Securities - Closely held stock
Securities - Partnership, LLC, or
trustinterests . ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures .. ...
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Foodinventory . . ...
Drugs and medical supplies X 22 5,539,009.C0S8T/SELLING PRICE

Taxidermy

O O~ b DN

-
o

-
-

BRES

24 Archeological artifacts

Other P ( OTHER SUPPLIE) X 35 4,518,903.COST/SELLING PRICE
Other P ({ SPORTING GOOD) X 7 1,655,801.COST/SELLING PRICE
27 Other P (\ ) X 0 0.
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29
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 three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? | ... | 802 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 Doas the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtrbUtIONST | e e e iz e apnesemmmpen g |28 X
b If "Yes," describe in Part (L.
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 |1
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

832141 08-23-18
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Schedule M (Form 990) (2016) SPECIAL OLYMPICS, INC. 52-0888518 Page 2

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

832142 08-23-18 Schedule M (Form 990) (2016)
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OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 6

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Traasury P> Attach to Form 890 or 890-EZ, Open to Public
Internal Ravenus Service r -EZ) and its instructions is at www.irs.gov/form3980. Inspection

Name of the organization Employer identification number

SPECIAL OLYMPICS, INC. 52-0889518

SCHEDULE O
{Form 980 or 990-EZ)

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

THE MISSION OF SPECTAL OLYMPICS 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 FITNESS, DEMONSTRATE

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

AND FRIENDSHIP WITH THEIR FAMILIES, OTHER SPECIAL OLYMPICS ATHLETES AND

THE COMMUNITY.

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

GOLISANO FOUNDATION, PROVIDED HEALTH EXAMS AND SERVICES TO ATHLETES IN

66 COUNTRIES. HEALTH PARTNERS, VOLUNTEER DOCTORS, NURSES AND MEDICAL
STUDENTS_ALSO TOOK PART IN MORE THAN 1,000 SPECIAL OLYMPICS HEALTH

EVENTS FOCUSING ON PEOPLE WITH ID AND THEIR UNIQUE NEEDS.

WHAT IS 'INCLUSIVE HEALTH'?

SPECTAL OLYMPICS IS WORKING TO BREAK DOWN BARRIERS THAT PREVENT PEOPLE

WITH ID FROM RECEIVING THE SAME HEALTH CARE AND ATTENTION AS EVERYONE

ELSE. THESE BARRIERS INCLUDE LACK OF TRAINING OF MEDICAL PROFESSICONALS

ON WAYS TO COMMUNICATE WITH PEOPLE WITH ID; SOMETIMES, IGNORANCE OR

FEAR CAN BE BARRIERS AS WELL.

IN 2016, SPECIAL OLYMPICS BEGAN A NEW FIVE-YEAR "INCLUSIVE HEALTH"

STRATEGY. THE VISION FOR SPECIAL OLYMPICS' HEALTH WORK IS TO CREATE A

WORLD WHERE PEOPLE WITH AND WITHOUT ID HAVE THE SAME OPPORTUNITIES TO

BE HEATL.THY. IN THIS WAY, SPECIAL OLYMPICS ATHLETES CAN PERFORM AT THEIR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 950 or 980-EZ) (2016)

832211 OF-25-18
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1

Schedule O (Form 990 or $90-EZ} (2016) Page 2
Name of the organization Employer identification number

SPECIAL OLYMPICS, INC. 52-0889518

BEST ON THE PLAYING FIELD - AND IN LIFE.

HEALTHY COMMUNITIES

NOW IN ITS 5TH FULL YEAR, THE HEALTHY COMMUNITIES INITIATIVE CONTINUES

TO IMPROVE HEALTH AND WELLNESS FOR PEOPLE WITH ID AROUND THE WORLD. TOM

GOLISANO AND THE GOLISANO FOUNDATION HAVE COMMITTED $37 MILLION TO

SPECIAL OLYMPICS GLOBAL HEALTH PROGRAMMING SINCE 2012.

IN 2016, THE FIRST NINE SPECIAL OLYMPICS PROGRAMS ACHIEVED STATUS AS

"HEALTHY COMMUNITIES." THIS RECOGNITION REPRESENTS THE HIGHEST LEVEL OF

SPECIAL OLYMPICS HEALTH PROGRAMMING AND IS AWARDED FOR EXPANDING

HEALTHY ATHLETES AND OFFERING HEALTH, WELLNESS, AND FITNESS

OPPORTUNITIES ON A CONTINUAL BASIS.

THE NINE "HEALTHY COMMUNITIES" ARE IN KAZAKHSTAN, MEXICO, ROMANIA,

SOUTH AFRICA AND THAILAND, ALONGSIDE FOUR U.S.-PROGRAMS: ARIZONA,

FLORIDA, NEW JERSEY AND WISCONSIN.

THANKS TO CONTINUING SUPPORT FROM THE GOLISANO FOUNDATION, WE ARE

WORKING TOWARD OUR GOAL OF ACHIEVING 100 HEALTHY COMMUNITIES BY 2020.

BEGINNING IN 2016 AND CONTINUING THROUGH 2020, SPECIAL OLYMPICS

PROGRAMS ARE ALSO ACTIVATING 1-YEAR AND 3-YEAR HEATL.THY COMMUNITY GRANTS

TO WORK TOWARD ACHIEVING THIS VISION. SO FAR, PROGRAMS IN ALIL SEVEN

REGIONS HAVE BEEN AWARDED HEAT.THY COMMUNITY GRANTS AND FITNESS GRANTS -

FROM BOLIVIA TO BANGLADESH, MACEDONIA TO MACAU.

