|___OMB No. 1545-0047

2007

990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2007 calendar year, or tax year beginning and ending
B checkif prease | C Name of organization D Employer identification number
applicable: use IRS A
Avnes® | oimtor SPECIAL OLYMPICS & INC, 52-0889518
E'r?%’?@e ope | Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite |E Telephone number
e Specificil 133 19TH STREET NW 202-628-3630
Termin- g City or town, state or country, and ZIP + 4 F Accounting method: |____| Cash [X_| Accrual
Amended WASHINGTON  DC 20036-3604 [ ] Oty >

[ lAgeication @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts | H and | are not applicable to section 527 organizations.
must attach a completed Schedule A (Form 990 or 990-EZ). H{a) Is this a group return for affliates? I::]Yes [x INo

G_Website: »>WWW. SPECIALOLYMPICS, ORG H(b) If"Yes," enter number of affiliates > N/A

J Organization type (checkoniyone) P> [ | 501(c) (3 ) Gnsertno) [ | 4947(a)(1) or | 527] Hec) AI;e I\zlall aff{ltiat:s irllcltuded? wa L _lves [_Ino
- AN - A . "No," attach a list.
K Check here |:| if the organization is not a 509(a)(3) supporting organization and its gross H(d) fs this a separate ret)urn filed by an or-
receipts are normally not more than $25,000. A retum is not required, but if the organization ganization covered by a group ruling? E]Yes E No
chooses to file a return, be sure to file a complete return. | Group Exemption Number » - N/A
M Check > [:] if the organization is not required to attach

0s$ receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P> 89 477 239, Sch. B {(Form 990, 990-EZ, or 990-PF).
tt1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
Contributions to donoradvised funds ... 1a’
Direct public support (notincluded online1a) .. ... .. . 1b 63,110,945,
Indirect public support (notincluded online1a) .. ... 1¢ 286 ,583.
Government contributions (grants) (notincluded online 1a) ... 1d 6,961 677.
Total (add lines 1a through 1d) (cash § 60,750,450, noncash$ 9,608,755, ) ..
Program service revenue including government fees and contracts (from Part Vil line 93) ... ...
Membership dues and aSSESSMBILS ... ..o oo
Interest on savings and temporary cash investments
Dividends and interest from securities
GrOSS T8I e
Less: rental expenses
Net rental income or (loss). Subtract line 6b from line 6a
Other investment income (describe P> _ )
8 a Gross amount from sales of assets other (A) Securities (B) Other
than inventory ... 11,067,503.| 8a

b Less: cost or other basis and sales expenses ... 7,892,702, 8b

¢ Gain or (loss) (attach schedule) ... . 3.174,801.] 8¢

d Net gain or (loss). Combine line 8c, columns (A) and (B) STMT 1

[T — T B - -]

—h
]

70,359,205,
2,731 355,

317,838,
2,075,326,

U W N

LI — -]

Revenue

3,174,801,
9 Special events and activities (attach schedule). If any amount is from gaming, check here P> I:—.]
a  Gross revenue (notincluding $ of contributions reported on ling 1b) ... 9a
b Less: direct expenses other than fundraising expenses ...
¢ Netincome or (loss) from special events. Subtract line 9b fromline9a .. ... ... ...

10 a Gross sales of inventory, less returns and allowances ... ... ... 10a

Less:costof goods sold . .. . 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a
11 Other revenue (from Part VIL fine 103) ...,
12 Total revenue. Add lines 1e, 2, 3,4, 5, 6¢, 7, 8d, 9c, 10c, and 11
13 Program services (fromline 44, COIUMN (B)) e,
14 Management and general (from line 44, column (C))
15  Fundraising (from line 44, column (D))
16  Payments to affiliates (attach schedule) .. . e
17 Total expenses. Add lines 16 and 44, COIUMN (A) ... i e s e st eessesseezeieieesseasaines
18  Excess or (deficit) for the year. Subtractline 17 fromline 12
19 Net assets or fund balances at beginning of year (from line 73, column (A))
20  Other changes in net assets or fund balances (attach explanation) 718,770,
21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 76 378 434.

723001

12.27.07  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)

2,926 012,
81,584,537,
65,942 495,

3.736,446,
11,970,658,

Expenses

81,649,599,
-65 062,
75,724,726,

Net
Assets




Form 990 (2007)

