OMB No. 1545-0047

o 990 Return of Organization Exempt From Income Tax 20 1 2
= OpentoPublic.

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

Department of the Treasury

internal Revenue Servica P> The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning and ending T
B cCheckif C Name of organization D Employer identification number
applicabie:
dénge. | SPECIAL OLYMPICS OF PENNSYLVANIA INC
chinge Doing Business As__SAME AS ABOVE 23-2078543
[ Tatien Number and street (or P.O. box if mall is not delivered o street address) Room/suite § E Telephone number
Temn- | 2570 BOULEVARD OF THE GENERALS 124 610-630-9450
rerented] " City, town, or post office, state, and ZIP code G Gross recaipls § 8,724,398.
Dﬂgﬁ "f:a' NORRISTOWN, PA 19403 H{a} Is this a group retum
PN Tt Name and address of principal officer MATTHEW B. AARON for affiliates? [__lves No
SAME AS C ABOVE Hi{b) Are all affiliates included?_|ves L_|No
| Taxexempt status: LX) 501(c3) L 501{c) ( )y (insertno.) L] 4947{a}( 1) or [__Is27 If "No,” attach a list. {see instructions)
J Website: p- WWW. SPECIALOLYMPICSPA.QORG H{c) Group exemption number b
K_Form of organization: [ X! Corporation | | Trust [ ] Association [ ] Other > | L Year of formation: 197 0} M State of legal domicile: PA

|_Partii Summary

g 1 Briefly describe the organization’s mission or most significant activitles: 1 29SEE SCHEDULE 0.
<
% 2 Check this box I__| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body {Part Vi, ling 48} 3 23
g 4 Number of independent voting members of the governing body (Part Vi, line1by .. |4 23
%1 & Total number of individuals employed in calendar year 2012 (Part V. line 2a) 5 37
3‘§ 6 Total number of volunteers (estimate if NECESSANY) 5] S500
E 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
b Net unrelated business taxable income fromForm 990-T, ine 34 ... 7b 0. &
Prior Year Current Year '
o | 8 Contributions and grants (Part VI, ine 1R} 4,619 ,38h. 4,830,167,
g 9 Program service revenue (Part VI, ine 20) 2,241, 1,815.
E 10 Investment income (Part VIN, column (A}, lines 3,4, and 7d} 28 B 166. 66 , 642,
11 Other revenue (Part VIIl, column (&), fines 5, 6d, 8¢, 9¢, 10c, and 11e) 1,661,582, 1,909,121.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A}, line 12} ... 6,311,374. 6,807,745,
13 Grants and similay amounts paid (Part IX, column (A), lines1-8) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-10) . 1,908,501, 2,047,272,
g 16a Professional fundraising fees (Part IX, column (&), ine11e} . 278,197. 358 : 196.
2 b Total fundraising expenses {Part IX, column (B}, line 25) M
W 47 Other expenses {Part IX, column (A}, lines 11a-11d, 11§24} 3,370,973. 3,608,490.
18 Total expenses. Add lines 13-17 (must egual Part IX, column {A), line25) 5,567,671, 6,013,958,
19 Revenue less expenses. Subtract line 18fromline 12 ...l 753,703, 793,787,
ig Beginning of Gurrent Year End of Year
BEI 20 Total assets (Part X, e 18) 7,749,129. 8,616,371.
<ol 21 Total liabilities (Part X, i0€ 26) .. . 391,139. 460,112,
gu:’_ 22 Net assets or fund balances. Subtract line 21 fromline20 ... 7,357,990. 8,156,259,

Signature Block
Under penalties of perjury, | declare that | have examined this returs, including aceompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knawledge.