HEALTH LEADERSHIP AWARDS

032212 08-25-18 Schedule O (Form 980 or 990-E2Z) (2016}
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Schedule O {(Form 990 or 950-E2) {2016) Page 2

Name of the organization Employer identification number

SPECIAL OLYMPICS, INC. 52-0889518

THERE'S ALREADY BEEN MUCH PROGRESS IN ERASING HEALTH-CARE DISPARITIES

FOR PEQOPLE WITH ID. THIS YEAR, THE GOLISANO HEALTH LEADERSHIP AWARDS

WERE ESTABLISHED TO RECOGNIZE THIS PROGRESS AND THE OUTSTANDING

INDIVIDUALS AND PARTNERS WHO HELP SPECIAL OLYMPICS HEALTH PROGRAMS

EXPAND AND IMPROVE LIVES WORLDWIDE. ABOUT 20 HONOREES FROM SPECIAL

OLYMPICS PROGRAMS ARQOUND THE WORLD RECEIVED THE AWARD IN 2016.

FITNESS AND WELLNESS

PHYSICAL FITNESS IS AN ESSENTIAL PART OF OUR MISSION. IN 2016, SPECIAL

OLYMPTCS CREATED NEW AND EXPANDED RESOURCES AIMED AT HELPING PROGRAMS

EXPAND THEIR FITNESS OFFERINGS TO ATHLETES INTERESTED IN PURSUING

YEAR-ROUND, LIFELONG FITNESS.

TWENTY-TWO SPECTIAL OLYMPICS PROGRAMS WERE SELECTED FOR A FITNESS

IMPLEMENTATION GRANTS FUNDED BY FINISH LINE. THROUGH THIS GRANT, MORE

THAN 1,500 ATHLETES, PARTNERS, COACHES AND FAMILY MEMBERS GOT TO

EXPERIENCE THE IMPORTANCE OF A HEALTHY LIFESTYLE THRQUGH ADEQUATE

PHYSICAL ACTIVITY, NUTRITION AND HYDRATION AS PROGRAMS REPLICATED ONE

OF THREE FIELD-DEVELOPED, SOI-ENDORSED FITNESS PROGRAM MODELS.

IN ASTA PACIFIC, SPECTAL OLYMPICS CREATED THE FIRST HOME-BASED FITNESS

PROGRAM. THIS IS AIMED AT A PARTICULARLY VULNERABLE GROUP:

OUT-OF-SCHOOL YOUTH WITH INTELLECTUAL DISABILITIES AND THEIR

CAREGIVERS. IN SINGAPORE, FOR EXAMPLE, PARTICIPANTS LEARNED SPECIFIC

EXERCISES TO STRENGTHEN THEIR UPPER BODY, LOWER BODY AND CORE THAT THEY

CAN PRACTICE IN THE COMFORT OF HOME. IT'S AN ONGOING INITIATIVE AIMED

AT PEOPLE WITH ID, WHO OFTEN COMEAT OBESITY AND NEGLECT.

632212 08-25-18 Schedule O (Farm 990 or 990-EZ) (2016)
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Schedule O {(Form 990 or 990-E2) (2016) Page 2
tName of the organization Employer identification number

SPECIAL OLYMPICS, TINC. 52-0889518

HEALTH PARTNERSHIPS THAT HEAL

THE_SPECIAL OLYMPICS HEAT.TH PROGRAM IS LIFE-CHANGING AND EVEN

LIFE-SAVING. THIS IS ESPECIALLY TRUE IN THE MANY DEVELOPING COQUNTRIES

IN WHICH WE WORK. ONE GOAL IS TO INSPIRE PARTNERS TO MODIFY MAINSTREAM

PROGRAMMING TO BE MORE INCLUSIVE. OUR HEALTH PARTNERSHIPS ARE ALSO

HELPING US MAKE A REAL DIFFERENCE:

-AS THE EXCLUSIVE GLOBAL PARTNER OF THE SPECIAT, OLYMPICS-LIONS CLUBS

INTERNATIONAL OPENING EYES PROGRAM, LIONS CLUBS HAVE BECOME WORLD

LEADERS IN ADVOCATING FOR IMPROVED VISION AND HEALTH SERVICES FOR

PEOPLE WITH ID.

-SPECIAL OLYMPICS AND CATHOLIC RELIEF SERVICES ARE WORKING TOGETHER

AROUND THE WORLD TO BRING A WIDE RANGE OF HEALTH SERVICES TO SPECIAL

OLYMPICS ATHLETES. THIS IS PART OF A LARGER GOAL, AS WE WORK TO IMPROVE

HEALTH SYSTEMS THAT AFFECT ALL PEOPLE WITH INTELLECTUAL DISABILITIES.

IN KENYA, FOR EXAMPLE, WE WERE ABLE TO BRING EARLY CHILDHOOD

DEVELOPMENT PROGRAMMING TOQ CHILDREN WITH ID (YOUNG ATHLETES), WHILE

ALSO STRENGTHEN THE DELIVERY OF HEALTHY ATHLETES AND FAMILY HEALTH

FORUMS.