SPECIAL OLYMPICS,

INC,

52-0889518

Page 2

| Statement of
Functional Expenses

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do gt neue areuns eported onine ) Tt ® fogam | (G Nanagrert | (o) funrising
22a Grants paid from donor advised funds
(attach schedule) ...
{cash $ 0. noncash § 0.
’!f this amount includé foreign grants, check here » D 22a
22b Other grants and allocations (attach schedule)
(cash $_22,782 307. noncash§ 0.
If this amount includes forelgn grants, check here P> E 22h 22,782,307, 22 782 307
23 Specific assistance to individuals (attach
schedule) ... 23
24 Benefits paid to or for members (attach
schedule) ............ccocoviiiiiie 24
25a Compensation of current officers, directors, key
employees, etc. listed in Part V-A .. ... 25a 1,318,009, 329,502, 988,507, 0.
b Compensation of former officers, directors, key
employees, etc. listed in PartV-B . 25b 131,189, 32,797, 98 392, 0,
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and pérsons described in
section 4958(c)(3Y(B) ... 25¢
26 Salaries and wages of employees not
included on lines 253, b,andc ... .. 26 11,865,020, 10,090,010, 725,909, 1,049,101,
27 Pension plan contributions not included on
lines25a,b,andc ... 27 498,520, 343 806, 102,509, 52,205,
28 Employee benefits not included on lines
25827 e 28 1,599,923, 1,417 624, 57,616, 124 683,
29 Payrolltaxes ... 29 943 624, 631,390, 239,518, 72,716,
30 Professional fundraisingfees ... ... ... 30 1,041 903, 1,041,903,
31 Accountingfees ... . ... ... 1 192,120, 82,800, 109,320,
32 Legalfees ... 32 165,470, 125,498, 39,972,
33 Supplies ..., 33 10,615,185, 10,578 467, 33,044, 3,674.
34 Telephone .. 34 589,462, 536 676, 27,464. 25 322,
35 Postageandshipping ... 35 6,093,028, 2,295 467. 57,227, 3,740,334,
36 OCCUPANCY .. ..o 36 1,343,774, 1,094 659, 170,306, 78,809,
37 Equipment rental and maintenance .. 37 698 563, 631,629, 45,834, 21,100,
38 Printing and publications 38 4,393,782, 2,051,334, 13 359, 2,329,089,
89 Travel oo 39 6,179,856, 5,871,057, 223,957, 84 842,
40 Conferences, conventions, and meetings ... [40 1,409,320, 1,366,463, 37,741, 5,116,
41 Irterest ... . e, 41 .
42 Depreciation, depletion, etc. (attach schedule) |42 277,305, 218,981, 47,029, 11 295,
43 Other expenses not covered above (itemize):
a PROFESSIONAL DEVELOPMENT 43a 99,750, 66 536. 16,890, 16,324,
b CONSULTING FEES 43b 7,020,942, 4,160,337, 216,316, 2,644,289,
¢ MISCELLANEOUS 43c 1,398 722, 898 563, 474 571, 25,588,
d DATA PROCESSING 43d 991 825, 336,592, 10,965, 644 268,
e ) 43e
f 43f
g 439
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)~(D),
carry these totals to lines 13-15) . ... 44 81,649 599, 65,942 495, 3,736,446, 11,970,658,
Joint Costs. Check P II] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ... > [Zl Yes I:] No
If “Yes," enter (i) the aggregate amount of these joint costs $ 15,147,457, ;(ii) the amount allocated to Program services $ 4,961,008, ;
(iii) the amount allocatéd to Management and general $ ;and (iv) the amount allocated to Fundraising $ 10 186 449,
B Form 990 (2007)



990 (2007) SPECIAL OLYMPICS, INC, 52-0889518 Page 3
‘| Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part lll, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? >~ SEE STATEMENT 7 Program Service
Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(z)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)

a _SEE STATEMENT 4

(Grants and allocations $ 19,912,143, ) If this amount includes foreign grants, check here P l—_xj 48 354 384.
b SEE STATEMENT 5 )

(Grants and allocations $ 2,870,164, ) If this amount includes foreign grants, check here P> [1—{:] 8,814 182,
C SEE STATEMENT 6

(Grants and allocations $ 0. ) If this amount includes foreign grants, check here P> D 8,773,929,
d
(Grants and allocations $ ) If this amount includes foreign grants, check here P> |:|
e Other program services (attach schedule)
(Grants and allocations $ )_If this amount includes foreign grants, check here P> l:l
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ... . » 65,942 495,
Form 990 (2007)

