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EXTENDED TO NOVEMBER 15,

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

2017

OMB No. 1545.0047

Departiment of tha Treasury
Internal Revenue Servics

P Do not anter social security numbers on this form as it may be made public,

P _Information about Form 890 and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning and endin
B Check It C Name of organization D Employer identification number
applicable;
tehee | SPECIAL OLYMPICS ILLINOIS
mse | Doing business as 36-2922811
e Number and street (or P.0. box if mail is not delivered {o street address) Room/suite | E Telephone number
fma, |_605 EAST WILLOW STREET (309)888-2551
g City or town, state or province, country, and ZIP or foreign postal code (3 Grosareceipts § 11,734,319.
el NORMAL, IL 61761 H(a) Is this a group return
[lfesie | & Name and address of principal office:DAVID BREEN for subordinates? ___[_lves [X]Ne
— SAME AS C ABOVE H(b) Are all subordinates lncluded?DYes I:I No
| Tax-exempt status: [x] 501(c){3) |:] 501ic) { ydl _(insert no.) [:] 4947 (@)(1) or |:| 527 if “No," attach a list. (see instructions)
J_Website: p» SOILL .ORG Hic} Group exemption number

K_Form of organization: [ X Corporation | TrusL_|__] Association [_] Other | L Year of formation: 19 7 7] m State of legal domicile: TL,
Part || Summary
o | 1 Briefly describe the organization's mission or most significant activiies: THE ORGANTZATION'S MISSION IS TO
E PROVIDE YEAR-ROUND SPORTS TRAINING AND ATHLETIC COMPETITION IN A
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
32| 3 MNumber of voting members of the goveming body (Part VI, line 1a) T - | 34
:'3 4 Number of independent voting members of the governing body (Part VI, line 1b) _________________________________________ 4 34
8| 5 Total number of individuals employed in calendar year 2016 (PartV, line 2a) . ... 5 116
% | & Total number of volunteers (estimate if necessary) .. T N I - 45800
E 7 a Total unrelated business revenue from Part VIli, column (C) e 12 O S Tt N £ -8,859.
b Net unrelated business taxable income from Form 990-T, ine 34 ..., | TD 0.
Prior Year Current Year
| 8 Contributions and grants {Part VIIl, lina 1h) 4,627,624. 4,925,203,
g 9 Program service revenue (Part VIll, line2g) 0. 0.
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) ____________________________________ -27,710. 89,464.
11 Cther revenue (Part Vill, column (A), lines 5, 6d, 8¢, 8¢, 10¢, and 118} ... . .. . 4,164,.720. 4,125,650,
12 Total revenus - add fines 8 through 11 {must equal Part VIl column (A), line 12} ... 8,764,634. 9,140,317.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) B 0. 0.
14 Benefits pald to or for membars (Part IX, column (A), lined) . 0. 0.
w | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 4,951,769. 5,325,770,
2 | 18a Professional fundraising fees (Part [X, column (A), line 11e) 153,792, 299,116.
2| b Total fundraising expenses (Part X, column (D), line 25) P> 8979,741.
ul 17 Other expenses (Part IX, column {A}, lines 11a-11d, 11{-24g) _ 3,642,463, 3,474,993,
18 Total expenses. Add lines 13-17 (must aqual Part 1X, column (A) ine 25) 8,748,024, 9,089,879,
19 Revenue less expenses. Subtract ling 18 fromline 12 ..o 16,610, 40,438.
E% Beginning of Cusrent Year End of Year
25| 20 Total assets (Part X, line 16) 6,3580,202. 6,824,657,
Zo| 21 Totalliabilities (Part X, line 28) .. 1,531,022.] 1.,311,473.
27| 22 Net assets or fund balances. Subtract line 21 from i@ 20 ... .o 5,449,180. 5,513.184.

|_art Il | Signature Block

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is

true, correct, and comm rﬁher than officer) is based on all information of which preparer has any knowledge.
Sign } Signatireraf of = =T
Here DAVID BREEN, PRESIDENT & CEOC
Type or print name and title > /

Print/Type preparer's name Preparer's signalure{g -i‘ ,//ﬂ(z- Date Eheck L_I] PTIN
Paid RICHARD LYNCH RICHARD L L 05/30/17 setemoiyes P01514704
Preparer |Firm'sname g SIKICH LLP FirmsENp 36-3168081
Use Only | Firm's address, 3201 W. WHITE OAKS DR., STE. 102

SPRINGFIELD, IL 62704

Phoneno.(217}793-3363

May the IRS discuss this return with the preparer shown above? (see instructions)

832001 131170

Yes l:l No _

LHA For Paperwork Reduction Act Notice, see the separate instructions,

Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2016) SPECTAL OLYMPICS ILLINOQOIS 36-2922811
] Part Il | Statement of Program Service Accomplishments
[ Check if Schedule O contains a response or note to any line in this Part W) ... e If_l
' 1  Briefly describe the organization's mission:
THE ORGANIZATION'S MISSION IS TO PROVIDE YEAR-ROUND SPORTS TRAINING
AND ATHLETIC COMPETITION IN A VARIETY OF OLYMPIC-TYPE SPORTS FOR

Page

l CHILDREN AND ADULTS WITH INTELLECTUAL DISABILTIES.
2  Did the organization undertake any significant program services during the year which were not listed on the
| prior FOrmM 990 0r SA0-EZ? ...\ oo eoeeoeeeres oo ese oo [ I¥es [X]Ne
i If "Yes," describe these new services on Scheduls O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes E No
If "Yes," describe these changes on Schedule Q.
[ 4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expanses.

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
ravenue, if any, for each program service reported.

E d4a (code: } (Expenses s 7 i 46 g_, 774, including grants of § ) (Reverus $ }
DURING 2016, SPECIAL OLYMPICS ILLINOIS CONDUCTED OVER 250 SPORTS
TRAINING AND COMPETITION OPPORTUNITIES AT VARIOUS LOCATIONS THROUGHOUT

THE STATE. OQVER 22,000 ATHLETES WERE REGISTERED IN THE SPECIAL
OLYMPICS ILLINOIS PROGRAM. ATHLETES COMPETE IN 19 OLYMPIC TYPE SPORTS,
EARNING AWARDS FOR THEIR SPORTS ACCOMPLISHMENTS.

SPECIAL OLYMPICS ILLINOIS OFFERS OPPORTUNITIES TO ATHLETES FOR PERSONAL
GROWTH THROUGH THE ATHLETE LEADERSHTIP PROGRAM. THIS PROGRAM WILL GIVE
ATHLETES THE OPPORTUNITY TO INTERACT IN A CONFERENCE STYLE SETTING
WHILE PROVIDING INPUT TO THE MANAGEMENT OF THE ORGANIZATION ON ISSUES
REGARDING TRAINING AND COMPETITION,

SPECIAL OLYMPICS ILLINOIS COMMUNICATES REGULARLY TOQ ITS CONSTITUENTS,
ATHLETES, FAMILY MEMBERS AND DONORS THROUGH VARIQOUS PRINT MEDIA, LOCAL

R LLFEEN . A Y S

4b  {Code; ) (Expenses § including grants of $ } (Revenus $ )
f
[
( dc  (Code: IET $ ineluding grants of $ ) {Revenue s )
|

4d Other program services (Describe in Schedule O.)

| (Expensea s including grants of $ } (Revenus s )
| _4e Total program service expenses P> 7.462,774.

Farm 990 (2016)
£ 822002 111110 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 980 (2016} SPECIAL OLYMPICS ILLINQOIS 36-2922811 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," complete Schedule A . 1 | X
2 s the organization required to complete Schedule B Schedule of Contnbutorﬂ? L2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmun to candldates for
public office? If "Yes, " complete SChadUIe €, PArtT | .........cc.ccooeiiviuieeeseeeeeeeeeeres s eereoeres s ses e esseesee oo 3 X
4 Section 501(c)(3} organizations. Did the organization angage in lobbyung actlvmas or have a section 501(h) election in effect
[ during the tax year? If "Yes," complete Schedule C, Partlf L lLa X
| 5 Is the organization a section 501(c){d}, 501(c){5), or 501 (c)(S) orgamzatlon that receives membersh p dues assessmants or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part iff . L5 X
¥ 6 Did the organization maintain any donor advised funds or any similar funds or accounts for whu:h donors have the nghl to
' provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes," complete Schedule 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 historic structures? /f *Yes," complete Schedule D, Part Il _ g st | F X
| 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes, " complete
‘ Schedule D, Parttl . .. .. i 8 X
8 Did the organization report an amount in Part x Ime 21 for asCrow or custod |a| account Ilabnllty. serveasa custodlan for
I amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
i If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly rastncted endowrnents, perrnanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V . .10 X
[ 11 If the organization's answer to any of the following questions is "Yes," then comptete Schedule D Parls VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
[ S OSSO 1 ¢ "1 D
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vif e L11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 lhat is 5% or more nf |ts tolal
[ assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes,” complete Schedtle D, PMEIX ||| | ... ...t iiseaeeeesesseeeseeessesss s essossessansssees e 11d X
i e Did the organization report an amount for other liabilities in Part X Ilne 287 If *Yes," complete Schedule D, Part X . 11e | X
f Did the organization's separale or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes,” complete Schedule D, Pan X ... . | 11| X
[ 12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
L Schedule D, Parts XIand X e 12a| X |
b Was the organization included in consolidated, independent audited financial statements for the tax year?
[ If “Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xi and Xl is optional . . 12b X
é 13 Is the organization a school described in section 170(b)(1)}{A)i)? If "Yes, " complete 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 grantmaking, fundraising, business,
f investment, and program service activities outside the United States, or aggregate foreign investments valued at $3100,000
! or more? If "Yes," complete SChedule F, PARS TANG IV | ... ... e e s oottt ee et oo, _14b X
15 Did the organization report on Part X, column (A4), line 3, more than $5,000 of grants or other assistance to or for any
! foreign organization? If "Yes," compfete Schedule F, Farts HHand IV e 15 X
i 16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," compiete Schedule F, Parts Il and IV e 18 X
j 17  Did the organization report a total of more than $15,000 of expenses far professional fundraising services on Part IX,
i column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part] || ..., 17 | X
* 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and Ba? If "Yes," complate Schedule G, Partlf ... e 18 | X
| 19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a? If *Yes,*
complate Schedule G, Part Ml ... e e 19 X
Form 990 (2016)
L
822003 11-11-16
| 3
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Form 990 {2016, SPECIAL OLYMPICS ILLINQIS 36-2922811 Page4d
| Part IV I Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f *Yes," complete ScheduleH 20a X
b If*Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? nisl i s | 90k
21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization or
domestic government on Part [X, eolumn (A}, line 17 If "Yes,” complete Schedule |, Parts fandtt 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts fand il e 22 X
’ 23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
| and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,* complete
SCRBOUIB J . ...ttt vttt b e ettt et ettt e ee s e b st 23 | X
24a Did the organlzatlnn have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of tha
! last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete
Schedule K. If *NO®, GO 10HINB 258 ..., .. ... ooieieiees et eeeee e oo eoe e eee e e s 24a X
s b Did the organization invest any proceeds of 1ax-exempt bonds beyend a temporary penod excoption® i . isenicas s 24b
i ¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1AX-EXEMPE BONAST | oot ee ettt ettt e 24c
d Did the organization act as an "on behalf of" issuer for bonds ocutstanding at any time duringthe year? . 24d
I 25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
i transaction with a disqualified person during the year? If *Yes," complete Scheduwle L, Part! .. . 253 X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ7 If *Yes, * complete
{ SCHEOUIE L, Part] i ieetss e ees e es et res st s ettt et e e ee e 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
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes, "
[ COMDIOE SCHEOMIR L, PBILH ... .o St o A R e e KB b 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emplayee, substantiat
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 | ..............cccccooviooooseeesosres e eoees et 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):
& Acument or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part vV .. | 28a| X |
{ b A family member of a current or former officer, director, trustee, or key employes? If "Yes,” complete Schedule L, Part I 28b X
¢ An antity of which a current or former officer, director, trustee, or key employee {or a family member theraof) was an officer,
diractor, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28c X
[ 29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete SCReTWIE M .. ... ...\ oo oo 30 X
f 31 Did the organization liquidate, terminate, or dissolve and cease operations?
| R e Ty T 31 X
) 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
SCREOUIE N, PAITIL || | oot seee st et e e 32 X
| 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
E sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part{ ... ... ... a3 X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes, " complete Schedule R, Part i, Ili, or IV, and
[ PArt V. 00 T i oo nsssitisiiiciuninice seemeneseee iomnersvssressssess s BRI  soson LS Te Fob AT e AT i e DR S 3| X
g 35a Did the organization have a controlled entity within the meaning of section 512(b}13)7? .. | 853 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnth a controlled enmy
T within the meaning of section 512(b){13)? if *Yes,” complete Schedule R, Part V, line2 .. .. . ... .. 35b
g 38 Section 501(c)({3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes,” complete Schedulg B, PArt V, i€ 2 ... ............cccoccuvemioeiieiitieseosieeieeee oot s e eee oo eesssee e ees e eeseae e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
?_ and that is treated as a partnership for federal income tax purposes? if *Yes, " complete Schedule R, Part VI a7 X
L 38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 0o as | X
| Form 990 (2016)
I
832004 11-11-18
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Form 990 {2016) SPECIAT, OLYMPICS ILLINOIS