~-SPECIAL OLYMPICS THAILAND SIGNED AN AGREEMENT WITH UNICEF FOR MORE

THAN $150,000 TO CONTINUE ADVANCING THEIR YEAR-ROUND INCLUSIVE HEALTH

WORK. THIS PARTNERSHIP REPRESENTS AN INNOVATIVE WAY TO BRING TOGETHER

MULTIPLE GOVERNMENT MINISTRIES ON THE PLATFORM OF INCLUSIVE HEALTH -

INCLUDING THE EDUCATION, PUBLIC HEALTH, AND SOCIAL DEVELOPMENT DEPTS.

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

832212 08-25-18 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule © {Form 980 or 950-EZ) (2016) Page 2
Name of the organization Employer identification number

SPECIAL OLYMPICS, INC. 52-0889518

ALREADY FAMILIAR WITH UNIFIED SPORTS.

STUDIES SHOW THAT SPECTAL OLYMPICS' UNIFIED STRATEGY (FORMERLY PROJECT

UNIFY) CREATES COMMUNITIES WHERE STUDENTS WITH DISABILITIES FEEL

WELCOME AND ARE INCLUDED IN ALL SCHOOL ACTIVITIES. FOUR OUT OF FIVE

STUDENTS SAY THE UNIFIED STRATEGY IS CHANGING THEIR SCHOOIL FOR THE

BETTER. NEARLY ALL STUDENTS ALSQO SAY THEY WANT TO CONTINUE THE SPECIAL

OLYMPICS UNIFIED STRATEGY.

HERE'S A QUICK LOOK AT WHAT "PLAYING UNIFIED" LOOKED LIKE IN 2016:

-THE FIFTH ANNUAL NBA CARES SPECIAL, OLYMPICS UNTIFIED BASKETBALL GAME

WAS HELD DURING ALL STAR WEEKEND, FEATURING 11 SPECIAL OLYMPICS

ATHLETES FROM ARQUND THE WORLD PLAYING ALONGSIDE NBA AND WNBA LEGENDS.

PLAYED FOR THE FIRST TIME IN TORONTO, CANADA, THE GAME BROUGHT THE

UNIFYING POWER OF SPORTS TQO A WIDE NEW AUDIENCE.

-~AT THE X GAMES IN ASPEN, COLO., 10 SPECIAL OLYMPICS ATHLETES FROM

AROUND THE GLOBE TEAMED UP WITH OLYMPIC SNOWBOARD GOLD MEDALIST HANNAH

TETER AND NINE OTHER PROFESSIONAL ATHLETES. THIS ANNUAL UNIFIED

SNOWBOARD MEDAL EVENT BROUGHT TOGETHER ATHLETES WITH AND WITHOUT ID ON

THE DUAL SLALOM COURSE.

~THE SPECIAL OLYMPICS LATIN AMERICA REGION HELD THE SOUTH AMERICAN

UNIFIED FOOTBALL TOURNAMENT IN URUGUAY. THE INTERNATIONAL COMPETITION

DREW ATHLETES FROM NEARLY A DOZEN COUNTRIES: ARGENTINA, BRAZIL,

BOLIVIA, CHILE, CUBA, ECUADOR, MEXICO, VENEZUELA, URUGUAY, PARAGUAY AND

PERU.

832212 08-25-16 Schedule O (Form 920 or 990-EZ) (2016)
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Scheduie O (Form 990 or 990-E7) (2016} Page 2
Name of the organization Employer identification number

SPECIAL OLYMPICS, INC. 52-0889518

-THE ASTA-PACIFIC REGIONAL UNIFIED FOOTBALL TQURNAMENT SHOWCASED THE

SKILLS AND ABILITIES OF HUNDREDS OF ATHLETES FROM THAILAND, KOREA,

INDIA AND BANGLADESH.

—THE SPECIAL OLYMPICS MIDDLE EAST NORTH AFRICA REGION HELD A UNIFIED

TRIATHLON IN SHARM EL. SHETIKH, EGYPT. ATHLETES FROM EIGHT NATIONS TOOK

PART.

—SPECTAT. OLYMPICS CHINA HELD ITS LARGEST-EVER UNIFIED FOOTBALL

COMPETITION. MORE THAN 1,500 ATHLETES AND UNIFIED PARTNERS FROM 128

SCHOOLS TOOK PART.

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

PRESENTING SPONSOR_OF UNIFIED SPORTS, WE HAVE RECRUITED MORE THAN 1.2

MILLION UNIFIED TEAMMATES ARQUND THE GLOBE. TOGETHER, THEY ARE BREAKING

DOWN STEREOTYPES AND TEARING DOWN THE WALLS OF ISOLATION ARQOUND PEQOPLE

WITH ID.

IN 2016, WE WORKED CREATIVELY TO UNITE NEW AND DIVERSE GROUPS OF BEHIND

OUR VISION OF INCLUSION, INCLUDING YOUNG PEOPLE EXCITED TQ BE PART OF

THE FIRST "UNIFIED GENERATION." IN THE USA ALONE, OUR UNIFIED SPORTS

CAMPAIGN SPREAD TO MORE THAN 4,450 SCHOOLS AND ENGAGED NEARLY 87,000

NEW YOUTH LEADERS. YOUNG PEQPLE OF ALL ABILITIES TRAINED AND PLAYED

TOGETHER IN THOUSANDS OF UNIFIED SPORTS EVENTS THROUGH THE YEAR. THAT'S

A LOT OF UNITY.