723021
12-27-07



990 (2007) SPECIAL OLYMPICS,K INC, 52-0889518 Page 4
1 Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (R) (B)
’ should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interestbearing ..., 1,491,019, 632 966,
46  Savings and temporary cash investments .. 12,632,551, 11,178,507,
47 a Accountsreceivable ... 47a 1,921,779,
b Less: allowance for doubtful accounts ... 1,712,178, 1,921,779,
48 a Pledgesreceivable ... ... ... 48a 4,783 081,
b Less: allowance for doubtful accounts. . .. 48b 4,369,475.| 48¢c 4,783,081,
49 GrantsreceiVabIe ...................cocooiiiiieee et 898,214.| 49 1,020,955,
50 a Receivables from current and former officers, directors, trustees, and
KeY eMPIOYEES ... ... 50a
b Receivables from other disqualified persons (as defined under section
o 4958(f)(1)) and persons described in section 4958(c)B)B) .......ccceveeeeiiievein. 50b
ﬁ 51 a Other notes and loans receivable ... . 51a
< b Less: allowance for doubtful accounts . ... ... ... 51b 51¢
52 Inventories forsale Or USe ..o, 301,560, 52 297,180,
53  Prepaid expenses and deferredcharges ..o 1,319 702, 53 1,356,804,
54 a Investments - publicly-traded securities STMT 11 P> D Cost E FMV 6,138 055, 54a 5,930,431,
b Investments - other securities ... » [ Jcost [Jrmv ]
55 a2 Investments - land, buildings, and
equipment: basis ...............cccocoeeiiiiinnnnn. 552
b Less: accumulated depreciation .. ... 55h 55¢
66 Investments-other ... SEE STATEMENT 8. . .. .. ... .. 59,011,113, 59,770,622,
57 2 Land, buildings, and equipment: basis ... 57a 3,425,227,
b Less: accumulated depreciationSTMT 9 . . 57b 2,745,608, 485,653.] 57¢ 679,619,
58  Other assets, including program-related investments .
(describe P> . SEE STATEMENT 10 ) 246 982, 58 209,240,
59  Total assets (must equal line 74). Add lines 45 through 68 _.......................... 88 606 502, 59 87,781 184,
60  Accounts payable and accrued expenses 3,952,840. 60 4 992,982,
61  Grants payable ... 8,518,163, 61 5 659 146,
” 62 Deferredrevenue ..., 212,191.; 62 542,434,
2 [63  Loans from officers, directors, trustees, and key employees .................... 63
T |64 a Tax-exempt bond HADIIHES ................c.o.oo.oooooooooooeeo oo 642
2 b Mortgages and other notes payable .........................ocoovvoioeoeeeeeee 64b
65  Other liabilities (describe »> DEFERRED RENT ) 198,582, 65 208 188,
66 Total liabilities. Add lines 60 through 85 ... ... 12 881,776, 11,402 750,

Organizations that follow SFAS 117, check here P> (x ] and complete lines
67 through 69 and lines 73 and 74.

72,707,141,

723031

12-27-07

§ B7  Unrestricted .. e, 71,782,112,
S |68 Temporarily reStriCted ..o oo 3,866,694, 3,472,708,
@ (69 Pormanently reStriCted ..o 75,920, 198,584,
g Organizations that do not follow SFAS 117, check here » [__| and
U complete lines 70 through 74.
g 70  Capital stock, trust principal, orcurrentfunds ...
g 71 Paid-in or capital surplus, or land, building, and equipmentfund ... ...
5 72 Retained earnings, endowment, accumulated income, or otherfunds ...
§ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
(Column (A) must equal line 19 and column (B) must equalline 21) ... ... 75 724 726, 73 76,378,434,
74  Total liabilities and net assets/fund balances. Add lines66and 73 .. .. .. . .. 88 606 502.| 74 87 781 184.
. Form 990 (2007)



990 (2007) SPECIAL OLYMPICS,K INC, . 52-0889518 Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

a Total revenue, gains, and other support per audited financial statements ..ot 101,663,833,
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on iINVeStMeNts ... ... b1 718,770,
2 Donated services and use of facilities ... h2 19,360,526,
8 Recoveries Of Prior YEar Qrants ... ..........cooocooeoeoeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeesee e b3
4 Other (specify): b4 .
Addlines BT TNIOUGh B ettt 20,079,296,
¢t Subtract line b fromline a 81 584,537,
¢ Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part I, lineBb ... a1
2 Other (specify): 2
Add lines d1 and d2 0.
81,584 537.
urn
Total expenses and losses per audited financial statements ... 101,010,125,
b  Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities ..., b1 19,360,526,
2 Prior year adjustments reported on Part |, line 20 ..., b2
3 Lossesreportedon Partl,line20 . .. ... b3
4 Other (specify): b4
Add lINes DY thrOUGN B ettt 19,360,526,
Subtract ine b romM e @ e 81,649,599,
d Amounts inciuded on Part |, line 17, but not on line a:
1 Investment expenses notincludedon Part L, lineBb ... ... . d1
2 Other (specify): a2
ADAINES A1 AN A2 . et ettt d 0.
Total expenses (Part |, line 17). Addlineseand d ... » e 81 649,599,

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)
(B) Title and average hours | (C) Compensation |(D)Contributions to| ~ {E) Expense

(A) Name and address per week devotedto | (If not paid, enter | STPioyee benefit | account and
position -0-.) e a0 s| other allowances
SEE STATEMENT 12 1,246,678, 71,331, 0.

Form 990 (2007)
728041 12-27-07



SPECIAL OLYMPICS, INC, 52-0889518 Page 6
| Current Officers, Directors, Trustees, and Key Employees (continued) Yes! No
Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

INEEHINGS .o oottt | 44

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or |I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s) SEE STATEMENT 13 75b | X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization."