art V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note 1o any ling in this Part

36-2922811 Page5

1a

6a

[+]

T = 0o o

R ——
-l
b

¥

c
14a

Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- fnotapplicable . | 1a 15

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

Did the organization comply with backup withho!ding rulas for reportable payments to vandors and reportable gaming

(gambling} winnings to prize winners? SRR ERA iR e | X

Enter the number of employeas reponed on Fcrm W 3 Transmlttal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this retum 2a 116

If at least ona is reported on line 2a, did the organization file all required federal employment tax returns? ______________________________ 2 | 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? ey M| X

If "Yas,” 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 financialaccount)? 43 X

I "Yes,” enter the nama of the foreign country: P>

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

Was the organization a party to 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 party to a prohibited tax shelter transaction? 5b X

If "Yes," to line 5a or 5b, did the organization file Form 8886 T? Sc

Doss the organization have annual gross receipts that are normally greater than $100 OOD and dld the organlzatlon solucut

any contributions that were not tax deductible as charitable contributions? . . Ba X

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

ware not tax deductiBe? | e e et 8h

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 “¥as," did the arganization notify the donor of the value of the goods or services provided? . 7b

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

to fils Form B282% socmimiean.tr om SR S L P BTN T SEebagnnty 7c X

If “Yes," indicate the number of Forms 8282 filed dunng the year | 7d |

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

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . L7t

If the organization received a contribution of qualified intellectual property, did the organization file Forrn 8899 as requwed? .| 7g

li the organization received a contribution of cars, boats, airplanas, or other vehicles, did the organization file 2 Form 1098-C? | 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 theyear? ... . .~ 8

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4e6? . 9a

Did the sponsoring 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, line12 . ) 10a

Gross receipts, included on Form 980, Part VI, line 12, for public use of club faCllltIES 10b

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

Gross income from members or shareholders | e, 1112

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

amounts due or received from them.} 11b

Section 4947(a){1} non-exempt chantabte trusts Is the orgamzatlon ﬁlmg Form 990 in Ileu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... |1_2b '

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

Is the organization licensed to issue qualified health plans in more thanone state? ... .~ | 13a

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

Enter the amount of reserves the organization is required to maintain by the statss in which the

organization is licensed to issue qualified healthplans | ..., | 13b

Enter the amount of reservescnhand ... e I -

Did the organization receive any paymants for :ndoor tannlng services durmg the tax year? R 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No." provide an explanation in Schedule 0 14h

832005 11-11-18
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FoanQD 2016 SPECIAL OLYMPICS ILLINQIS 36-2922811 Pageb
1| Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a "No* response
to line 8a, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule O. Sea instructions.

Check if Schedule © contains a response ornote to any fineinthisPart VI ... .
Section A. Governing Body and Management

r Yes | No
;; 1a Enter the number of voting members of the governing body at the end of thetaxyear .. | 1a 3 QI
. If there are material difierences in voting rights among members of the governing body, or if the govermng
body delegated broad authority 1o an executive commitiee or simitar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 34
2 Did any officer, director, trustes, or key employes have a family relationship or a business relationship with any other
officer, director, trustes, 0T Key @MIDIOYERT . e e e 2 X
| 3 Did the organization delegate control over management duties customarily performed by or undsr the direct supervision
i' of officers, directors, or trustees, or key employess to a management company orotherperson? ... .. ... . 3 X
: 4 Did the crganization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the crganization become aware during the year of a significant diversion of the organization's assets? 5 X_
f 6 Did the organization have members or stockholders? . .. . T 6 X
. 7a Did the organization have membars, stockholders, or other persons who had the power lu elact or appomt one or
more members of the governing body? ... SSPRPPRRPUP A /.: X
b Are any governance decisions of the organization reserved to (or sublect to approval by) membsrs slockholders, or
! persons other than the goveming body? . e L7b X
8 Did the organization contemporaneously document the meellngs held or wrltten actlons undertaken dunng the year by the followmg
a The govemingbody? . .. TP e I " 1 P4
[ b Each committea with authority to act on behalf of the g !ovemmg body? .............................................................................. 8 | X
9 s there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot ba reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedwle O .. ... ] X
i Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e |02 X |
b If "Yes," did the organization have written policies and procedures govsming tha achwtres of such chapters aff’ Irates.
{ and branches 1o ensure their operations are consistent with the organization's exempt purposes? 06| X
11a Has the organization provided a complete copy of this Form 890 to all members of its goveming body before filing the form? | 11al X
b Describa in Schedule O the process, if any, used by the organization to review this Form 990.
[ 12a Did the organization have a written conflict of interest policy? If "No,*gotefine 13 . 12a| X
b Were officers, directors, or lrustees, and key employees required to disclose annually interests that could give rise toconfliets? . 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
| in Schedule O how this Was done . ininc oo i Ao b e s ssevs o S TS o o oo RN 12¢| X
L. 13 Did the organization have a written whistleblower policy? ... . . s | X
14  Did the organization have a writien document retention and destruction policy? ... ... . ... . . . e | X
i 15 Did the process for determining compensation of the following persons include a review and approval by independent
| persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Diractor, or top management official 15a | X
: b Other officers or key employees of the organization _..._.._......c.oooerirricriinn, . C|ase ] X
I If "Yes" to line 15a or 15b, describe the process in Schadule O (see instructions).
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNING the YBAIT ... et mms e eeseeneraoss cee s essaesse st eas e ts b e b emmee s eeee e st -... | 182 X
| b If “Yas," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
i in joint venture arrangements under applicable federal tax law, and take staps to safeguard the organization’s
exempt status with respect to such arrangements? . T L i 16b

Section C. Disclosure
! 17  List the states with which a copy of this Form 980 is required to be filed > I L,
! 18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501{(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
} III Own website D Another's website [—_X_-] Upon request D Other (explain in Schedule Q)
L 19 Describe in Scheduls O whether (and if so, how) the organization made its goveming 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»
i CINDY VILLAFUERTE - (309)B88-2551
' 605 EAST WILLOW STREET, NORMAL, IL 61761
£32008 11-11-18 Form 990 (2016)
| 6
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Form 990 (2016 SPECIAL, OLYMPICS ILLINOIS 36-2922811 Page?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note toany inefnthisPartvit L1

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,
® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns {D), (€}, 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 employeas {other than an officer, director, trustee, or key employes) who recsivad raport-
| 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.
E ® List all of the organization’s former officers, key emplayees, and highest compensated employees who received more than $100,000 of
reporiable 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 direcior or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any refated organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensatsd employees;
and former such persons,

[:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustea.