Sign ’ Signature of officer Date
Here } MATTHEW B. AARCON, PRESIDENT AND CEO
Type or print name and 1ite
Print/Type preparer's name Preparer's signature Date check | [ PHIN

Paid JOHN J. NIHILL, CPA JOHN J., NIHILL, CPA |11/13/13 i{mmg.@!&ﬁ PO0844252
Preparer |Firm'sname p ELKO & ASSOCIATES LTD Fem'sElNy 23-3063393
Use Only | Firm's address g, 2 WEST BALTIMORE AVE. SUITE 210

MEDTA, PA 19063 Phoneno. 610-565-3330
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... [X]ves I Ino

232001 12-18-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)




Form 990 {2012) SPECIAL QOLYMPICS OF PENNSYLVANIA INC 23-2078543  page2
Partlil:| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part lE .o
1 Briefly describe the organization's mission:

SEE SCHEDULE O.

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

the prior Form 890 or 900 EZ2 [ves [(XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

If "Yes," describe thase changes oh Schedule Q.

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

4z (Code: } {Expensss $ 4,516,021. including grants of § ) (Revenue $ 1 ' 815. )
PROVIDED SPORTS TRAINING AND ATHLETIC COMPETITION FOR MORE THAN 20,000
ATHLETES WITH INTELLECTUAL DISABILITIES IN THE COMMONWEALTH OF
PENNSYLVANIA THRU 56 LOCAL PROGRAMS. ALL SERVICE, COMPETITONS AND
TRAINING ARE PROVIDED AT NO COST TO THE ATHLETES OR THEIR FAMILIES WITH
THE HELP OF 20,000 VOLUNTEERS THRUOUT THE STATE.

TRAINING AND COMPETITION ARE PROVIDED FOR THE FOLLOWING SPORTS: ALPINE
SKIING, GOLF, GYMNASTICS, LONG DISTANCE RUNNING/WALKING, AQUATICS,
ATHLETICS, BASKETBALL, BOCCE, BOWLING, CROSS COUNTRY SKIING,
EQUESTRIAN, FIGURE SEKATING, FLOOR HOCEKEY, POWERLIFTING, ROLLER SKATING,
SOCCER, SOFTBALL, SPEED SKATING, SNOWSHOEING, TENNIS, VOLLEYBALL.

4b  {Code: ) (Expenses $ including grants of $ } {Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services {Describe in Schedule O.)
{Expenses § incluging grants of § ) (Revenue § }
4e Total program service expenses’ 4 ’ 5 1 6 , 0 2 1 .

Form 990 (2012}
232002
121012




Form 990 (2012) SPECIAL OLYMPICS OF PENNSYLVANIA INC 23-2078543  page3

| Part é_f\l;,;| Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501{c)(3) or 4947(a)(1} (other than a private foundation}?
17Yes," cOmPlRle SCRETUIB A | | ettt et 11 X
2 Is the organization required to complete Schedule B, Schedufe of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? I "Yes," complete Schedule G, Part I 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying actlwtles or have a section 501{h) election in effect
during the tax year? if "Yes, " complete Schedule C, Part 1l 4 X
5§ Is the organization a section 501(c)(4), 501(c}(5), or 5C1(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Parttt ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complefe Schedule D, Part | 3] 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 Schedute D, Part it 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? If "Yes, " complete
SCHOUIE D, PAIt Ml e 8 X
9 Did the organization report an amount in Part X Ime 21 for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If "Yes," complete Schedule D, Part V'
11 Ifthe organization’s answer 1o any of the following qguestions is "Yes," then complete Schedule D, Parts VI, VI, VI, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PAIEVE et ee e eeeee e |12 X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, lme ‘13 that is 5% or more of ltS total
assets reported in Part X, line 1687 If "Yes,” complete Schedute D, Part VIl 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, fine 167 /f "Yes, " complete Schedule D, Part X 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D Part X _ 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | 11f P4
12a Did the organization obtain separate, independent audited financial statermnents for the tax year? If "Yes," complete
Schedute D, Parts Xl and Xl 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 Xt and Xll is optional 12b X
13 is the organization a school described in section 170{b}1)(A)i)? /f "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,
investment, and program service activiies outside the United States, or aggregate foreign investments valued at $100,000
or mare? If "Yes, " complete Schedule F, Parts 1 and IV 14b X
15 Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants or assistance to any organizatiocn
or entity located outside the United States? If "Yes, " complete Schedule F, Parts tand v 15 X
16  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance to |nd|v:duals
located outside the United States? /f "Yes, " complete Schedule F, Parts lland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 11e? if "Yes," complete Schedule G, Part! 7 | X
18  Did the organization report mere than $15,000 1otal of fundraising event gross income and contributions on Part VIH, lines
1cand 8a? If "Yes," complete Schedule G, Part ll 18 | X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VHll, line 9a? If "Yes,"
complete Schedule G, Part 19 | X
20a Did the organization operate cne or more hospital facilities? /f "Yes,” complete Schedute H . ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ... __...................... 20b
Form 990 (2012)
232003