If "Yes," attach a statement that includes the information described in the instructions.
d_Does the organization have a written conflict of interest policY? ..........cooooooviiiiieiiiiiei i 750 | X
Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits {described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation [{D) Contributions to|  (E) Expense

{A) Name and address {B) Loans and Advances (if not paid, :T;%ge:;:;:g: account and

enter -0-) compensation pians| 0ther allowances

DICKEN YUNG

WASHINGTON, DC 20036 0. 122,246, 9,718, 0,

{ Other Information (See the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
statement of @aCh CRANGE ... e b e
77  Were any changes made in the organizing or governing documents but not reported to the IRS?
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ... 78a X
b If "Yes," has it filed a tax return on Form 990-Tforthisyear? . . ... N/A . 1 78b
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?

b If "Yes," enter the name of the organization N/A :
and check whether it is D exempt or |::] nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) ......................... ] 81a l 0
b_ Did the organization file Form 1120-POL for this year? ... 81b X

Form 990 (2007)

723161/12-27-07
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90 a

91a

(2007) SPECIAL OLYMPICS. K INC, 52-0889518

Page 7

Other Information (continued)

Yes| No

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental ValuET? ... . et et e s e e et SR
If "Yes," you may indicate the value of these items here. Do not include this

amount as revenue in Part | or as an expense in Part Il

(See InStructions N Part 1) L. e et | 82b | 19,360,526,

Did the organization comply with the public inspection requirements for returns and exemption applications? ......................
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ...
Did the organization solicit any contributions or gifts that were not tax deductible? .. ... .,
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
TAX AEAUCTIDIE? ..ttt ebe s st ere s enaere e B

501(c)(4), (5), or (6). Were substantially all dues nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

83a | X

83b | X

84a X
84b

85a

Dues, assessments, and similar amounts frommembers ... ... 85¢c N/A

Section 162(e) lobbying and political expenditures ......................cocooveiiiieeccnie e 85d N/a

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ............................. 85e N/A

Taxable amount of lobbying and political expenditures (line 85d less 85€) ......................... 851 N/A

Does the organization elect to pay the section 6033(e) tax on the amount on line 852 . ..........................] N/A . 85q
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f

to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the

FOHOWING TAX YBAI? .. ..ottt ettt et s et s es et ess st s s et s s s erensesesans e N/A ... 85h
501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on

e 12 ., e 86a N/A

Gross receipts, included on line 12, for public use of club facilities 86b N/A

501(c)(12) organizations. Enter: a Gross income from members or shareholders.._................ 87a | N/A

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

against amounts due or received fromthem.) ... 87h N/A

At any time during the year, did the organization own a §0% or greater interest in a taxable corporation or partnership,

or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

Y es, Complete Part X e
At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13) 7 If "Yes," COMPIEte Part Xl | e
501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 49110 0, ;section 4912 »> 0. ; section 4955 >
501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining ach transaction ... .............c..c.cooooioiiioiiiiiie i
Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 ... >
Enter: Amount of tax on line 89c, above, reimbursed by the organization ................................. >
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? ...
All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? .....................
For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? ...

88a X

8%e X

List the states with which a copy of this return is filed P> SEE STATEMENT 14
Number of employees employed in the pay period that includes March 12,2007 ...............ccooiiiiiiiiiiiei, ] 90b l 170
The books are in care of P ROSA M PROCTOR, SENIOR VP OF FINANCE Telephone no. > 202-824-0321
Located at > 1133 19TH STREET NW, WASHINGTON, DC ZIP+4 P> 20036-3604
Yes| No

At any time during the calendar year, did the organization have an interest in or a signature or other authority over )
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...
If "Yes," enter the name of the foreign country P SEE STATEMENT 15

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

723182 /12-27-07

Form 990 (2007)



Form 990 (2007) SPECIAL OLYMPICS, INC, 52-0889518 Page 8

Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the Unlted States? I 91c| X
If "Yes," enter the name of the foreign country P> SEE STATEMENT 17
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041-Checkhere ... .. | 4 D
and enter the amount of tax-exempt interest received or accrued duringthetaxyear ... ... » I 92 I N/2A

Analysis of Income-Producing Activities (See the instructions.)

"Note: Enter gross amounts unless otherwise Unrelated DUSINESS INCOME Exciuded by section 572, 573, o7 514 ®
indicated. Busgi‘:l)ess A (B) Eiﬁ’.l (D) Related or exempt
93 Program service revenue: code mount Sion Amount function income
a PROGRAM ASSESSMENTS 2,731,355,
b
c
d
e

f Medicare/Medicaid payments ...

g Fees and contracts from government agencies

94 Membership dues and assessments ..

95 Interest on savings and temporary cash investments 14 317,838,

96 Dividends and interest from securities .. 14 2,075,326,
97 Net rental income or (loss) from real estate:

a debtfinanced property . .

b not debt-financed property ...................ccc..oco....

98 Net rental income or (loss) from personal property

99 Otherinvestmentincome ...

100 Gain or (loss) from sales of assets

otherthaninventory ... 18 3,174,801,

101 Net income or (loss) from special events

102 Gross profit or (loss) from sales of inventory

103 Other revenue:

a ROYALTIES 15 106,428,
b 2007 WORLD GAMES-GOC 1,716,212,
¢ CONFERENCE FEES . 899 906,
d GAIN FROM FOREIGN EXCHANGE 169,686,
e MISC, INCOME 33,780,

104 Subtotal (add columns (B), (D), and (B)) ... 5,877,859, 5,347,473,

105 Total (add line 104, columns (B), (D), and (E))
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part I.

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 16

> 11,225,332,

Iinformation Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions,)