f ) (8} () (D) ® (F)
L Name and Title Average | o o d'?&sg'ggm o ome Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
- weak Sl LD el ) from from related other
{ {list any 8 the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
refated | £ | & 2 (W-2/1099-MISC} organization
organizations| = | 3 2 B e and related
[ below g HIMNEEEE organizations
ine) |E/E|E| &5 |55 8
{1) DAVID BREEN 40.00
l CEO & PRESIDENT X 162,048. 0. 0.
{2) GARRETT ANDERSON 0.50
ATHLETE BOARD MEMBER X 0. 0. 0.
(3) BILL ASBURY 0.50
{ BOARD MEMBER X 0. 0. 0.
(4) KAREN ATWOOD 0.50
VICE CHAIR X X 0. 0. 0.
1 {5} ERIC BAUMANN 0.50
ATHLETE_BOARD MEMBER X 0. 0. 0.
{6} JIM BEDNAR 0.50
[ poarD MEumER X 0. 0. 0.
L (7)) OJERRY COLE 0.50
BOARD MEMBER X 0. 0. 0.
[ (8) TOM COX 0.50
i BOARD MEMBER X 0. 0. 0.
{9) MARY ANNE EHLERT 0.50
BOARD MEMEER X 0. 0. 0.
E {10) JENNIFER FORTNER 0.50
CHAIR X X 0. 0. 0.
(11} TOM GILLHOUSE 0.50
[ BOARD MEMBER X 0. 0. 0.
| (12) TERRENCE HANCOCK 0.50
BOARD MEMBER X 0. 0. 0.
[~ (13) ARLENE HOSEA 0.50
|  BOARD MEMBER X 0. 0. 0.
" (14) FRAN HURLEY 0.50
BOARD MEMBER X 0. 0. 0.
&
i (15) JIM Jacoss 0.50
| BoARD MEMBER X 0. 0. 0.
(16) ROB JOHNSON 0.50
[ BOARD MEMBER X 0. 0. 0.
t (17) BROOK KLAWITTER 0.50
STC CHAIR X 0. 0. 0.
832007 11-11.78 Form 990 (2016)
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Form 990 (2016) SPECIAL, OLYMPICS ILLINOIS 36-2922811 Page8
Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
[ {A) (B) &) ©) =] (F)
; Name and title Average (o ot cfxi:‘igzmm one Reportable Reportable Estimated
) hours per [ box, unless person ls both an compensation compensation amount of
week | officer and a directorirusies) from trom related other
I (istany | = the organizations compensation
| hours for | 5 B organization (W-2/1099-MISC) from the
related | 5 | £ a {(W-2/1099-MISC) organization
organizations| 5 | £ | | g and related
below |E(E|, |8|38 organizations
{ CEHEHHE
(18) RUSS LAINE 0.50
BOARD MEMBER X 0. 0. 0.
(19) KAYLEE MCLAUGHLIN 0.50
ATHLETE BOARD MEMBER X 0. 0. 0.
_. {20) TOM MURRAY 0.50
( GOVERNANCE & MEMBERSHIP CHAIR X 0. 0. 0.
L (21) JEAN ORTEGA-PIRON 0.50
BOARD MEMBER X 0. 0. 0.
[ (22) scorr pabpock 0.50
. BOARD MEMBER X 0. 0. 0.
{23) JOHN PENN 0.50
BOARD MEMBER X 0. 0. 0.
{ {24) JAMES PIEPER 0.50
TREASURER X X 0. 0. 0.
{25) JORGE RAMIREZ 0.50
l EOARD MEMBER X 0. 0. 0.
{26) CHAD ROLLINS 0.50
BOARD MEMBER X 0. 0. 0.
1b Sub-total 162,048. 0. 0.
[ ¢ Total from contmuation sheets to Part VII Sectlon A 0. 0. 0.
d_Total {add lines 1b and 1c) .. 162,048, 0. 0.
2 Total number of individuals (mcludlng but not I|m|ied to thosa listed above) who received more than $100,000 of reportable
[ compensation from the organization B 1
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employas on
f line 1a? /f *Yes," complete Schedule J for such individual - 3 X
[ 4 Forany individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual | s 4 | X
[ 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlwdual for sarvices
E rendered 10 the organization? If "Yes, " complete Schedule J for SUCh DrSON . ... 5 X

Section B. Independent Contractors

e

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A

Sy

A

822008 11-11-18

8

(A) 8 )
Narne and business address NONE Description of services Compensation
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 _0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)
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{ Form 890

SPECIAL, OLYMPICS ILLINOIS

36-2922811

|T='3"t Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

[ s T s TR canac: TR oo R oo SN |

[ (A) (8) {C) (D) {E) 3]
l Nams and title Avarage Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
wegk g the organizations compensation
fistany | § g organization (W-2/1099-MISC) from the
hours for | £ B {W-2/1099-MISC) organization
related g | g and related
organizations g é % £ organizations
below £ %; s |E|E|s
ling) E|E|E|E|B|:
1 {27) SHARON ROSSMARK 0.50
BOARD MEMBER X 0. 0. 0.
{28} ANGELO RUSSO 0.50
BOARD MEMRER X 0. 0. 0.
(29) RANDY SCHAAB 0.50
BOARD MEMBER X 0. 0. 0.
(30} KATHY SCHNIEDWIND 0.50
BOARD MEMBER X 0. 0. 0.
(31) BERNITA THIGPEN 0.50
SECRETARY X X 0. 0. 0.
{32) TOM THOMPSON 0.50
BOARD MEMBER X 0. 0. 0.
{33) BRIAN VANDENBERG 0.50
BOARD MEMBER X 0. 0. 0.
{34) TERRY WHEAT 0.50
BOARD MEMBER X 0. 0. 0.
{35) KAREN WILSON 0.50
BOARD MEMBER X 0. 0. 0.
i Total to Part VI, Section Aline e ... oo
B4 5n
9
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Form 990 (2016 SPECIAL OLYMPICS ILLINOIS 36-2922811 Page8
] Part VIl | Statement of Revenue
Check if Scheduls O contains a response or note to any lineinthis Part VIl ... i, [
{A) 8) (C) LD)
Total revenue Relatad or Unrelated | Revenue excluded
axempt function business ur;'nelat?ol’glgder
revenue revenue 512C -514
24| 1a Federated campaigns 1a
g 3 b Msmbership dues 1b
.,,-E ¢ Fundraisingevents ... 1c
%E d Related organizations e 10d
E-% e Government grants (contributions) 1e 294 200,
.g,.., f All other contributions, gifis, grants, and
gg similar amounls notincluded above | 1f 4,631 003,
EE G Noncash contributions included in lines 1a-1%, § 59,711,
oa h Total. Addlinesta-1f .. . ....................... P 4,925 203,
Business Cadel
_3 2a
I
ES
6o d
a t All other program service revenue ..
g Total. Addlines2a-2f ... ... >
3 Investment income (including dividends, interest, and
other similar amounts) .............cccccociirviiniceene. P 113 456, 113 458,
4 Income from investment of tax-exempt bond proceeds P
B ROYERIES ..ottt et eas e nneneas »-
{i) Real (i} Personal
6 a Gross rents
b Less:rental expenses
¢ Rental income or (loss}
d Netrentalincome of 0SS} .. .....cccciiiiniinrnn.n. TR P
7 a Gross amount from sales of | (i) Securities (ij) Other
assets other than inventory 1,185,125,
b Less: cost or other basis
and sales expenses 1,209,117,
¢ Gainor{loss) .. ... -23,992,
d Netgain or loSs) ..o, o -23,992, -8 859, -15,133,
o | 8 a Gross income from fundraising events {not
E including $ of
] contributions reported on line 1c). Sea
§ Part IV, line 18 . ... aj{_ 5 358,057,
= b Less: direct expenses b{ 1,272 521,
o . ao
¢ Net income or {loss) from fundraising events ... > 4 085 536, 4,085 536,
8 a Gross income from gaming activities. Sea
Part IV, 0 19 . ccvisipnsisms s svniona a
b Less:directexpanses . ... ... .. b
¢ Net income or {loss) from gaming activities ... >
10 a Gross sales of inventory, less retumns
and allowances ... ................. a 152,478,
b Less:costofgoodssod . .. . .. b 112 364,
¢ Net incomne or {loss) from sales of inventory ... 40,3114, 40,114,
Miscellanecus Revenue business Codg]
11 a
b
c
d Allotherrevenue . ...
e Total. Addlines11a11d _ ... >
12 Totalrevenve. Seeinstructions. . oo > 9,140 317, 40 114, -8 859.| 4 183 859,
£32000 11-11-18 Form 990 (2016)
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Form 980 (2016)

SPECIAL OLYMPICS ILLINOIS

36-2922811 Page10

Part IX | Statement of Functional Expenses

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

Check if Scheduls O contains a response or note(x; any ling in this Part I>((B, e |:|
Do not include amounts reported on lines 6b, ) (]
75, 8, b, and 105 of Part V. el B Fé‘:‘ééﬁ?é’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to forelgn
organizations, foreign governments, and foreign
I individuals. See Part IV, lines 15and 16 .
| 4 Benefits paidtoorformembers
5 Compensation of current officers, d:rectors.
; trustees, and key employees . 162,048, 137,741. 8,102. 16,205.
| 6 Compensation not included above, to dlsquallfled
i persons (as defined under section 4958(f)(1)) and
persons described in section 4956(c)(3)(B) ... ..
i 7 Othersalares and wages 4,156,523,] 3,533,045, 207,826. 415,652,
E 8  Pension plan accruals and contributions (mclude
section 401(k} and 403(b} employer contributions)
- 9 Otheremployeebenefits 675,261, 573,972. 33,763, 67,526,
[ 10 Payrolltaes . 331,938.] 282,147, 16.597. 33,19
11 Fees for services (non- employees)
a Management | . ... ...
[ b Legal ... , 13,240, 6,620, 6,620.
¢ Accounting __
d Lobbying . "
e Professional iundralsmg services. See Part IV line 17 299,116, 299,116.
{ f Investment management fees .. . ..
g Other. (If line 119 amount exceeds 10% of ||ne 25
column (A) amount, list line 11g expenses on Sch 0.) 192,548. 91,696. 91,459, 9,393.
[ 12  Advertising and promotion . . . ...
13 Officeexpenses . . ... .. . . . . 58,374. 26,268. 29,187. 2,919.
14 Informationtecbnology . 5,231, 3,139. _1,046. 1,046.
[ 15 Royalties ..o,
L. 16 OCCUPENGY ......oocooceeoeeeoeees e 493,767. 395,013, 39,502. 59,252,
o TRE i S i 305,768. 244,600. 36,157. 25,011.
£ 18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 34,115, 20,469. 11,940. 1,706.
E 21 Payments 1o affi hates ... ..
22 Depreciation, depletion, and amortization 245,377, 196,301, 36,807. 12,269.
23 INSUMANCE . e 123,517, 104,932. 12,390. 6,195.
i 24  Other expenses. liemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O. )
T a FOOD & HOUSING 660,708. 660,708.
i b EQUIPMENT & FACILITY RE 352,933. 296,210. 51,051, 5,672.
“ ¢ ATHLETE EXPENSES 169,348. 169,348,
d AWARDS & RECOGNITION 163,663, 163,663.
l e All other expenses 656,404. 556,902. 74,917, 24,585.
L 25 Total fenctional expenses. Add lines 1 through 24e 9,099,879.| 7,462,774, 657,364. 979,741.
28 Joint costs, Complete this tine only if the organization
| reported in column (B) joint costs from a combined
E educational campaign and fundraising solicitation.
' Check here ’ l:l if following SOP 98-2 {ASC ©58-720)
832010 11-11-18 Form 980 (2016)
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Form 990 {2016 SPECIAL OLYMPICS ILLINOIS 36-2922811 Pageit
| Part X | Balance Sheet