UNIFIED SPORTS STARTED IN THE UNITED STATES, BUT - AS WITH ALL GREAT
832212 DB-25-18 Schedule O (Form 890 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the crganization Employer identification number

SPECIAL OLYMPICS, INC. 52-0889518

IDEAS - IT'S CATCHING ON FAST., UNIFIED SPORTS IS HAPPENING IN MORE THAN

130 COUNTRIES. THESE INCLUDE PARTS OF THE WORLD WHERE PEOPLE WITH ID

HAVE BEEN SUBJECT TO STIGMA AND OFTEN KEPT OUT OF MATNSTREAM

ACTIVITIES. UNIFIED SPORTS BRINGS PECPLE TOGETHER AND HEATLS THOSE

PAINFUL BREACHES. IN AFRICA, FOR EXAMPLE, UNIFIED SPORTS HIT AN

IMPRESSIVE MILESTONE. THIS YEAR, WE CAN CELEBRATE THAT EVERY STNGLE

SPECTAL OLYMPICS PROGRAM IN AFRICA IS OFFERING UNIFIED SPORTS -- FROM

SOQUTH AFRICA TO SENEGAL TO THE SEYCHELLES.

COMPETITIONS ARQUND THE WORLD

EVERY YEAR, SPECIAL OLYMPICS HOLDS MORE THAN 100,000 COMPETITIONS AND

EVENTS ARQOUND THE WORLD, PLUS WORLD SUMMER OR WINTER GAMES EVERY TWO

YEARS. THERE WERE NO WORLD GAMES IN 2016 - BUT QUR ATHLETES WERE TOO

BUSY TO NOTICE.

THOUSANDS OF THEM WERE IN TRAINING FOR THE 2017 WORLD WINTER GAMES,

HELD MARCH 2017 IN AUSTRIA. TRAINING AND PLANNING HAD ALSO BEGUN FOR

THE 2017 SPECIAL OLYMPICS LATIN AMERICAN GAMES IN PANAMA, AND THE 2018

USA NATIONAL GAMES, IN SEATTLE, WASH., AMONG MANY OTHER HIGH-PROFILE

EVENTS. THIS YEAR ALSO_ SAW THE ANNOUNCEMENT OF THE NEXT WORLD SUMMER

GAMES, WHICH WILL HAPPEN IN ABU DHABI, UNITED ARAB EMIRATES IN 2019.

THESE WILL BE THE FIRST SPECIAL OLYMPICS WORLD GAMES HELD IN THE MIDDLE

EAST.

MILLIONS OF ATHLETES HAVE BEEN TRAINING AND COMPETING IN QUR 32+

SPECIAL OLYMPICS SUMMER AND WINTER SPORTS - ALL ARCUND THE WORLD.

(DETAILS FROM 2016 CENSUS NUMBERS STILL TO COME.)
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FORM 990, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:

BELGIUM, POLAND, EGYPT, UNITED ARAB EMIRATES,

SINGAPORE, IRELAND, PANAMA, IRELAND,

CHINA

FORM 590, PART VI, SECTION A, LINE 2:

TIMOTHY P SHRIVER, CHATRMAN, AND BOBBY SHRIVER, DIRECTOR HAVE A FAMILY

RELATIONSHIP.

CHAIRMAN, TIMOTHY SHRIVER AND DIRECTORS, AND ANGELO MORATTI INDIVIDUALLY

OWN INTERESTS THAT TOGETHER CONTROL LOVIN SCOOPFUL, LLC, WHOSE PURPOSES ARE

(1) TO MERCHANDISE ICE CREAM AND (2) TO USE ITS PROFITS TO SUPPORT
CHARITIES (PARTICULARLY SPECIAL OLYMPICS).

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

THE SPECIAL, OLYMPICS FEDERAL FORM 990 IS PREPARED BY AN EXTERNAL FIRM, RSM,

AND REVIEWED INTERNALLY BY SENTIOR MANAGEMENT. AFTER WHICH, IT IS SUBMITTED _

BY THE CHIEF FINANCTAL, OFFICER AND CHIEF LEGAL OFFICER TO THE BOARD OF

DIRECTORS' AUDIT AND FINANCE COMMITTEE FOR REVIEW AND APPROVAL. THE FINAL

FEDERAL FORM 5990 IS SENT TO EACH BOARD MEMBER BY EMAIL, PRIQOR TO FILING WITH

THE INTERNAL: REVENUE SERVICE.

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

SPECIAL OLYMPICS' CONFLICT OF INTEREST POLICY APPLIES TO ALL SPECIAL

OLYMPICS DIRECTQORS, OFFICERS, AND EMPLOYEES AND REQUIRES THE AVOIDANCE OF

THE APPEARANCE OF A CONFLICT AS WELL AS ACTUAL CONFLICTS. SPECIAI, OLYMPICS'

CHIEF LEGAL OFFICER IS CHARGED WITH ENFORCING THE CONFLICT OF INTEREST

POLICY. POTENTIAL OR ACTUAL, CONFLICTS ARE DEALT WITH ACCORDING TO WHETHER

832212 068-25:18 Schedule O (Form 990 or 890-EZ) (2016)
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THE CONFLICT TNVOLVES A DIRECTOR, CEO, OR PRESIDENT (IN WHICH CASE THE