(A) (G)] [14] ) (3]
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnershup, or disregarded entity ownership interest assefs

%|
N/A %,
%l
D/l)
T Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personai benefit contract? L_IvYes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . [ 1ves (x| No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

723163
12-27-07



rorm 8453-EQ Exempt Organization Declaration and Signature for OMB No. 1545-1879
Electronic Filing

For calendar year 2007, or tax year beginning , 2007, and ending , 20 2007
For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Department of the Treasury . .
Internal Revenue Service P See instructions. -
‘Name of exempt organization Employer identification number
SPECIAL OLYMPICS, INC, 52-0889518

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8453-EO and enter the applicable amount from the retun if any. If you check the box
on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line for the retum for which you are filing this form was blank, then leave line 1b, 2b, 3b, 4b,
or 5b, whichever is applicable, blank {do not enter -0-). If you entered -0- on the retumn, then enter -0- on the applicable iine below. Do not complete
more than one line in Part I )

1a Form 990 check here P |Z| b Total revenue, if any (Form 990, iNe 12) . i, 1b 81584537
2a Form 990-EZ check here | 4 D b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL check here » |:I b Total tax (Form 1120-POL, line 22) J T URRTERN 3b

4a Form 990-PF checkhere » [__| b Taxbased on investment income (Form 990-PF, Part VI, ine 5) . .. ... 4b
5a Form 8868 check here P> D b Balance due (Form 8868, line 3¢) 5b

Declaration of Officer

6 L__llauthorize the U.S. Treasury and its designated Financial Agent to initiate an ACH electronic funds withdrawal {direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this retum,
and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. ! also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment.

D If a copy of this retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/930-PF
(as specifically identified in Part | above) to the selected state agency(les)

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have ‘examined a copy of the-orgarniization's 2007 electronic return and accompanying schedules and
statements and to the best of my knowledge and belief, they are true, correct, and complete. | further declare tFFt the amount in Part ! above is the amount shown on the copy of the organization's
elactronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the iIRS and to receive from the IRS {a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the reason for any delay in processing the return or refund, and (d) the date of any refund.

Sign O M /L/ﬁ/ | 8/7/08 } Chief legal Officer
Title

Here Slgrf ture of fficer Date

Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization’s return and that the entries on Form 8453-EO are complete and correct to the best of my
knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the
return. The organization officer will have signed this form before | submit the retumn. | will give the officer a copy of all forms and information to be
filed with the IRS, and have followed all other requirements in Pub. 4163, Modemization e-file (MeF) Information for Authorized IRS e-file Providers.
If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above organization’s return and accompanying
schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. This Paid Preparer declaration is
based on all information of which | have any knowledge.

% z W Date Sheck i Cheok ERO's SSN or PTIN
also pai if self-
ERO’s Sguwre } "’7& ¢/f & | w1 st | poossaszs
Use Firm’s name (or DELOITTE TAX LLP gy 86-1065772
o I yours if self-employed),
nly address, and ZIP code 1750 TYSONS BLVD Phone no.
MCLEAN, VA 22102-4219 703-251-1000

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete.
Declaration of preparer is based on all information of which the preparer has any knowledge.

Date Check Preparer's SSN or PTIN
. if seif- :

Paid Preparer's } . '
Preparer’s o oo L

Firm's name (or
Use Only ygurs i? self-employed), } EiN

address, and ZIP code Phone no.
ILHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8453-E0 (2007)

723061 10-02-07



990 (2007) SPECIAL OLYMPICS INC,

52-0889518 Page 9

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a

controlling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b){13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
A (B) ©) (D)
Name, address, of each | UE:‘t%DV%' n Description of Amount of
controlled entity eNumf)%ro transfer transfer
8 |
b _
C |
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) ©) (D)
. Name, address, of each | dE"}P".UV?_r Description of Amount of
controlled entity el\tl‘uinlltt;)iarmn transfer transfer
a|l_ __ _
b
C |
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and

annuities described in question 107 above?
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
Please
Sign } Signature of officer Date
Here
CFO
Type or print name and title
Preparer's Date Check if Preparer's SSN or PTIN (See Gen. Inst. X)
Paid . self-
| signature gmployed P [ ]
Preparer s Firm's name (or
Use Only | yours DELOITTE TAX LLP EIN P>
seif-employed), } 1750 TYSONS BLVD
ZIP +4 MCLEAN, VA 22102-4219 Phone no. B> 703-251-1000

723164/12-27-07

" Form 990 (2007)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust .
Supplementary Information-(See separate instructions.)
p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No. 1545-0047

2007

Name of the organization

SPECIAL OLYMPICS, INC.

52!