Check if Schedule O contains a response or note 1o any line in this Part X

(A) ®
Beginning of year End of year
1 Cash-nomdnteresthearing 600,201, 4 924,675.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net ..., 848,597.] 4 368,390.
§ Loans and other receivables from current and former officers, directors,
| trustees, key employees, and highest compensated employees. Complete
Part iTof Schedule L . oo 5
[ 6 Loans and other receivables from other disqualified persons (as defined under
| section 4958(1)(1)), persons described in section 4958(c)3)(B), and contributing
'“ employers and sponsoring organizations of section 501(c)(9) voluntary
. a employees’ beneficiary organizations (see instr). Complete Part [lof Seh L 8
. ﬁ 7 Notes and loans receivable, Ret | .. ..., 7
R I B L e T — 45,229.] 8 39,215,
9 Prepaid expenses and deferred charges . 101,181.| o 99,289.
10a Land, buildings, and equipment: cost or other
i basis. Complete Part VI of Schedule b 10a 5,0988,703.
b Less:accumulated depreciation 10b 2,395,746. 2,798,532.] 10¢ 2,702,957,
11 Investments - publicly traded securities 2,514,781 11 2,679,768,
[ 12  Investments - other securities. See Part V, ine11 12
13  Investments - program-related. See Part IV, fine11 13
14 Intangible BSets | | | i i stste asandid fe beee  b Ds 14
I 15 Otherassets.See Part IV, line 11 ... . 71,681.] 15 10,363.
116 Total assets. Add lines 1 through 15 (must equal line34) ... 6.980,202.| 18 6,824,657,
17 Accounts payable and accrued expenses ... . 162,650.| 17 379,040,
18  Grantspayable .................. S0, S e 18
i 19 Defemed I8VENUB | ... iiiiiiovcroerssccioos it 109,062.] 19 144,034.
20 Taxexemptbond liabilities s 20
21 Escrow or custodial account fiability. Complete Part IV of Schedule D 21
i’ o |22 Loans and other payablas to cumrent and former officers, diractors, trustess,
¢ g key employeses, highest compensated employees, and disqualified persons.
|/ Complete Part llof Schedule L ... 22
[~ |23 sSecured mongages and notes payable to unrelated third parties 1,259,310.[ 23 787,348,
'}, 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including fedaral income tax, payables to related third
i parties, and other liabilities not included on lines 17-24), Complete Part X of
! Schedule D somgessiimnrmnesin || mwes B Spimesns i 0.l 25 1,051,
~ ___ |26 _Totalliabilities. Add lines 17 through 25 ... ... 1,531,022.] 28 1,311,473,
3 Organizations that follow SFAS 117 (ASC 958), check here P IXI and
t @ complete lines 27 through 29, and lines 33 and 34.
S 127  Unrestrictod NGt @SSELS . ... ... ...cooomimeriseoerosiooes i 5,449,180.| 27 5,472 ,482.
;g 28  Temporarily restricted net assets 28 40,702.
{ g |29 Permanently restricted net assets _ 29
i e Organizations that do not follow SFAS 117 (ASC 958), check here P L__|
e and complete lines 30 through 34.
[ -z' 30 Capital stock or trust principal, orcurrentfunds 30
g ﬁ 31 Paid-in or capital surplus, or fand, building, or equipmentfund 31
% |82 Relained eamings, endowment, accumulated income, or otherfunds 32
< |33 Totalnetassetsorfundbalances . . 5,449,180.] a3 5,513,184.
, 34 Total liabilities and net assets/fund balances ... 6,980,202.| 34 6,824,657,
{ Form 990 (2016)
I
832011 11-11-18
; 12
6360530 765862 0280577.0 2016.03030 SPECTAT, OT.VMPTCS TLTL.TNNTS N2R’NE711



Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

Forrn990f2016) SPECIAL OLYMPICS ILLINOIS 36-2922811 pPage12

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 9,140,317,

" 2 Total expenses (must equal Part IX, column (A), line 25) 2 9,099,879,

i 3 Revenue less expenses. Subtract line 2 fromline 1 ... 3 40,438,

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {&) 4 5,449,180,

5 Netunrealized gains {losses} oninvestments | ... . ... 5 23,5665,
f 6 Donated services and use of facilities ... 6
L 7 InveStmentexpenses ... 7
8 Priorperiod adjustments . 8

F 9 Other changes in net assets or fund balances {explain in Schedule ®) .. 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line 33,
SO (BY)  .ryesiinineeias s e L e et s 10 5,513,184.

| Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xli

Yes | No

1 Accounting method used to prepare the Form $90: |:' Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a }_{_
If *Yes,” check a box below to indicate whather the financial statements for the year were compiled or reviewed on a
saparate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Waere the organization's financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
m Separate basis D Consolidated basis :l Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? T | 2c | X
It the organization changed either its oversight process or selaction process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
Actand OMB Gircular ATB3? et et 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 Scheduls O and describe any steps taken to undergo such audits ... i 3b
Form 990 (2016)
i
|
|

832012 11-11-18
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SCHEDULE A

OMB No, 1545-0047

e Public Charity Status and Public Support
Complete if the arganization is a section 501(¢){3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.
Depariment of the Treasury P Attach to Ferm 990 or Form 990-EZ, Open to Public
Internal Revenusz Service P> Information about Schedule A (Form 880 or 990-EZ) and its Instructions is at www.irs.gov/form9390. Inspection
Name of the organization Employer identification number
SPECIAL, QOLYMPICS TLLINOIS 36-2922811

] Part | | Reason for Public Charity Status (Al organizations must completa this part) See instructions,

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

O

th

0 00 ®0 O

10

12

A church, convention of churches, or association of churches described in section 170{b){ 1){A)i).

D A school described in section 170{b)(1}{A)(ii). (Attach Schedule E {Form 990 or 990-E2).}
l:l A hospital or a cooperative hospital service organization described in section 170{b){1){A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A){iii). Enter the hospital's name,
city, and state;

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b){1}{A)(iv}. (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170{b){1){A){v).

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

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

An agricultural research organization described in section 170(b){ 1){A)ix) operated in conjunction with a land-grant coliege

or university or a non-tand-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no mare than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part L)

11 D An organization organized and operated exclusively 1o 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 camy out the purposes of one or

more publicly supported organizations described in section 508{a){1) or section 509{a){2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supporied organization{s) the power o regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I:l Type Il. A supporting organization supervised or conirolled 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 1V, Sections A and C.
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type )l non-functionally integrated. A supporting organization operated in connsction with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.,
e I:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported Organizations ... | |
g_ Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization ,,& g Erm? {v) Amount of monatary {vi} Amount of other
organization (described on lines 1-10 =T » suppart (see instructions) | support (see instructions)

above (ses instructions)) | Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. siz021 0s-21-16  Schedule A (Form 990 or 890-E2) 2016
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Schedule A (Form 990 or 990-EZ

2016 SPECIAL, OLYMPICS ILLINOIS
Support Schedule for Organizations Described in Sections 170(b){1}{A){(iv) and 170(b){1}{A){vi)

36-2922811 Page2

(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 organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

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

2 Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities

furnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3
5 The portion of total contributions

Public suggort. Subtract ling 5 from line

by each person (other than a
govarnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

(a) 2012

(b) 2013

{c) 2014

{d) 2015

(e) 2016

{f) Total

4352447.

4196864.

4194079.

4627624.

4925203.]22296217.

4352447,

4196864.

4194079.

4627624.

4325203.

22296217,

Sectlon B. Total Support

Gal
7

endar year (of fiscal year beginning in}
Amounts fromlined . .

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

10

L
12
13

organization, check this box and stop here

activities, whether or not the
business is regularly carried on
Other incorme. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) |

Total support, Add lines 7 through 10

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

{a) 2012

{b) 2013

{c) 2014

(d) 2015

{e} 2016

{f} Total

4352447.

47,202,

4196864.

4194079.

4627624.

42,849.

58,671.

29,037.

113,456,

4925203.|122296217.

291,215.

3044086.

3399444,

3667926.

4092775.

4150427,

18354658,
40942090.

12 |

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, line 14

14

54.46 %

15

55.58 %

16a 33 1/3% support test - 20186,  the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

........................................................................................ »[X]
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 163, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization = P |:|
17a 10% -facts-and-circumstances test - 20186. If the crganization did not check a box on Ilna 13 16a or 16b and Ime 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 173, and ling 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, chack 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 bax and see mstrucnons ......... | |:|

£32022 09-21-18
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Schedule A {Form 890 or 990-E7) 2016 SPECIAI, OLYMPICS ILLINOIS 36-2922811 Pages
- Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p» {a) 2012 (b) 2013 {c} 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”)

I 2 Gross receipts from admissions,

merchandise sold or services per-

formed, or facilities furnished in

any activity that is related to the

[ organization's tax-exempt purpose

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

i 4 Tax revenues levied for the organ-

| ization's benefit and either paid to
orexpended onits behalf

i 8 The value of services or facilities

E fumished by a governmental unit to

the organization without charge
6 Total. Add lines 1 through5 . ..
‘7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts Inctuded on lines 2 and 3 received
frem other than disqualifisd persons that
axcesad the graater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. iSebtactline ¢ trom line )
Section B. Total Support

Calendar year (or fiscal year beginning in) p {a) 2012 (b} 2013 {c) 2014 {cl} 2015 {e) 2016 {f) Total
9 Amountsfromline6 .. ... .
E 10a Gross income from interest,

[leae Sl

]

-

-

dividends, payments raceived 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

¢Addlines 10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carfedon
| | 12 Otherincome. Do not include gain
{ or loss from the sale of capital
assets (Explain in Part VI.) - ererit
13 Total support. (add tines 9, 10c, 11, and 12,

{14 Firstfive years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax ysar as a section 501(c)(3) organization,

p——

. i

i check this BOX BN STOPNErE ..ot et TR T R o pEE|
~ Section C. Computation of Public Support Percentage

0 16 Public support percentage for 2016 {line 8, column {f} divided by fine 13, column 1) VPSSP I |- %
| 18 Public support percentage from 2015 Schadule APartlllline15 ... 18 %

Section D. Computation of Investment Income Percentage

17 Investmant income percentage for 2016 {fine 10¢, column {f) divided by line 13, column (1)) ISR I I 4 %
18 Investment income percentage from 2015 Schedule A, Part Ill, ling 17 e e e e e vee i 118 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | |:|

832023 09-21.18 Schedule A (Form 990 or 890-EZ) 2016
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Schedule A (Form 990 or 990-£7) 2016 SPECIAL: OLYMPICS ILLINOIS 36-2922811 Pages
[Part V] Supporting Organizations

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

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

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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? 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 JRS determination of status
under section 509(a)(1) or (2)? If “Yes, " explain in Part Vi how the crganization determined that the supported
organization was described in section 509(a}{1) or (2).