12-10-12




Form 290 (2012) SPECIAL OLYMPICS OF PENNSYLVANIA INC 23-2078543  paged
:Part1V:| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (4), line 17 If “Yes, " complete Scheoule |, Parts fgandtt 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 27 If *Yes, " complete Schedule | Parts I and 1 22 X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCRETUIR J | oo 23 | X

24a Did the organization have a tax-exempt bond issue w:th an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K IF'ND', O IO BN 25 | e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease
ANy O I DO S e ettt 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? .. |24d
25a Section 501{c){3} and 501(c){4) organizations. Did the organizaticn engage in an excess benefit fransaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part t 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes, " complete

SCRETUIE Ly PAIEL e e oo et 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Partf | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection commitiee member, or to a 35% controlied entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part 1l
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part v X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Scheduie L Part IV AAAAAA 28b X
¢ An entity of which a current or former officer, director, trustee, or key empioyee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheaute L, Part % . 28¢ X
29 Did the organization receive more than $25,600 in non-cash contributions? If "Yes, " complete ScheduleM 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
HYes,  COMPIBte SONOaUIE N, P o T L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes,* complete
SCREUUIE N, PAI I oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regukations
sections 301.7701-2 and 301.7701-37 if "Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part i, Iii, or IV, and
L L OO OO OO SOOI .. X
35a Did the organization have a controlled ent'iiy within the meaning of section B12(b)I3)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)}(13)7 /f "Yes," complete Schedule R, Part Vi, line 2 35b
36 Section 501c)(3) organizations. Did the organization make any transfers to an exempt non-charitabie related organization?
I Yes, " complete Schedule R, Part V, e 2 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 Schedufe R, PartVt 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part V1, fines 11b and 197
Note. All Form 990 filers are required to complete Schedule O as | X
Form 990 (2012)
232004

12-10-12




Form 990 (2012) SPECIAL OLYMPICS OF PENNSYLVANTIA INC 23-2078543 page5h
: T Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1026. Enter -O- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1h
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisretum .~ °~ 2a

b If at least one is repotted on line 23, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

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

b If "Yes," has it filed a Form 990-T for this year? if "No," provide an explanation in Schedule 0~
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over,a

financial account in a foreign country {such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country: >

See instructions for filing requirements for Form TG F 90-22.1, Report of Foreign Bank and Financial Accounts.

ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organizaiién that it was or is a party to a prohibited tax shelter transaction?

¢ If "Yes," to line ba or Sb, did the organization file Form BB8G-T 0
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X

b If "Yes," did the organization inchide with every solicitation an express statement that such contributions or gifts
were NOL X detUC e T e e

7 Organizations that may receive deductible contributions under section 170(c). :

a Did the organization raceive a payment in excess of $75 made partly as a contribution and partly for geods and services provided to the payor? | 7a
If *Yes," did the organization notify the donor of the value of the goods of services provided? i | 7B
Did the organization sell, exchange, or otherwise dispose of tangible personal propetty for which it was fequared
to file Form 82827 . .
If “Yes," indicate the numbey of Forms 8282 flled dunng the year R . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬁt contract?

o
pe[ 4

2]

Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, beats, airplanes, or other vehicies, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds znd section 509(a)(3) supporting organizations. Did the supporting
ereanization, or a denor advised fund maintained by a sponsoring organization, have excess business holdirgs at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 .
b Did the crganization make a distribution to a donor, donor advisor, or reiated person’?