Employer identification number
0889518

(See page 1 of the instructions. List each one. If there are none, enter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and address of each employee paid ®) g(l;t:ewaerg?(%\g,rgt%%rggurs (c) Compensation (d)e'{?';}gz%u%&;s.’ﬁo acc(:gn%xa%edn g%her
more than $50,000 position Frompensation allowances
STEPHEN CORBIN ] ISVP CONSTITUENT SERY
1133 19TH STREET NW, WASHINGTON, DC 2 40,00 168,860, 13,509,
CHARLES TODD II o] CHIEF OF GAMES/COMP
1133 19TH STREET NW, WASHINGTON, DC 2 40,00 . 189,307. 15,145,
MICHAEL SMITH . . ____ REGIONAL MD .
1133 19TH STREET NW, WASHINGTON, DC 2 40.00 210,797, 19,634,
PETER WHEELER [EXECUTIVE VP
1133 19TH STREET NW, WASHINGTON, DC 2 40.00 177,179, 14,174,
TROY GREISEN o REGIONAL MD
1133 19TH STREET NW, WASHINGTON, DC 2 40,00
Total number of other employees paid
over $50,000 58

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

Compensation of the Five Highest Paid Independent Contractors for Professional SerVIces

(@) Name and address of each independent contractor paid more than $50,000

{b) Type of service

{c) Compensation

L W ROBBINS & ASSOCIATES

DIRECT MARKETING

P.O, BOX 847024, BOSTON, MA 02284 582,179,
| TARGET ANALYSIS GROUP _ _ _ _ _  _ _ _ _ ___________________.__

1030 MASSACHUSETTS AVENUE, CAMBRIDGE, MA 02138 DIRECT MARKETING 459 724,

PARTNERS INTERNATIONAL _ e

P.O, BOX 759024, BALTIMORE, MD 21275 IT SUPPORT SERVICES 178,179,

SOCIAL CAPITAL PARTNERSHIP -

1550 N STATE PARRWAY, SUITE L-A_  CHICAGO, IL 6061 CONSULTING 157,294,

DR, PAUL BERMAN _ o

5 SUMMIT AVENUE, HACKENSACK, NJ 07601 CONSULTING 126,490

Total number of others receiving over
professional services

12

(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instructions.)

#

Compensation of the Five Highest Paid Independent Contractors for Other Services

{a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of other contractors receiving over
$50,000 for other services

723101/12-27-07

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ,

Schedute A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 SPECIAL OLYMPICS, INC. 52-0889518 Page 2

Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities P> - § $ 157,924, (Mustequal amounts on line 38, Part VI-A, or
line i of Part Vi-B.) VI-A, LINE 38B
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an offlcer dlrector trustee, majority owner, or principal beneflmary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property? ...
b Lending of money or other extension of credit?
¢ Furnishing of goods, services, orfac:lmes?

3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
the organization determines that recipients qualify to receive payments.) 3a X

b Did the organization have a section 403(b) annuity plan for its employees? ... 3b | X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes," attach a detailed statement ... ... ... ... 3c I x
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? ... 3d X
"4 a Didthe organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete fines 4f
B0 A0 e ettt a s ne et n et en e 4a | X
b Did the organization make any taxable distributions under section 49662 . ... N/A 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? ... N 4c
d Enter the total number of donor advised funds owned at the end of the tax year .. ... .. . N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year : N/A
f Enter the total number of separate funds or accounts owned at the end of the year (excluding denor advised funds included on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds oraccounts ... e > 0,
g Enter the aggregate value of assets in all funds or accounts included on line 4fatthe end ofthe taxyear ... . ... . > 0,

Schedule A (Form 990 or 990-EZ) 2007

723111
12-27-07



Schedule A (Form 990 or 990-EZ) 2007 spPECIAL OLYMPICS INC, 52-0889518 Page 3

Reason for Non-Private Foundation Status (Seé pages 4 through 8 of the instructions.)

| certify that the ofganization is not a private foundation because it is: (Please check only ONE applicable box.)

5§ [ 1 A church, convention of churches, or association of churches. Section 170(b){1){A)(i).
6 D A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 E:] A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)iii).
8 [ 1 a federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
g8 [l Amedical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital’s name, city,
and state >
10 [ an organization operated for the benefit of a college or university owned or operated by a governmenta! unit. Section 170(b)(1)}(A)(iv).
(Also complete the Support Schedule in Part IV-A.)
1Ma [x] organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A)
11b l:] A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 [] 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 charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 [] m organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization: '
Type | ] Type lI [:j Type Il-Functionally Integrated D Type llI-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(a) (b) (c) (d) ‘ (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization’s
governing documents?
Yes No
T8l i i iiieeeeiieieeeiereifseiieiimeiereieieiemesisiiiriisiseieeseisisssistiiiiieiis:ireriieriiereecicsiscecececss >

14 [ ] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8§ of the instructions.)
: Schediile A (Form 990 or 990-EZ) 2007

723121
12-27-07



Schedule A (Form 990 or 990-EZ) 2007 spPECIAL OLYMPICS, INC. . 52-0889518 Page 4
; 1 Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting. )

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year .
beginningin) ... > (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total

15  Gifts, grants, and contributions
received. (Do not include unusual
grants. Seeline28.) ...

16 Membership fees received .........

17  Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization’s
charitable, etc., purpose ...