3a Did the organization have a supported organization described in section 501{c)(4), (5), or (B)? If “Yes,"* answer
{b) and {c) below.

b Did the organization confirm that each supported organization qualified under section 501{c)4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? if *Yes, " describe in Part VI when and how the

| | organization made the datermination. 3b

¢ Did the organization ensure that all support to such organizations was used extclusively for section 170{c){2)(8)

I purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

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

r b Did the organization have ultimate centrol and discretion in deciding whether 1o make grants to the foraign

i supported organization? If "Yes,* describe in Part VI how the organization had such control and discretion

despite being controlied or supervised by or in connection with its supported organizations. |_4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a}{1) or (2)? /f *Yes," explain in Part VI what controls the organization used
to ensurg that all support ta the foreign supported organization was used exclusively for section 170{c}{2)(8)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes, "

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

numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;

{iij) the authority undsr the organization's organizing document authorizing such action; and (v} how the action

was accomplished (such as by amendment to the organizing document). 5a

Type | or Type |l only. Was any added or substituted supported organizatien part of a class already

designated in the organization's organizing document? 5b

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

i 6 Did the organization provide support {(whether in the form of grants or the provision of servicas or facilities) to

anyone other than (i its supported organizations, (i) individuals that are part of the charitable class

q benefited by ene or more of its supported organizations, or (jii) other supporting organizations that also

i support or benefit one or more of the flling organization's supported organizations? If “Yes,* provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar paymant to a substantial contributor

| (defined in section 4958(c}3)(C)), a family member of a substantial contributor, or a 35% controllsd entity with

i regard to a substantial contributor? if "Yes, " complete Part f of Schedufe L (Form 990 or 990-£2). 7

8 Did the organization make a loan to a disquaiified person (as defined in section 4958) not described in line 77

I If *Yes," complete Part | of Schedule L (Form 990 or 990-E2), 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

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

in section 509(a)(1) or (2))? if "Yes," provide detail in Part V1. | _9a

b Did one or more disqualified persons (as defined in line 92) hold a controliing intarest in any entity in which

the supporting organization had an interest? if "Yes, " provide detail in Part V1. 8b

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

from, assets in which the supporting organization also had an interest? If “Yes, * provide detail in Part Vi, ¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting crganizations, and all Type |1l non-functionally integrated

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

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

determine whather the organization had excess business holdings.) 10b

. 032024 09-21-14 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 SPECIAT, OLYMPICS ILLINOIS 36-2922811 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 indirecily controls, either alone or together with persons described in (b} and (g}
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, 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
r tax year? If "No," describe in Part Vi how the supported organization(s) effactively operated, supervised, or
i controfled the crganization'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 supporied
) 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
arganization(s} that operated, supervised, or controlled the supporting organization? If "Yes,* explain in
Part Vi how providing such benelfit carried out the purposes of the supported organization(s) that operated,
1 supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

W

Yes | No

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

Section D. All Type lif Supporting Organizations

Yes | No

1 Did the organization provide 10 each of ils supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filted as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not praviously provided? 1

2 Woere any of the organization's officers, directors, or trustees either (j) appointed or elscted by the supported
organization{s} or (i} serving on the governing body of a supported organization? /f “No,* explain in Part VI how
the organization maintained a close and conlinuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in {2}, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,* describe in Part Vi the role the organization's
supported organizations played in this reqard. 3

- Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the arganization used to satisfy the integral Part Test during the yea(ses instructions).

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

! c D The organization supported a governmental entity. Describa in Part Vi how you supported a government entity {see instructions).

| 2 Activitios Test. Answaer (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 arganization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a} constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization{s) would have been engaged in? If *Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Qrganizations. Answar (a} and (b) below.

a Did the organization have the power to regularly appoeint 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 diraction over the policies, programs, and activities of each
of its supported organizations? If "Yes, * describe in Part Vi _the role played by the organization in this regard. 3b

532025 09-21-18 Schedule A (Form 990 or 990-EZ} 2016
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Schedule A (Form 990 or 990-EZ) 2016 SPECIAL QLYMPICS ILLINQIS

[Part V'] Type Il Non-Functionally Integrated 509{(a)(3) Supporting Organizations

36-2922811 Pages

1 Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions, Al
other Type iil non-functionally integrated supporting organizations must complete Sections A through E.
~ Section A - Adjusted Net Income (A) Prior Year ©) &',Zﬂ?,;;ear
{ 1__Net short-term capital gain 1
= 2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
1 4 _ Add lines 1 through 3 4
| 5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
I collection of gross income or for management, conservation, or
| maintenance of property held for production of income (see instructions) -]
" 7 __ Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
[ Section B - Minimum Asset Amount (A) Prior Year ® g;rtriznnta?)’ear
1 Aggregate fair market value of all non-exempt-use assets (see
i instructions for shott tax year or assets held for part of year):
t a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1c
[ d Total (add lines 1a, 1b, and 1¢) 1id
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
[ 2 __Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from lina 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 line 4 from line 3) 5
8 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
i 8 Minimum Asset Amount (add line 7 to line 6) a
Section C - Distributable Amount Current Year
[ 1 Adjusted net income for prior year (from Saction A, ling 8, Column A) 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
I 4 Enter greater of line 2 orline 3 4
] 5 Income tax imposed in prior year 5
z 6 Distributable Amount. Subtract line 5 from line 4, unless subject to
& emargency temporary reduction (see instructions) 4]
; 7 Check here if the current year is the organization's first as a non-functionally integrated Type ll supporting organization (see
, instructions).
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 SPECIAL OLYMPICS ILLINOIS 36-2922811 Page?
[PartV ] Type Il Non-Functionally Integrated 509(a)(3} Supporting Organizations (continued}
Section D - Distributions
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
[ organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquirg exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part VI}. See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported crganizations to which the organization is responsive
(provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Ling 9 amount

[ U] (i) (iii}

Current Year

Lo I (o B ]

[

Ex i Underdistributions Distributable
Section E - Distribution Allocations {see instructions) I T Pre-2018 Amount for 2016

1__ Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). Sea instructions
3 Excess distributions carryaver, if any, to 2016:

e
[ ]

From 2014
From 2015
Total of lines 3a through &
__ g Applied to underdistributions of pricr years
h
i
i

a
b
¢_From 2013
d
e
f

Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3q, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
ling 7: 8
a_Applied to underdistributions of prior years
b _Applied to 2016 distributable amount
¢ _Raemainder. Subtract lines 4a and 4b from 4
§ Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zerg, explain in Part 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 4¢
8 Breakdown of line 7:

oy ——— =T, L — gy

ey

a
b _Excess from 2013
c_Excess from 2014
__d Excess from 2015
__e Excess from 2016

T

-

Schedule A {Form 990 or 990-EZ) 2016

_

o

. bazoz? o09-21-10
i 20
63360530 765862 0280577.0 2016.03030 SPECIAL OLYMPICS ILLINOIS 02805711



Schedule A (Form 990 or 990-E7) 2016 SPECTIAL, OLYMPICS ILLIMOIS 36-2922811 pPages

Part VI | Supplemental Information. Provide the explanations required by Part It, line 10; Part II, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

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

{Form 990, 990-EZ,

OMB Ne. 1545-0047

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Depatment of e Tresdiry P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
Internal Revenue Sarvice its instructions is at www.lrs.gov/form390 .

Name of the organization

SPECIAT, OLYMPICS ILLINOIS

Employer identification number

36-2922811

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ EI 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
I:] 4947(a)(1) nonsxempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Chaeck if your organization is coverad 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 Ruls. See instructions.

General Rule

[:] For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts 1 and II. See instructions for determining a contributor's total contributions.

Special Rules

IIl For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1}{A)vi), that checked Schedule A {Form 990 or 990-E2}, Part I, line 13, 16a, or 16b, and that recsived from
any one contributor, during the year, 1otal contributions of the greater of (1) $5,000 or (2) 2% of the amount on () Form 890, Part Vi, line 1h,

or (i) Form 980-EZ, line 1. Complete Parts | and I,

|:| For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of mora than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts I, )1, and IlI.

D For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 890-EZ that recsived from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were raceived during the year for an exclusively religious, charitable, elc.,
purpose. Don't complete any of the parts unless the General Rule applies 1o this organization because it received nonexclusively

religious, charitablg, etc., contributions totaling $5,000 or more during the year

...... > 3

Caution: An organization that isn’t covered by the General Rule and/or 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 M of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B {Form 980, 990-EZ, or 990-PF),

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF. Schadule B (Form 890, 990-EZ, or 990-PF) {2016)

823451 10-18-18



e

— wTTe

]

e — Ry e [t

i =i =t

E

J‘u360530 765862 0280577.0

Schedule B (Form 990, 980-EZ, or 990-PF) {2016)

Page 2

Name of organization

Employer identification number

SPECIAL OLYMPICS ILLINOIS 36-2922811
Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | GREAT AMERICAN MERCHANDISE AND EVENTS Person  [X]
Payroll
16444 N 91ST STREET, STE 100 160,616, | Noncash [ ]
(Complete Part Il for
SCOTTSDALE, AZ 85260 noncash contributions.)
(a) {b) {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ILLINOIS STATE COUNCIL KNIGHTS OF
2 | COLUMBUS CHARITIES INC Person  [X]
Payroll :l
PO BOX 681 305,468, | Noncash []
{Complete Part || for
KANKAKEE, IL 60901 noncash contributions.)
(a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| S0 Person x]
Payroll [:]
1133 19TH STREET NW 911,566. | Noncash [ ]
{Complete Part ! for
WASHINGTON, DC 20036 noncash contributions.}
(a} (b) {c} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | STATE OF ILLINOIS Person  [X]
Payrall
325 W _ADAMS STREET 677,889, | Noncash []
{Complets Part ! for
SPRINGIFIELD, IL 62706 noncash contributions.)
(a) (b} (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:l
Payroll D
Noncash [ |
{Complete Part It for
noncash contributions.}
(a) {b) (c} (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
Person :l
Payroll I:l
Noncash [_|

{Complete Part It for
noncash contributions.}

$23452 10-18-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 3
Name of organization Employer identification number

SPECIAL OLYMPICS ILLINOIS
Partll Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

36-2922811

@ (©
No. {b) ()
FMV (or estimate}
from Description of noncash property given . Date received
Part| {See instructions)
(a)
{c)
No. {b) {d)
. FMV {or estimate)
from Description of noncash property given . Date received
Part | (See instructions)
{a)
()
No. (b} (d)
from Description of noncash property given 2: : !:; :zg;?:;:; Date received
Part |
(a)
()
No. {b) . (d}
FMV
from Description of noncash property given (See ::;tens:::?:r::; Date received
Part|
(a)
{c)
No. ib) {d)
FMV (or estimate)
from Description of noncash property given . Date received
Part! (See instructions)
{a)
{c)
No. (b} : {d)
from Description of noncash property given ::sh: : ‘::;:2::?:::; Date received
Part |
823453 10-18-18 Schedule B (Form 990, 990-EZ, or 990-PF) {2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016} Page 4
Name of organization Employer identification number

SPECIAT, OLYMPICS ILLINOIS 36-2922811
Part Ill Excilusively religious, charitable, etc., contributions to organizations described In section 501{c}{7}, {8), or {10) that total more than $1,000 for
the year from any one contributor. Complete columns (2} through {e} and the following line entry. For rgantzations

completing Part [ll, anter the total of exclusively rellgicus, charitable, ete., centributions of $1,000 or less for the year, (Enter thisinfo once.} >3
Use duplicate copies of Part |l if additional space is needed.
{a) No.
g:r'tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
- Igr:r'tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a} No.
Ff'r:rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl {b) Purpose of gift {c}) Use of gift (d} Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-18 Schedule B (Form 990, 990-EZ, or 990-PF) {2015)
25
l6360530 765862 0280577.0 2016.03030 SPECIAL OLYMPICS ILLINOIS 02805711



e =TT ] || ] P ] o el

g ey

P

e

SCHEDULE D Supplemental Financial Statements T YT
(Form 990) P Complete if the organization answered "Yes" on Form 980, 20 1 6
Part IV, line 6,7, 8,9, 10 11a, 11b, 11e, 11d, 11e, 11f, 123, or 12b
Department of tha Traasury Attach to Form 990 Open to Public
Intesnal Revenus Service P Information about Schedule D {Form 980) and its instructions ts at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SPECIAT, OLYMPICS ILLINQIS 36-2922811

|Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 890, Part iV, line 6.