MATTER IS SUBMITTED TO THE BOARD OF DIRECTORS) OR INVOLVES ANOTHER OFFICER

OR EMPLOYEE (IN WHICH CASE THE MATTER IS SUBMITTED TQ THE PRESIDENT OR

CEQ). VIOLATIONS MAY RESULT IN SANCTIONS UP TO TERMINATION. EACH SPRING,

SPECIAL OLYMPICS ASKS EACH OFFICER, DIRECTOR, TRUSTEE, AND KEY EMPLOYEE TO

COMPLETE AND SIGN A QUESTIONNAIRE THAT INCLUDES A COPY OF THE SPECIAL

OLYMPICS CONFLICT OF INTEREST POLICY, AN ACKNOWLEDGMENT THAT THE RECIPIENT

HAS READ THE POLICY, CONFIRMATION THAT THE RECIPIENT COMPLIED WITH THE

POLICY DURING THE PRECEDING YEAR AND UP TQ THE DATE OF COMPLETING THE

QUESTIONNAIRE, A STATEMENT THAT THE RECIPIENT HAS NO CONFLICTS TO REPORT OR

HAS REPORTED THEM ON THE QUESTIONNAIRE, AND AN UNDERTAKING TO PROMPTLY

ADVISE THE CEQ OF SPECIAL OLYMPICS UPON BECOMING AWARE OF ANY CONFLICT. NO

SPECIAL OLYMPICS DIRECTOR, OFFICER, OR_EMPLOYEE WHO HAS A CONFLICT OF
INTEREST MAY VOTE OR OTHERWISE PARTICIPATE IN ANY FINAL DELIBERATION OR

DECISION ON BEHALF OF SPECTIAL OLYMPICS REGARDING ANY CONTRACT, TRANSACTION,

OR OTHER MATTER IN WHICH THE DIRECTOR, OFFICER, OR EMPLOYEE HAS A CONFLICT.

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

SPECIAL OLYMPICS' BYLAWS PROVIDE THAT THE BOARD OF DIRECTORS COMPENSATION

COMMITTEE SHALL, SUBJECT TO APPROVAL OF THE BOARD OF DIRECTORS, ANNUALLY

REVIEW, SET, AND DOCUMENT THE REASONABLENESS OF THE TOTAL COMPENSATION

(INCLUDING BENEFITS AND DEFERRED COMPENSATION) FOR THE CHAIR (IF

COMPENSATED) AND THE CHIEF EXECUTIVE OFFICER AND REVIEW, APPROVE, AND

DOCUMENT THE TOTAL COMPENSATION (INCLUDING BENEFITS AND DEFERRED

COMPENSATION) FOR THE SENIOR EXECUTIVES WHO REPORT DIRECTLY TO THE CHIEF

EXECUTIVE OFFICER. AT LEAST ONCE EVERY TWO YEARS, THE COMPENSATION

COMMITTEE PRESENTS TO THE BOARD OF DIRECTORS A WRITTEN EVALUATION OF THE

CHIEF EXECUTIVE OFFICER'S PERFORMANCE. NO MEMBER OF THE BOARD OF_ DIRECTORS
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WHO RECEIVES COMPENSATION FROM SPECIAL OLYMPICS SERVES ON THE COMPENSATION

COMMITTEE. IN 2016 COMPENSATION OF THE BOARD CHAIR, CHIEF EXECUTIVE

OFFICER, AND EACH POSITION REPORTING TO THE CHIEF EXECUTIVE OFFICER WAS

REVIEWED AND APPROVED BY THE COMPENSATION COMMITTEE BASED ON 2015

PERFORMANCE. POSITIONS REPORTING TO THE CHIEF EXECUTIVE QOFFICER ARE: CHIEF

LEGAL, OFFICER, SENIOR VICE PRESIDENT OF GLOBAL DEVELOPMENT AND GOVERNMENT

RELATIONS, SENIOR VICE PRESIDENT AND CHIEF FINANCIAL OFFICER, CHIEF

MARKETING OFFICER, CHIEF OF ORGANIZATIONAL EXCELLENCE, CHIEF DEVELOPMENT

OFFICER, CHIEF TECHNOLOGY OFFICER, CHIEF EXECUTIVE PRODUCER OF SPECIAL

OLYMPICS 50TH ANNIVERSARY, CHIEF OF REGIONAIL AND PROGRAM OPERATIONS, CHIEF

OF GAMES AND COMPETITIONS AND SENIOR VICE PRESIDENT OF SPORT AND HEALTH.

SPECIAL OLYMPICS INTERNATIONAL'S COMPENSATION COMMITTEE USES A MARKET

ANALYSIS OF THE COMPENSATION AND BENEFITS PACKAGES PROVIDED TQ EXECUTIVES

OF COMPARABLE ORGANIZATIONS. THIS REVIEW IS USED AS BENCHMARKING

INFORMATION FOR DETERMINING THE MARKET VALUE OF POSITIONS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AL,AR,CA,CO,CT,FL,GA,IL KS KY LA ,ME, MD,MA ,MI ,MN ,MS,MO,NH,NJ,NM,NY ,NC,ND

OH,OK,OR,PA,RI,SC,TN,UT, VA WA WV, WI

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

SPECIAL OLYMPICS MAKES ITS ARTICLES OF INCORPORATION, BYLAWS, GENERAL

RULES, AND CONFLICT OF INTEREST POLICY DOCUMENTS AVAILABLE TQ THE PUBLIC ON

ITS WEBSITE AT WWW SPECIALOLYMPICS.ORG AND UPON REQUEST FOR THE SAME PERIOD

OF DISCLOSURE AS SET FORTH IN SECTION 6104(D).