18  Gross income from interest, divid-
ends, amounts received from pay-
ments on securities loans (section
512(3)(5)?, rents, royalties, income
from similar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses
acquired bg the organization after
June 30,1975 ... 3,815,640, 2,376,588, 6,613 560, 12,345,951, 25,151,739,

19  Net income from unrelated business

activities not included in line 18

20 Tax revenues levied for the
organization’s benefit and sither
paid to it or expended on its behalf

21 The value of services or facilities

~ fumished to the organization by a

governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge ...

Other income. Attach a schedule.
22 Do not include gain or (foss) from FEE STATEMENT 19

54 588,695, 53 492,270, 72,766,684, 69,829 262, 250,676,911,

2,835,120, 1,535,973, 2,658,117, 2,249 311, 9,278,521,

sale of capital assets  ............... 425,639, 87,213, 544,005, 665 277. 1,722,134,
23 Total of lines 15through 22 61,665,094, 57,492 044, 82 582 366, 85,089,801, 286,829 305,
24 Line 23 minusline17 ... .. 58 829,974, 55 956 071. 79,924,249, 82,840,490, 277,550,784

25 Enter1%ofline23 .. ... ... 616 651, 574,920, 825,824, 850,898,
26 Organizations described on lines 10 or 11; a Enter 2% of amountin column (e),ine 24 . ...
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental

unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a.

Do not file this list with your return. Enter the total of all these excess amounts ... ..., | 26b 1,386,639,

¢ Total support for section 509(a)(1) test: Enter line 24, COIMN (8) ... ...\ > | 26¢ 277 550 784,
d Add: Amounts from column () for lines: 18 25,151,739, 19

22 1,722,134,  26b 1,386,639, | 26d 28,260,512,

e Public support (line 26¢ Minus Ne 260 TOTAI) .._..__..._........o... oo e > | 26e 249,290,272,

f__Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) ....................cccooiiiiiiiinni... | 26 89,8179%

27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person." Do not file this list with your return. Enter the sum of
such amounts for each year: N/A
(2008) ..ooooooooooeeer (2005) oo (2004) . (2003) oo
b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A

(2006) ... (2005) (2004) (2003)

¢ Add: Amounts from column (e} for lines: 15 16
17 _ ’ 20 21 e N/A

d Add: Line 27a total : andline 27btotal ... ... ... .
e Public support (line 27¢ total minus line 27d10tal) ...
f Total support for section 509(a)(2) test: Enter amount on line 23, column (¢) ..., | | 21 | N/A
g Public support percentage (line 27e (numerator) divided by line 27f (denominater)) ... ... ... »i2n N/A %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) .......................... P 2m N/A %

28 Unusual Granis: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your

return. Do not include these grants in line 15.
723131 12-27-07 NONE Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-EZ) 2007 SPECIAL OLYMPICS INC.

52-0889518

Page 5

Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

N/A

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its governing body?

30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships?

31 - Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves?
1f"Yes," please describe; if ‘No," please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? .. . ... ...
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis?
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? :

d Copies of all material used by the organization or on its behalf to solicit contributions?
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

Yes

No

33  Does the organization discriminate by race in any way with respect to:
Students’ rights or privileges?
Admissions policies?
Employment of faculty or administrative staff?
Scholarships or other financial assistance?
Educational policies?
Use of facilities?
Athletic programs?
Other extracurricular activities?
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

o — o oo o

33a

33p

33c

33d

33e

33t

33g

34 a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization’s right to such aid ever been revoked or suspended?

If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation

33h

34a

35

Schedule A (Form 990 or 990-EZ) 2007

723141
12-27-07



Schedule A (Form 990 or 990-EZ) 2007 SPECIAL OLYMPICS . INC, 52-0889518 Page 6

Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check P> a |___] if the organization belongs to an affiliated group. Check P b L__:l if you checked “a" and "limited control’ provisions apply.
Limits on Lobbying Expenditures Aﬁiliatég)group Tobe com(;?l)eted for all
(The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . . ... |36 5,834,
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ... 37 ) 152,090,
38 Total lobbying expenditures (add lines 36 and 37) ... 38 157,924,
39 Other exemnpt purpose expenditiures . ... .. ... e 39 64,742,668,
40 Total exempt purpose expenditures (add lines 38and 39) ... ... 40 64 900 592
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 20% of theamountontined0 .. ... ... ......................

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

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 . .. $225,000 pius 5% of the excess over $1,500,000

Over$17,000,000 ......................ccoeeeiiii. $1,000,000. ... ..ooiiiiiiiiiii e
42 Grassroots nontaxable amount (enter 25% of ine 41) . . 42 250,000,
43 Subtract line 42 from line 36. Enter -0-if line 42 is more than line 36 ... 43 0.