(a) Donor advised funds (b} Funds and other accounts
1 Totalnumberatendofyear ... ...
2 Aggregate valus of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear .
§ Did the organization inform all donors and dondr advusors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . |:| Yes D 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 bensfit of the donor ar donor advisar, or for any other purpose confarring
impermissible Private Benefit? ... i ee ettt i s paiessssasac l:l Yes D No
| Part Il | Conservation Easements. Complste 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).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
Protection of natural hahitat :l Preservation of a certified historic structure
:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of cONSErvation BASEMBNLS | ... ... .. .cooeeeeireereeeeees oo sses oeeeesscoseeee s ee et | 2a
b Total acreage restricted by consarvation easements e o Foeeeeens i bz Esmy: | 2h
¢ Number of conservation easements on a certified historic structure tnciuded in (a) __________________________________ 2c
d Number of conservation easements included in (c} acquired after 8/17/06, and not on a historic structure
listed in the National Register ... 2d
3 Number of conservation easements medtﬁed transferred released extunguushed or termmated by the organ:zat:on during the tax
year p
4 Number of states whera 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? .. . . . |:J Yes :| No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
4
7 Amount of expenses incurred in monitoring, inspecting, handling of viciations, and enforcing conservation easements during the year
>S5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)i)
and section 170()(AXBI? ................ - [dves [Tlne
9 In Part Xlll, describe how the organization reperts conservatlon easements in lts revenue and expense slaternent and balance sheet, and

include, if applicable, the text of the footnots to the organization's financial statements that describes the organization's accounting for
conservation easements.

-Part lil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provids, in Part XllI,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitied under SFAS 116 (ASC 958), to report in its 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 the foliowing amounts
relating to these items:

(i) Revenue included on Form 990, Part VI, line 1
(i) Assets included in FOrm 990, P X . ..o > s

2 Ifthe organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these iterns:
a Revenue included on Form 880, Pant VIIL NG T L .. oo |
b_Assets includedin Form 980, Part X . ... o _a
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

0632051 08-29-10
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Schedule D (Foom 990) 2016
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinued)

SPECIAL OLYMPICS ILLINOIS 36-29

22811 Page2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

&
b
c

(check all that apply}:
Public exhibition d E:] Loan or exchange programs
:l Scholarly research e [:l Cther

Preservation for future gensrations

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

5

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

[:]No

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered “Yes* on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a

o

Is the organization an agent, trustee, custodian or other intermediary for contributions or ather assets not included
on Form 990, Part X7

If "Yes," explain the arangement in Part XIll and complete the following table:

DNO

Amount

¢ Beginningbalance 1e

d Additions during the year 1d

e Distributions during the year 1e

fOENGING DAIANCE | ettt ettt e e s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account liability? ... D Yes |:| No

b_If "Yes,* explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart Xl ... ... ... .. [

[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 880, Part IV, line 10.
| {a) Current year {b} Prior year {c) Two years back | (d) Three yzars back | (e) Four years back

1a Beginning of year balance

b Contributions ...~

¢ Net investment eamings, gains, and losses

d Grants or scholarships .

e Other expenditures for facilities

3a

4 Dascribe in Part XlII the intended uses of the organization's endowment funds.
[Part VI ] Land, Buildings, and Equipment.

andprograms

Administrative expenses

Endofyearbalance . . . ... ... ... ..

Provide the estimated percentage of the curmrent year end balance (line 1g, column {a)) held as:
Beard designated or quastendowment %

Permanent endowment P
Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should sequal 100%.

Ara thare endowment funds not in the possession of the organization that are held and administered for the organization
by:

{i} unrelated organizations

%

Yes | No

 3afi}
alii)

Complste if the organization answered "Yes" on Form 990, Part [V, line 11a. See Form 590, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) hasis {other} depreciation
18 Land e o e n e 132,124. 132,124,
b Buidings . 4,117,046.] 1,796,282.] 2,320,764.
¢ Leasehold improvements 82,346, 80,295. 2,051.
o EQUIPMBNE o s s S 153,787. 112,418, 41,369.
e Other . . 613,400, 406,751, 206,649.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10e) . > 2,702,957,
Schedule D (Form 930) 2016
832052 08-29-18
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Schedule D (Form 990) 2016 SPECIAT, OLYMPICS ILLINOIS 36-2922811 Ppags3
Part Vll| Investments - Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security ar calegory gncluding name of sscurity) (b) Book value {c) Method of valuation: Cost or end-of-year market valug
(1) Financial derivatives .. .. ... ...
(2) Closely-held equity interasts
(3) Other
A
8)
(C)
(D}
(E}
(]
(G)
{H}
Total. {Cal. (b) must equal Form 990, Part X, col. (B) ling 12,)
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 930, Part X, lina 13.
(a} Description of investment {b) Book valua {c} Mathod of valuation: Cost or end-of-year market valus

(1)
(2)
{3)
(4)
{5)
—{6)
{7)
{8)
{8)

Total. (Col. (b} must equal Form 930, Part X, col. (B) line 13.) =
iPart IX| Other Assets.

Completa if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description {b) Book valua

(1)
(2)
3
4)
(5)
6)
4]
—18
(9)

Total. {Column (b) must equal Form 890, Part X, €0l (B HNG T5.) . oot s s >
Other Liabilities.

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

1. {a} Description of liability {b) Book value

(1) Federal income taxes

__(» FUNDS HELD FOR OTHERS 1,051.

3}

{4)

{5)

{6}

)

{8)

{9

Total. (Column (b) must equal Form 990, Part X, col. (B)fine 25.) ... > 1,051,
2. Liability for uncertain tax positions. In Part XIll, 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 X [X]

Schedule D (Form 980} 2016

832053 08-20-18
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Scheduls D {Form 990} 2016 SPECTIAL OLYMPICS ILLINOIS _36-2922811 Paged
-Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes” on Form 830, Part IV, lina 12a.

1 Total revenue, gains, and other support per audited financial statements | 114,431,722,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
I a Net unrealized gains (losses) oninvestments . ... ... 2a 23,566.
3 b Donated services and use of facilities . . ... 2n| 3,882,954,
' ¢ Recoveries of prior year Qramts | ..., |_2¢c
d Other (DescribeinPart Xy . . ... .. . ... L2l 1,384 885,
| e Addiines2athroughd .. ... oo e | 5,291,405,
i 3 Subtract Bne 2e TOMIEINGE 1 | . .ttt et ettt s oo e ees oot e 3 9,140,317,
4 Amounts included on Form 930, Part VI, line 12, but not on line 1:
a Investment expensaes not included on Form 990, Part Vill, line7b | 4a
[ b Other (Describe in Part XIIL) ... e Lap
€ ACINGS 48 ANG B o ..o Cyirtinne oo Gote s o o s S e s S s b 4c 0.
r 5__Total revenue. Add lines 3 and dc. (This must equal Form 990, Part ,lin@ 12) ..coveovvesiciniiinn, 5 9,140,317,
| [Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
i Complets if the crganization answered "Yes” on Form 990, Part IV, lina 12a.
1 Total expenses and losses per audited financial statements . 1 4114,367,718.
i 2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:
a Donated services and use of facilities ... 2a| 3,882,954.
b Prioryearadjustments e 2b
€ OMBIIOSSEE || et 2c
[ d Other (DESCrbE iN Pt XIILY  .........ooooococ oo l2a| 1,384,885,
e Addlines 2athrough Bd | | oo e s b e 2e 5,267,839,
3 Subtractline 2e from BN 1 © oo i s s e b b et e s B e Sl e 3 9,099,879,
{ 4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b .. ... ... | 4a
b Cther{(Describein Part XILY s 4b
¢ Addfnesqaand 4b eue: | mw | ESiiiesoss e oimeies s Lo nh S 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, fing 18) ..o, 5 9.099,.879,
1 Part XIII| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part IIl, ines 1a and 4; Part IV, lines 1b and 2b; Part V, ling 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complate this pant to provide any additional information.

PART X, LINE 2:
SPECIAL OLYMPICS ILLINOIS, AS A CHARITABLE ORGANIZATION, IS EXEMPT FROM
H

{ FEDERAL AND STATE INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL

{ REVENUE CODE AND SIMILAR PROVISIONS OF STATE TAX LAWS AND HAS BEEN
i

CLASSTFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION UNDER

| SECTION 509(a)(2).

PART XI, LINE 2D - OTHER ADJUSTMENTS:

e

COST OF GOODS SQLD - SOQUVENIRS 112,364.
\
‘' SPECIAL EVENTS - COST OF SALES 1,272,521.
[ TOTAL TO SCHEDULE D, PART XI, LINE 2D 1,384,885,
E-- 832054 0B-20-18 Schedule D (Form 290) 2016
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Schedule D (Form 990} 2016 SPECIAL OLYMPICS ILLINOIS 36-2922811 Pages
[Part XTII| Supplemental information (continued)

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD - SOUVENIRS 112,364.

SPECIAL EVENTS - COST OF SALES

1,272,521,

{ TOTAL TO SCHEDULE D, PART XIT, LINE 2D 1,384,885.

Schedule D (Form 990} 2016
832055 08-20-18
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SCHEDULE G ) . . . Lo OMB No. 1545-0047
F orm 890 o 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities
Uit or Complete if the organization answered "Yes" on Form 290, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Reveriue Service P> information about Scheduls G (Form 990 or 890-E2) and its Instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SPECIAL OLYMPICS ILLINOIS 36-2922811

Fundraising Activities. Complete if the organization answered “Yes" on Form 980, Part IV, line 17. Form 990-EZ filers are not
required to complete this pan.

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

a |:| Mail solicitations e Cl Solicitation of non-government grants
b [ internet and email solicitations f D Solicitation of government grants
c m Phone solicitations g m Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ ves XIno

3
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
. compensated at least $5,000 by the organization.
y v) Amount paid . :
{i) Name and address of individual o 4,5523?12, {iv) Gross receipts u(._, lOl' retainegl by) (\f? Amount paid
or entity (fundraiser) (i} Activity have cusiody | om activity tundraiser to (or retained by)

L P Ll isted in col. (i) organization
"~ THE HERITAGE CO - 2402 r!_g_s Ne

WILDWOOD AVE,, SHERWOOD,k AR FELEPHONE SOLICITATIONS X 142 472, 157 559 184 913,
-
E
i Total e R | 2 342 472 157 559, 184 913,

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

I
|
|
[
L]
L LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016

.