FORM 990, PART X7, LINE 9, CHANGES IN NET ASSETS:
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UNREALIZED GAIN ON FOREIGN CURRENCY 198,611,
ASSETS FOR SOOI ENDOWMENT FUND, TINC -198,584.
TOTAL TC FORM 990, PART XI, LINE 9 27,

FORM 990, PART XII, LINE 2C:

THE PROCESS FOR OVERSEEING THE AUDIT OF THE FINANCIAL STATEMENTS AND

SELECTION OF AN INDEPENDENT ACCOUNTANT THAT AUDITED THE FINANCIAL

STATEMENTS HAS BEEN CONSISTENT WITH PRIOR YEARS.

FORM 980, PART I, LINE 6:

ACCORDING TO THE 2016 SPECIAL OLYMPICS REACH REPORT, IN 2016 THE

SPECIAL OLYMPICS MOVEMENT HAD 1,086,192 ADULT VOLUNTEERS, 339,394 YOUTH

VOLUNTEERS BETWEEN THE AGES OF 12 AND 15, MORE THAN 100,000 LAW

ENFORCEMENT VOLUNTEERS, MORE THAN 20,000 HEALTH VOLUNTEERS, AND 432,286

COACHES. THE SPECIAL OLYMPICS REACH REPORT IS AN ANNUAL SUMMARY OF KEY

PROGRAMMATIC RESULTS ACHIEVED BY THE SPECIAL OLYMPICS MOVEMENT EACH

YEAR_AND INCLUDES DATA FROM ALL SPECIAL: OLYMPICS PROGRAMS ACROSS THE

GLOBE. ALSO INCLUDED ARE THE UNCOMPENSATED DIRECTORS.

FORM 950, PART VII AND SCHEDULE J

FROM MARCH 30 - JUNE 30, 2016, MARY DAVIS, THE FIRST NON-AMERICAN

GLOBAL CEQO OF SOI, WAS EMPLOYED FULL TIME AND WORKED AND WAS

COMPENSATED BY SOI'S IRELAND FIELD OFFICE FOR ACTIVITIES CONDUCTED

FULLY IN IRELAND. THESE AMOUNTS PAID, WERE NOT REPORTABLE ON FORM W-2

BUT ARE REPORTED IN PART VII AND SCHEDULE J, PART II. FROM THE PERIOD

JULY 1 - DECEMBER 31, 2016, MS. DAVIS WAS FULLY EMPLOYED IN THE U.S. AS

CEQ AND A W-2 WAS ISSUED TO HER IN THE FOR SERVICES IN THIS CAPACITY
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SPECIAL OLYMPICS,

INC.
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52-0889518

AND PERFORMED TN THE UNITED STATES AND IS ALSO REPORTED IN PART VII AND

SCHEDULE J, PART TII.

SPECIFICS RELATED TO THIS UNIQUE REPORTING

ARRANGEMENT FOR _THIS PERSON IN THIS BIFURCATED PERIOD IS AVAILABLE ONLY

TO THE IRS UPON REQUEST.

AS SUCH, THE TOTAL AMOUNT REPORTED IN PART

VII AND SCHEDULE J, PART II FOR MS. DAVIS WILL NOT EQUAIL AMQOUNTS

REQUIRED TQO BE REPQRTED ON FORM W-2 FOR CALENDAR TAX YEAR 2016.

832212 08-25-16

84

Schedule O (Form 990 or 990-EZ) (2016)



8 WHT 91-80-60 LELZE0
9102 (066 Wi0J) Y IINPIYIS 066 WJod 1o} SUORINASU| SY) 23S ‘310N 1oV UC[lanpay Womiaded J04
Y TN 09N ANV Tadl Visvand/adoand aNVTIdI  NI'1end
' SOIAHATTO qﬁom.j SOI4HATO TY¥INId T2 @It ¢t SHIAHVHD NOSIHHOH
H0od FTOIHAA DNISIVHAND NOLIVONNGOd (3908} ¥isvand 3dound oS
“ONI 01 GNIT {£){D)T09 YIHRNTIOD 40 LOIHLSIA 105 JO NOISSI 9€00c  2d

X
'SDIAHXATI0 TVINF4S JHL FONVHNT TIIM LYHY NOLONIHSYM MN LIZHLS HLET EETT 968GHST £6
SLJAroYd TVIDEdS dONVNIS ONI (OHOA LNIWMOONI SOIdHATO TVIDEd4S

ON | %A ()o}0g
chmua Amue LON28S JI) SME)S uoj28s {fAnunoa ubieio) uoneziueBio pejejes 10
.nnmm_wwccﬂsom Guyjonuoo yoseng AlEBYD oignd epo) jdwexy 10 @je)s} aponuop efian) Ananoe Aewug NI3 pu® 'Ssesppe ‘alWeN
@) 0] (o) {p) (2) (a) {e)

jdwaxa-xe) pajejal aI0wW IO SUO PeY )| 85nedeq HE Ul ‘Al HEd ‘D66 LWLIOL UD S84, peiamsue uoneziuebio ayy j1 syedwon 'suopezjuebip jdutex3-xe) pajelay jo uoReayuap)