44 Subtract line 41 from line 38. Enter -0- if line 41 ismorethanline38 .. .. ... .. ... ... 44 0.

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Avéraging Period

Calendar year (or (a) m () (d) (e)
fiscal year beginning in) » 2007 2006 2005 2004 . Total
45 Lobbying nontaxable
amount ... 1,000 000, 4,000,000,
46 Lobbying ceiling amount
{150% of line 45(e)) ......... 6,000,000,
47 Total lobbying
expenditures ................. 157,924, 146,187, 145,140, 160,539, 609,790,
48 Grassroots nontaxable
amount ... 250,000, 250,000, 250,000, 1,000,000,
49 Grassroots ceiling amount
(150% of line 48(e)) ......... 1,500,000,
50 Grassroots lobbying
expenditures .................. 5 834, 5 866, 4 896, 7,923, 24 519,
Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vi-A) (See page 14 of the instructions.) i N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to Yes | No Amount

influence public opinion on a legislative matter or referendum, through the use of;

B O VOIINBRIS | ettt
Paid staff or management (Include compensation in expenses reported on lines e through h.) . ... ...
Media aVeIISBMeIIS | e,
Mailings to members, legislators, orthe pUbiC e
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legisiators, their staffs, government officials, or a legisiative body
Ralfies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines S through DY . e 0.
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

B Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 sPECIAL OLYMPICS, INC, 52-0889518 Page 7
: | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: : Yes | No
(i) Cash ... e ettt 51a(i) X
(1) OERBIASSES oot s ettt a(if) X
b Other transactions: _
(i) Sales or exchanges of assets with a noncharitable exempt organization h(i) X
(if) Purchases of assets from a noncharitable exempt organization ..., b(ii) X
(iii) Rental of facilities, equipment, or OtRET aSSEIS .. ... . . e b(iii) X
(iv) Reimbursement arranGements .. .. ... . . .. e, biv) X
(v) Loans or10an Quarantees .................o.coccooooooieiiieoeoeeeeee b{v) X
(vi) Performance of services or membership or fundraising solicitations ... ... b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X
d Ifthe answer to any of the above is "Yes," complete the following schedute. Gelumn (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (b) () (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) orin section 5272 .. ] » [Ives [xINo
b If"Yes," complete the following schedule: N/A
@ o L .
Name of organization Type of organization Description of relationship

%% Schedule A (Form 990 or 990-EZ) 2007



ggnr‘\god,ygﬁg Schedule of Contributors OMB No. 1545.0047

or 990-PF) Supplementary Information for 2007

Pepaf‘"‘em of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

nternal Revenue Service

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

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

U 0otdoH

501(c)(3) taxable private foundation

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

General Rule-

L_._} For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules-

IZI For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Paris | and Il.)

I:] For a section 501(c)(7), (8), or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, II, and lll.)

l:] For a section 501(c)(7), (8), or (10) organization filing Form 920, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to 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. Do not complete any of the Parts unless the General Rule applies to this organization because it received
nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year.) > $

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2007)
for Form 990, Form 990-EZ, and Form 990-PF.

723451 12-27-07



Schedule B {Form 9980, 930-EZ, or 990-PF) (2007)

Page 1 of 1 ofPartl

Name of organization

SPECIAL OLYMPICS, INC,

Employer identification number

52-0889518

Contributors (See Specific Instructions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c}

Aggregate contributions

(d)
Type of contribution

$ 1,540,012,

Person IZ]
Payroli |:|

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 1,500,000,

Person IZI
Payroll I:l
Noncash [ ]

(Complete Part Ii if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 11,838,000,

Person D
Payroll l___l
Noncash

(Complete Part I if there
is a noncash contribution.)

(a}
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

$ 3,742,994,

Person I:]
Payroll |:|

Noncash [x ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 1,836,135,

Person D
Payroll l:]

Noncash [x |

(Complete Part I if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 978,947,

Person |:|
Payroll D
Noncash [x |

(Complete Part I if there
is a noncash contribution.)

723452 12-27-07

Schedule B (Form 980, 890-EZ, or 990-PF) (2007)



Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

Page 1 o 1 ofPartll

Name of organization

Employer identification number

SPECIAL OLYMPICS, INC, 52-0889518
P rtll Noncash Property (See Specific Instructions.)
(a '
{c)

No. (b) . (d)
from Description of noncash property given ::::Z i(:;tf::?: ::)) Date received
Part |

TORCH RUN, AIR, TRANSPORTATION &
3 | CREATIVE PRODUCTIONS
11,838,000, 12/31/07
{a)
(c)

No. (b) : (d)
from Description of noncash property given ::Z i(:;tf::::ir:) a::)) Date received
Part |

__2_9 07 TORCH RELAY AND WORLD GAMES
4 | MERCHANDISE CLOTHING
3,742,994, 12/31/07
(a)
(c)
f:l o - ) | FMV (or estimate) (d) i
om Description of noncash property given (see instructions) Date received
Part |
20,300 EYEGLASSES (BOTH OPHTHALMIC AND
5 | SUNGLASS)
1,836,135, 12/31/07
(a)
{c)

No. L ) _ FMV (or estimate) @
from Description of noncash property given (see instructions) Date received
Part |

EYEGLASS FRAMES
6
978,947, 12/31/07
(a)
(c)
f:‘ o - () , FMV {or estimate) (d) 3
om Description of noncash property given (see instructions) Date received
Part |
{a)
(c)

No. - (b) . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |

723453 12-27-07

Schedule B (Form 990, 990-EZ, or 990-PF) {2007)
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