3360530 765862 0280577.0 2016.03030 SPECIAL OLYMPICS ILLINOIS 02805711

SEE PART IV FOR CONTINUATIONS
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chedule G (Form 990 or 990-E2} 2016 SPECTATL, OLYMPICS ILLINOIS

S
-Part 1]

36-2922811 Page2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported mare than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (¢} Other avents (d) Total events
{add col. {a) through
TORCH RUN POLAR PLUNG 3
col. {c))
- {event type) (event type} {total number)
3
[=
2]
é 1 Grossreceipts ... .| 2,060,474, 1,918,004.] 1,379,579.| 5,358,057.
2 Less:Contributions ... ...
3 Gross income (ling 1 minus line2) ... 2,060,474.] 1,918,004, 1,379,579.| 5,358,057,
4 Cashprizes
§ Noncashprizes . ... ... 275,416. 222,108. 497,524.
[°2]
[+]
[}
5|6 Renfacitycosts ... ... 71,209, 71,208.
d
B|7 Foodandbeverages . .. ... 9,000. 9,000.
.‘D:
8 Enfertainment ... ... 25,512, 25,512.
g Otherdirectexpenses ... ... . 103,282, 89.,448. 411,655, 604,385,
10 Direct expense summary. Add lines 4 through 9 in COUMN (A} ||, » [ 1,207,630,
11_Net income summary. Subtract line 310 fromline 3, column{d) ... . ..o > 4,150,427,
Part lll [ Gaming. Complete if the organization answered *Yes® on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-E2Z, ling 6a.
. {b) Pull tabs/instant . {d) Total gaming (add
g (a) Bingo bingo/progressive bingo {c) Other gaming col. {a) through col. (c))
:
i
1 Grossrevenue ...
m|2 Cashprizes | ...
2
% 3 Noncashprizes ... ...
£|4 Rentftaciltycosts ... ...
8
5 Otherdiractexpenses ............................
D Yes = % D Yes % |:] Yes %
6 Volunteerlabor . ... ... .. No Lo [Ino
7 Diract expense summary. Add lines 2 through Sincotumn (d) e »
8 Net gaming income summary, Subtract line 7 fromline 1, column fd) ... | 3

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yas," explain:

|:| Yes |:| No

[ 632082 09-12-18

{/-8360530 765862 0280577.0
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Schedule G (Form 990 or 980-E7) 2016 SPECTAL, OLYMPICS ILLINQIS 36-2922811 Pages
Ij Yes j No

11 Does the organization conduct gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of 2 partnership or other entity formed
to administer charitable QAMINGT | . . .. .. .. .ottt ettt ettt Cdves Tlne
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
b An outsidde facility ... o imaiimrai e e ens ST T S L T O e e R T
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Nams

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenus? D Yes E:] No

b If “Yes," enter the amount of gaming revenus received by the organization P $ and the amount
of gaming revenue retained by the third party %
¢ If "Yes," enter name and addrass of the third party:

Name P

Address P>

16 Gaming manager information;

Name P

Gaming manager compansation p %

Description of services provided P

D Director/officer D 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 s1ate GAMING HICONSE? ||| ... ... . \iicerieiesiesseriees oo st irses st ssms s s sessssssa e eesesssessessmasrasosenseneensserees [ Jves [ no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year - $
|P8I‘t |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns {ii)) and (v); and Part IIl, lines 9, 9b, 10b, 15b,

i5¢, 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: THE HERITAGE CO

(I} ADDRESS OF FUNDRAISER: 2402 WILDWOOD AVE., SHERWOOD, AR 72120

832083 00-12-16 Schedule G (Form 890 or 990-EZ} 2016
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Scheduls G (Form 990 or 990- SPECIATL, OLYMPICS TLLINOIS 36-2922811 Pages
] Part IV] Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ}
sazoa4
< 04-01-18
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990} Far certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Departmant of the Treasury P Attach to Form 980. Oll;en to Public
Internal Revenus Service P Information about Schedule J {Form 890} and its instructions is at www.irs.gov/form990. nspection
Name of the organization Employer identification number

SPECIAL, QOLYMPICS ILLINOQIS 36-2922811
[Part] | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, line 1a. Complete Part Il 1o provide any relevant information regarding these items.

D First-class or charter travel l:l Housing allowance or residence for personal use
| D Traval for companions [:] Payments for business use of personal residence
i D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

|:| Discretionary spending account |:| Personal services {such as, maid, chauffeur, chef)

If any of the boxes on line 12 are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llto explain . 1b

2 Did the organization require substantiation prior to reimbursing or allowing expensas incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked onlineta? ... | &

!
o

e e g

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

@ Compensation committee |:| Written employment contract
D Independent compensation consultant |:| Compensation survey or study
D Form 990 of other organizations l:l Approval by the board or compensation committsa

parmE——

4 During the year, did any person listed on Form 980, Part Vil, Section A, line 1a, with raspect to the filing
organization or a related organization:
a Receive a severance paymeant or changa-of-Control PAYMBAL? | .. .. ...
Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b

f c Participate in, or receive payment from, an equity-based compensation arrangement? 4c

ARy F i |

o

el bl B

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

o

Only section 501{c)(3), 501(c}{4), and 501(c){29) organizations must complete lines 5-9.
E 5 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? | .. ... e
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part lIl.
6 For persons listed on Form 880, Part VIl, Section A, line 1a, did the organization pay or acerue any compensation
contingent on the net earnings of:
a The organization? i ... eeceeifionerneearorosinrersosvors G T beon B araseerneonie A Cos Tt s R S i
Any refated OrQANIZALIONT .,...........museereeeesoeesesoossenoen SR e reeens v S o R S e i
If "Yes" on line 6a or 6b, describe in Part ill.
7 For persons listed on Form 990, Part VI|, Secticn A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part I e, . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
[ initial contract exception described in Regulations section 53.4958-4(a)(3)? If *Yes," describeinPat ... ... | 8 X
{ g If "Yes" on line B, did the organization also follow the rebuttable presumption procedure described in
Regulations section §3.4958-6(C) 7 .. .. A L e g

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9920, Schedule J (Form 990) 2016

5a
5b

o3 |

o

6a

e
o

=

¥ 832111 0&-09-16
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SCHEDULE L Transactions With Interested Persons LS

{Form 990 or 990-EZ) | B> Complete if the organization answered "Yes" on Form 890, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 6
28b, or 28c, or Form 890-EZ, Part V, line 38a or 40b.

Departmant of the Treasury ’ Attach to Form 990 or Form 990-EZ, Open To Public

internal Revenue Service P> Information about Schedule L {Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990, Inspection

Nama of the organization Employer identification number
SPECIAL OLYMPICS ILLINQIS 36-2522811

] Part | | Excess Benefit Transactions (section 501(c)(3), section 501{c)}4), and 501(c}(29) organizations only).

Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-E2, Part V, line 40b.

Relationship betwesen disqualified d) Corrected?
1 {a) Name of disqualified person ) e:t;l?son apnd organizatic?n ! {c) Description of transaction ! Y)es . No

[ 2 Enter the amount of tax incurred by the organization managers or disqualifisd persons during the year under
section 4958
{ 3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

reported an amount on Form 990, Pant X, line 5, 6, or 22.
(a} Name of {b) Relationship | {c) Purpose [{d}eantooe|  (g) Original () Balancedue | (g)in [V ggg;g‘gﬁ' (i) Written
s interested parson with organization of loan w’;'l“z;:::m principal amount default? cgmmittee? agreement?
l To |From Yes | No | Yes | No | Yes [ No
[ Total i, .es.. . N R |
| Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part [V, ling 27.
(a) Name of interested person {b) Relationship between {c) Amount of (d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization

i
[
i: LHA For Paperwork Reduction Act Notice, see the Instructions for Form 820 or 980-EZ. Schedule L (Form 9390 or 890-EZ) 2016
[

832131 10-24-18
38
[_‘8360530 765862 0280577.0 2016.03030 SPECIAL OLYMPICS ILLINOIS 02805711



Schedule L (Form 990 or 990E2) 2016 SPECTAL QLYMPICS ILLINOIS 36-2922811 Page2
- Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes® on Form 990, Part IV, line 28a, 28b. or 28c¢.

(a) Name of interested person (b) Relationship betwsen interasted (c) Amount of {d) Description of gmgggn‘?;
person and the organization transaction transaction Eavar ues?
Yes No
JIM CORRIGAN BOARD MEMBER 26,000.INDEPENDENT X

|

PartV| Supplemental information

Provide additional information for responses to questions on Schedule L {ses instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A} NAME OF PERSON: JIM CORRIGAN

(D} DESCRIPTION OF TRANSACTION: INDEPENDENT CONTRACTOR

pemsona oddlese plecooensy @ewmuey pescesin

et

R

8232132 10-24-18
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SCHEDULE M Noncash Contributions LA T
(Form 990) 20 1 6

{ P Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.

I Department of the Treasury P Attach to Form 990, Open Ta Public
e ————— P Information about Schedule M (Form 990) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number

! SPECIAL, OLYMPICS ILLINOIS 36-2922811
] Part | | Types of Property

(a) (b) (c) {d)
r Check if Number of Noncash contribution Method of determining
P applicable | contributions or | amounts reported on noncash contribution amounts
iterms contributed| Form 990, Part VIIl line 1g

1 At-Worksofart .
| 2 Art-Historical treasures
i 3 Ar-Fractionalinterests | ... ... .. ...

4 Booksand publications

§ Clothing and housshold goods
i 6 Carsand other vehicles

7 PBoatsandplanes . .

8 |Intellectual property .

F 9 Securities - Publicly traded . . ...

p 10 Securities - Closely held stock
11 Securities - Partnership, LLG, or

trustinterests ...

i 12 Securities - Miscellaneous

13  Qualified conservation contribution -
Historic structures ||

{ 14 Qualified conservation contribution - Other
15 FReal estate - Residential e
16 Real estate - Commercial | . ... . .

17 Realestate-Other . . ..

{ 18 Collectibles | . . ...

" 19 Foodinventory ... . T
20 Drugs and medical supplies ... .. . .

[ 21 Taddermy i,
22 Historical artifacts ...
23 Scientific specimens |

| 24 Acheologicalartifacts .. . ... .

I 25 Other P ( CAPITAL ASSET) X 1 59,711.8ALE OF COMPARIBLE P
28 Other P )

27 Other P )
z 28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement Foomee |09

| Yes | No

| 30a During the year, did the organization receive by contribution any property reported in Part I, 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? || .. ... .. ..o 30a X

1 b If "Yes," describe the arrangement in Part I,

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
¢ 32a Doss the organization hire or use third parties or refated organizations to solicit, process, or sell noncash

{ COMIIBULIONS? ||| .__....oo oot 32a X

l b If "Yes," dascribe in Part Il
33  Ifthe organization didn't repart an amount in column {c) for a typs of property for which calumn (a} is checked,

[ describe in Part II.

L LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} (2016)

p——

832141 08-23-18
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-

this part for any additional information.