-1eaA xe) eyyy Buunp suoceziuebio 1 2eg

To0Lv ET19 € “O9B0 10§ ¥ HHOJYONIS CLOLVL dHOdYONIS  Ho01d 3]
IYIDE4s H0d IDIJ40 TENOIDAY TT1-TOF SUINID 1,INI NITONVEL G0d NITONYL VGt
ANV FTOIHIA ONISIVYQHNS {417}y DI3I0Vd VISV SoIdHA'IO ‘I¥1odds
"ONI  SOIdHATO 1v¥Ioad RERATTE TIZVHE NI SIILIATLD 0v00Z 490 'TIZVWd OWIANYL 3d 01d
HO& FTOIHAA ONISIVHANNA HOOTd HLOT 00T "ON OONWEY OIH WOGINJIAY
¥NILYI YOIWARAY - SIVIDAJSI SYGVIAHITO
SOIJHATTO TNINA4 BALYHIAA HEYVHY JALINN YHAH SOI4dHATTC 'IVIoad SHLVHIHE d¥Uv¥ CILINN  IVvEnd ALID
HOd J'IOIHIA ONISIVHANNE VIQEH B ONIQIING Q€ d0Idd0 OT1 Zd4 (WNIH
¥OIHdY HIHON LSVH IT00IH SoIdWAT0 1¥1odds
"980 BES &P "LOL 98B € VIGHNT0D 40 LoIulSIq LNIHIAOH SJIdHATO 9£00Z O HOLONIHSUM
TVIDAdS II43Ndd 0L 3WHOONT] MN LI33FHLS HL6T EE€T1T
ALITYAOY 40 SINIHLSAANT] LSN¥I §a8003Y SYALSIYHD
Amue {(Anunoa ubieio) Amus papiebasip Jo
Buyonuoa yoeang s18SSe JBak-jo-pug aLooul [B]O] 10 8)e)s) sponuop jeban Ayanoe Alewig (sigeoydde ) N3 pue ‘ssaippe ‘awen
1] (a) ip) (@ {q) {e)
"EE AUl ‘Al UEd ‘066 WLo4 Uo S8 A, pelamsue uoezivebio ay) j e1ejdion ‘sannug paplelials|q Jo UONEDYIULP) | Hed
8156880-¢S "ONI 'SOIdRXI0 'TY10dds

Jaquinu uonesynuap safojduwy

uonaadsuy|
aigngd o} uadg

910¢

LPOO-S¥SL "CN BWO

*LE J0 ‘gE 'q6E "vE ‘B BUI| ‘Al Med ‘066 WIo4 U0 534, patamsue uonezivelio sy y ayejdwon «

"066UOJfACD Sl MMM 1B S| SUOJONASU] 531 PUE (066 WI04] H 9inpayds INOOE UOHEWIoU] «

"066 U104 0} YoERY «

sdiyssauned pajejaiun pue suoneziuebio pajejey

uoneziuelio sy} jo awEy

BARS BOUBADY |EURU)
Aunseony oyl jo uauyedag

{o66 w10}
H 3INA3IHDS



9102 (086 wiiod) U ainpayog

w Q 9L-00-80 c91cER
ON | S8A
— i 59888 (150} 10 ahwanw
pojonuos | diysiaumo 1egh-jo-pue awooul ‘dioo g ‘di109 ) Amue 0 ojEs) uoneziuetio pajejas jo
_n.nmwmmn abejusaolag Jo BrRYS |BJO) JO BIEYS Anua jo adA] | Bupoauoo 1pang |ewenwop ebe Aymyoe Aewud NI3 pue ‘SseJppe 'awepN
0] {u) (B) 0 {3 [[3)] (@ (a) (e)

-sead xe) ay) Guunp 1snu Jo uonelodiod e se pajeal) suoneziuebio .
Paleje) 8101 JO BUD PeY }) 8SNEJS] PE BUI| ‘Al UBd ‘D66 WHOZ UD ,S8A, PeJemsuE uojezivebio ay) j) ejeidwon 1snJ) Jo uopelodion e se a|qexe] sucneziueblg paiejay jo uoneagnuap; M HEd

ON[®A {5o01 o} 1y | ON [S3A {V15-21 Suopaas Vaumod
aurEg| 2INPAYYS 10 02 [ 5]8ssE 1apuN Xe| W01} papnjIXa ubiaio)
diysseoumo |sus Xoq u) junowe | ESUORR ieak-jo-pus slWoaUl ‘pAIeRIUN _usm_E_V Amua n_u“ﬁww uoneziuefio pejejel Jo
abejusdiago pewg|  1GN-A BPOD | situsmedodsg 0 areyg ejo) Jjo eveys | awodul jueunuopald | Buyonuod 1oeag s Ananoe Aewug NI3 PuE ‘sSaIppe ‘awen
b} 0 0] (W {6) ] (@) {p) () {m (e)
-Jesd xe] ey} Buunp diysisuped e se pajes.) suonezivelio =
PBIEI8I 2101 IO BUC PEY )| 8SNEIA bE BN °A| Ved ‘066 W04 Uo S8 A, PRIBMSUE uoneziueGio ay) i sjejdiuon 'diyssaulie € se ajqexe ] suoneziuebip pajejay jo uvonesynuep) 11 Hed

g Boed BT1S6880-29 *ONI "SOIdHATIO TIVIDHdS 9102 (066 Ulod) Y SInpsyss




o102 (066 Wiod) Y anpayss L8

BL-90-80 EOLIER

9}

(s}

v}

[{3)]

e)

dY9D* 8E6 6 o] NOIL¥YANNOd (dIOS) VISWHNT IJodnd OS (v

{s-e} edAy
panoaul Junowe Buinuusiap jo poylen PAAIOAUL JUNOWY UO|JOBSUBL] uopeziuebio pajeqel Jo alWeN
{p} (@) {a} (e}
.mu_o_._mm.__.z UOIjJESUEN pUB SAIYSUONE|R4 paseacd Buipnoul ‘au) siy) eye)dwod ﬁ:E o.._._s UG UCIJELLIO)U| 10} SUOIJDTUISUI 8Ly} 885 , S8 A, S| BAOQE aU) JO AUB O} JemsuB a1l )| ¢
X T I TElUonEZIUEbio pateier Wol) Aedoid 10 UsE5 j0 JBjS0e U0 S
% T e R T T O SR s EEE O eI e SR n st a e n e e st e i i A AR Fu P A T {SJuonEzIUEBI0 pojeje) o) Auedoid 10 USED JO JBISURN BG4
X by """ sasuadxe 10} (s)uoneziuebio pejejas Aq pied yuswesmaquiey b
X dp T gasuedxs 0 {sjuonezivebio pajejal oy pied yuswesinquiey d
1o B i P e AR R Rt oL S FERa (s)uonezueBio pejeies yim seekordwe pied Jo Buueys ©
X | ut . e (s)uoneziuebio peiejes yim S198SE J8YIo 10 ‘sisy Buiew uswdinbs ‘'sanoe) jo Buneys u
X wp (sjuopezivefio peiera) Aq suoneyaos Buisieipuny Jo diySIaqLUBLL 1O S3AISS JO SOUBLLIOME] W
X I+ Amuco_.mu:mmho nEm_m.. Joj suoneyaos Buisiespun; jo diysiaquisiy Jo SBJIAIBS JO SJUBLLIONSY |
X ETS i {s)uoneziuebio peye|es woyy s198SE J8YL0 J0 ‘Jusitdinbe 'seyioe) Jo asee Y
% n (g 0610 pa1E(e) 0] S}8SSE o0 10 uewidinba ‘Sanyioe) jo esea |
% m . o vearsneneseasessransiinediiien pirer (sluonezuetio PoIEIa) YU S16SSE jo oBueyaxg |
X Ty s R s (SluoyEzIuBBi0 pajelar Wwoy SIesse Jo eseyaing Y
X L B e e it 4 {s)JuoneziuveBio pejejes 0} syesse jo ajeg B
X T " {s)uonezjuebio pajeja) wos) spusping  §
X al ) v . " o T (sjuonezivebio pejelas Aq seejueient ueo| o SUBDT @
X PK T (sjuonezivefiso pajejes 104 10 0} sesjuesend ueo| o suea P
T - AR . i B ravnreresrnsrsaraansenrarseibiarensense (sJuoneziue6Io pajeies Wwoy uonNGUILD Enden 1o uels ‘yy 2
X ql . . o T e (sjuoneziuebilo peje|as 0} LONNYUIUOD [ENdED J0 “Yelb ‘YK G
X [y e sttt FR ey Amue pajonuos e woiy Jual (A)) 1o 'seneios {m) 'sainuue (1) 4saizu (1} Jo 1dieaey &
LAl SHRY W pels)) suoeziuebio pale|s) 810w JO BUD UM SUONOESURE Bumojo) el jo Aue u ebebus uoneziuebio sy) pip Jeef xey ay) Buung 1
ON | saA ‘BINPaYIs SIY JO A 10 )1 °)) SUed w1 paisy s1 Alue Aue ji | eul Blejdwon) 910N
‘8¢ J0 'qGE 'pE Bul| ‘Al UEd '066 LU04 U0 SsBA, pajamsue uoneziuebio ey ) eledwos) ‘sucneziuebi) pajeay YU SUonoesuel] A Med
Eebed B156880-2G *ONI "SDIdWATO IVIDAdS 910 (066 wiod) o sinpsudos




88

1 -90-60 vOLZED

9102 (066 w204) Y 3INpayog
ON|[EoA Gwn__._— u:%&c ON |58A J— SWooUl ON 594 N ac_.z—mmmw".%om:owuw_moxm T
diysseumo [ £Bu m.._w.w_n_.:_H _w:_u_ qw__zm :%ﬁ.& 1eeh-jo-pue [eio} (e uﬁsm_%_:: .wwﬁm__um & uBies04 10 2jeis) fanue Jo
abejuedied|oeswol  [AM1-A 3P0 | -wdodsg j0 aleys 0 Breyg .sﬂﬁﬁza w0l juewriwopald | epswop (ebe Ananoe Uewug NIZ PUR ‘SSaIpPE ‘aueN
O 0 U} W) (6) N (a) i) ) @ -

‘sdiysieuped juaiisaau uieped Jo) uaisnioxe Buipiebal suononnsul aes ‘voeziuEBIO PBlB[B) B JOU SEM JBY)
(enuanei ss0.6 10 $19558 [B10) AQ peInsEsLY) SSIIANDE S JO Juadiad BAl) UBL) 210w Pe1onpuoo uoneziuebio syl yowm yiinoiy) diysieuped e se paxe) AJus YoBa 10) UoHELMOJUI Bumaojio} o} opinold

"8 8UIl 'Al WBd '066 Wio uo S8, palemsue uoleziuebio ay) ) elejdwo?) “diysiaupied e se s|qexey suoneziuebig pajejaiun A Hed

¥ ebeg

8156

880-25

*ONI

"SOIdHATIO TIYIDHJS 9102 (066 wuod) H SNpaydg



Schedule R (Form 990) 2016 SPECIAL OLYMPICS, INC. 52-0889518 Pages
[ Part VIl | Supplemental Information.

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

832185 06-08-18 Schedule R (Form 990) 2016
89