Schedule M (Form 990} (2016) SPECTIAT, QLYMPICS ILLINOIS 36-2922811 Page 2
- Supplemental Information. Provide the information required by Part |, lines 305, 32b, and 33, and whether the organization

W is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

e T T T T R e T e T e B

o

_—n-nr-n—,—n—.-l—-q—-q

832142 08-23-18

Koy

360530 765862 0280577.0

Schedule M (Form 990) (2016)
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ey

My

SCHEDULE O
{Form 890 or 990-E2)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Supplemental Information to Form 990 or 990-EZ °§’b‘ji"’é

Department of the Traasury P> Attach to Form 990 or 990-EZ, Open to Public

Internal Revenue Servics r 990-| ns is at www.irs.gov/form890. Inspection

Name of the organization Employer identification number
SPECIAL OLYMPICS ILLINOIS 36-2922811

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

VARIETY OF OLYMPIC-TYPE SPORTS FOR CHILDREN AND ADULTS WITH

INTELLECTUAL DISABILITIES.

FORM 930, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

NEWSLETTERS, A STATEWIDE QUARTERLY NEWSLETTER, AND ANNUAL REPORT

PROVIDE INFORMATION ABOUT PARTICIPATION IN PROGRAMS, ATHLETE

TESTIMONIALS, AND VOLUNTEER SPOTLIGHTS.

SPECIAL OLYMPICS ILLINOIS CONDUCTS SEVERAL SPECIAL EVENTS EACH YEAR TO

RAISE FUNDS AND HELP COMMUNICATE THE MESSAGE ABOUT SPECIAL OLYMPICS TO

THE GENERAL PUBLIC. HIGH PROFILE EVENTS SUCH AS THE LAW ENFORCEMENT

TORCH RUN ARE VERY SUCCESSFUL BOTH IN TERMS OF FUNDS RAISED AND

INCREASED PUBLIC AWARENESS.

IN 2016 THERE WAS AN INCREASED EMPHASIS ON_THE UNIFIED CHAMPION SCHOOLS

PROGRAM. THE UNIFIED CHAMPION SCHOOLS PROGRAM IS AN EDUCATION-BASED

PROJECT, FUNDED BY THE U.S. DEPARTMENT OF EDUCATION THAT USES THE

SPORTS AND EDUCATION PROGRAMS OF SPECIAL OLYMPICS TO ACTIVATE YOUNG

PEOPLE ACROSS THE U.S._ IN ORDER TQ PROMOTE SCHOOL COMMUNITIES WHERE ALL
sspe st DLk oy 208 Veo.e SN URVER M) PRUMUILE SCHOOL COMMUNITIES WHERE ALL
YOUNG PEOPLE ARE AGENTS OF CHANGE - FOSTERING RESPECT, DIGNITY, AND

ADVOCACY FOR PEOPLE WITH INTELLECTUAL DISABILITIES. THE UNIFIED

CHAMPIONS SCHOOLS INITIATIVES INCLUDE A HOST OF CORE ACTIVITIES: BE A

FAN - "R WORD", SOCIAL. NETWORKING, SPORTS EXPERIENCE, FANS IN THE

STANDS, GET INTO IT (TM), PARTNERS CLUB, SCHOOL ENRICHMENT, YOUTH

SUMMITS, YOUNG ATHLETES (TM), UNIFIED SPORTS (R), CAMP SCHRIVER,

ATHLETE LEADERSHIP PROGRAMS, TRANING AND EDUCATION, YOUTH FORUMS AND

GLOBAL YOUTH CONGRESS, SPECTIAT, OLYMPICS PROJECT UNIFY INCORPORATES

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) {2016)
832211 08-25-18
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e

Scheduls O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

SPECIAL OLYMPICS JILLINOIS 36-2922811

SPECIAL OLYMPICS SPORTS AND RELATED ACTIVITES. CURRENTLY THERE ARE OVER

200 UNIFIED CHAMPION SCHOOLS HAVING AN INFLUENCE ON MORE THAN 27,500

STUDENTS WITH AND WITHOUT INTELLECTUAL DISABILITIES. THESE SCHOOLS ARE

GEOGRAPHICALLY DIVERSE ACROSS THE STATE AND SCHOOLS RANGE FROM EARLY

CHILDHOOD THROUGH COLLEGE

FORM 330, PART VI, SECTION B, LINE 11B:

THE ORGANIZATION'S SENIOR DIRECTOR OF FINANCE AND DATABASE MANAGEMENT

REVIEWS A DRAFT COPY OF THE FORM 990 PREPARED BY THE EXTERNAL AUDITORS.

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

NECESSARY DISCUSSIONS OCCUR BETWEEN THE BOARD PRESIDENT AND THE CEQO OF THE

ORGANIZATION TO RESOLVE ANY ISSUES PRESENTED.

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

THE EXECUTIVE COMMITTEE ACTS AS THE COMPENSATION COMMITTEE FOR THE CEO'S

COMPENSATION. THE COMMITTEE USES AVAILABLE SALARY DATA FROM SIMILAR

ORGANIZATIONS TO SET ANNUAL COMPENSATION FOR THE CEO. THE CEO THEN USES A

SIMILAR PROCESS TO SET SALARIES FOR OTHER KEY EMPLOYEES.

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

DOCUMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XTI, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM LAST YEAR.

832212 0B-25-168 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule R (Form 990) 2016 SPECTAL QLYMPICS ILLINOIS 36-2922811 Pages
| Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.
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IRS e-file Signature Authorization OMB No. 1545-1870
rem 8879-EO for an Exempt Organization
For calendar year 2018, or fiscal year beginning , 2018, and ending .20 20 1 6
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P _Information about Form 8879-EQ and its instructions is at www.irs.gov/form 8879eo.
Name of exempt organization Employer identification number
SPECIAL OLYMPICS ILLINOIS 36-25822811

Namsg and title of officer
DAVID BREEN
PRESIDENT & CEO
[Partl |  Type of Return and Return Information (Whole Dollars Only)

Chack the box for the retum for which you are using this Form 8879-EC and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5z, below, and the amount on that line for the return being filed with this form was blank, then leave line 1h, 2b, 3b, 4b, or 5b,

whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complate more
than 1 line in Part |

1a Form990 checkhere p[X] b Total revenue, if any (Form 990, Part Vill, colurmn (A, line 12) . T b 9,140,317.
2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ,line 9y ... ... .. . 2h Sy
3a Form1120POLcheckhere B [ ] b Total tax (Form 1120P0L, line 22) R R TR eS8 3b
4a Form 990-PF checkhere P |:| b Tax based on investment income (Form 990-PF, Part VI, line5) = 4b
5a Form 8868 check here b‘:l b Balance Due (Form 8868, line3c) . . .. L = . &b

|[Partll | Declaration and Signature Authorization of Officer

Under penaities of perjury, | declare that ! am an officer of the above organization and that | have examined a copy of the organization's 2016
elsctrenic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retum. | consent to allow my
intermadiate service provider, transmitter, or electronic return criginator (ERQ) 10 send the organization’s return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and {(e)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
dabit) 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, I 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 rasolve issues related to the
payment. | have selected a personal identification number (PIN} as my signature for the organization's elsctronic retum and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X] tauthorize SIKICH LLP toentermy PIN|___ 99999 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2016 electronically filed return. If | have indicated within this return that a copy of the retum
is being filed with a state agency(ies) regulating charities as pant of the IRS Fed/State program, | also authorize the aforementioned ERQ to
enter my PIN on the retumn’s disclosure consent screen.

|:| As an officer of tha organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed retum. if | have
indicated within this retum that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fad/State
program, [ will enter my PIN on the return’s disclosure consent screen.

Officer's signature P Date

[Partlll| Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN} followed by your five-digit self-selected PIN. [ 37121999999 |
do not enter all zeros
[ certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed retum for the organization indicated above. |

confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature P Date p 05/30/17

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2016}
823051 09-268-18
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Form 8868 Application for Automatic Extension of Time To File an

{Rev. January 2017) Exempt Organization Return OMB No. 15451709
o ¢ of the Trasmay P> File a separate application for each return,
Ineenat Revanus Servics P> Information about Form 8888 and its Instructions Is at www.irs.gov/form88685 ,

Efactronic filing (e-fis). You can electronically fils Form 8868 to request a 8-month automatic extension of time to file any of the
forms Ested below with the exception of Form 8870, Information Retum for Transfers Assoclated With Certain Personal Banefit
Contracts, for which an axtension request must be sent to tha IRS in papar format (see Instructions). For more detalls on the slectronic
fillng of this form, visit www.irs.gov/sfile, click on Charities & Non-Profits, and click on a-fila for Charitles and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required 10 fife an income tax retum other than Form 990-T fincluding 1120-C filers), parinerships, REMICs, and trusts
must use Form 7004 to requast an extansion of tima to file income tax raturns.

Enter filer's identilying number

Type or | Name of exempt organization or other filer, ses Iinstructions. Employer identification number (EIN} or
print

Fis by tho SPECIAL OLYMPICS ILLINOIS 36-2922811
,;’;’.,.., Number, strast, and rocm or sulta no. If a P.O. box, sea Instructions. Social security number (SSN)

fngyw | 605 EAST WILLOW STREET

Instrections. | City, town or post office, state, and 2P code. For a forelgn addrass, ses instructions.
NORMAL, IL 61761

Enter the Retum Code for the retum that this application is for (file a asparals application jorsachretum) " Tq[
Application Return | Application Return
Is For Code | IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T {corparation) 07
Form 990-BL 02 | Form 1041-A 08
Formn 4720 {individual) 03 | Form 4720 (other than individusl) 09
Fonm 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 406(a) trust) 05 Form 6069 1
Form 980T {trust other then above) 08 ] Form 8870 12

CINDY VILLAFUERTE
® Thobooksareinthecaraof p» 605 EAST WILLOW STREET - NORMAL, IL 61761

Telaphone No.p» (309 )888-2551 Fax No. >
® | tha organization does not have an office or place of business in the United States, check this box erressssnsnressronrrrene I > D
® |f this is for & Group Return, enter the organization's four digit Group Exemption Numbar (GEN) . i this Is for the whols group, check this
box . If it is for part of the group, chack this bax and attach a list with the names and EINs of al members the exignsion is for.

1 )request an autormatic 6-month extension of time unti NOVEMBER 15, 2017 ,tofiethe axampt organization return
for the organization named abave. The extension is for the organization's ratum for:

» [X] calendaryear 2016 or
> tax year beginning , and ending .
2 It the tax year entered in line 1 Is for less than 12 months, check reason; |:] Indtial return |:| Final ratum
Changse in accounting pariod
3a It this application is for Fanms 930-BL, 950-PF, 990-T, 4720, or 6059, entsr the tantative 1ax, less any
nonrefundable cradits. See instructions. 3a |8 0.
b If this application is for Forms 980-PF, 980-T, 4720, or 8089, enter any refundable cradils and

estimaled tax payments made. Include any prior year overpayment allowsd as a eradil. ls 0.
¢ Balance due. Subiract line 3b from line 3a. Include yous payment with this form, i required,

by using EFTPS {Electronic Faderal Tax Payment System). See instruclions. ]S 0.
Caution: If you are going to make an alactronic funds withdrawal {dirsct debit) with this Form BBE8, see Form 8453-E0 and Form 8878-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. orm 8888 {Rev. 1-2017)

823841 D9-11-17
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