om h 0 QA

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

a Initiation fees and capital contributions included on Part VI, line 12 10a

b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities .. .. 10b
11 Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders ] 1a

b Gross income from other sources (Do not net amounts due or paid 1o other sources against

amounts due orreceived from BT 11b :

12a Section 4947(a){1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 12a

b K "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... | 12b
13  Section 501(c){29} qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the crganization is required to maintain by the states in which the

organization is licensed 1o issue qualified heatthplans . ... 13b
¢ Enterthe amount of reserves On hand 13c :
14a Did the arganization receive any payments for indoor tanning services during the taxyear? ... 14a X
b If "Yes," has it filed a Form 720 1o report these payments? If "No, " provide an explanation in Schedule O __________________________ ... {14b
Form 990 (2012}

232005
12-10-12




Form 890 {2012) SPECIAL QLYMPICS OF PENNSYLVANIA INC 23-2078543  pageb
‘Part:Vl:| Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b below, and for a "No" response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O containg a response to any question in this Part VI
Section A. Governing Body and Management

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

I there are material differences in voting rights amang members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, expiain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, diractor, TrUSIE, OF KEY BT O O T X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 290 was filed? 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . 5 X
6 Did the organization have Members Or StOCKNOI O S T 6 X
7a Did the organization have members, stockholdets, or othet persons who had the power to elect or appeint one or
more members of the governing Doy T e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the Goveming DoAY ? e e X
8 Did the organization conrtemporaneousty document the meetings held or written actions undertaken during the year by the following:
8 THE GOVRITHNG OOV T ga | X
b Each commitiee with authority to act on behalf of the governing body? . 8 | X
8 Is there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization’s mailing address? If "Yes,” provide the names and addressesin Schegule @ ... ... ... 2] X
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? 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. . X
1fa Has the organization provided a compilete copy of this Form 920 to all members of its governing body before fnlzng the form'? X
b Describe in Schedule C the process, if any, used by the organization to review this Form 990. :
12a Did the organization have a written conflict of interest policy? #f "No," go to fine 13 | 12a X
b Waere officers, directors, or frustees, and key employees required to diselose annuaily inferests that could glve rise to confilcts‘? _________________ 12p| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how ihis was done 1= | X
13 Did the organization have a written whlstleblowerpollcy‘? i1 13 X
14 Did the organization have a written document retention and destmctlon poilcy‘? 14 | X

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 CEO, Executive Director, or top management official i 15a | X

b OCther officers or key employees Of the Organization 15b | X

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

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNG The YBArT e e e
b I "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps 1o safeguard the organization’s
exempt status with respect 10 sUCh amangeInents? | o o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »FPA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T {Section 501{c){3)s only) avaiable
for public inspection. Indicate how you made these available. Check ali that apply.
Own website Another's website Upon reguest I::I Cther {expiain in Schedule O}
19 Describe in Schedule O whether (and if so, how), the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax yvear.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

THE ORGANIZATION -~ 610-630-9450
2570 BOULEVARD OF THE GENERALS, NO. 124, NORRISTOWN, PA 19403
TS
12-16-12 Form 990 (2012)




SPECTAL OLYMPICS OF PENNSYLVANIA INC

23-2078543  page?

Form 990 {2012} o U
ompensation of Officers, Direclors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response o any guestion in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this tabie for all persons required to be listed. Report compensation for the calerdar year ending with or within the organization's tax year.

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

and formet such persons.

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

(A) (8 < {D} (E} {F)
Name and Title Average | oo C,igfi‘gftha" one Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week offfoer and a directar/rustee) from from related other
{list any £ the organizations compensation
hoursfor §{= = organization {(W-2/1099-MISC) from the
related | 2 g B (W-2/1099-MISC) organization
organizations| £ | Sl and related
below L;“ £lsl|g ié % s organizations
ling) E|Z2iE|& FElE
(1) ANTHONY GILLESPIE 5.00
CHAIRMAN X X 0. 0. 0.
(2} JAKE ARMSTRONG 5.00
TREASURER X X o. 0. 0.
(3) GREGORY STEWART 5.00
SECRETARY X X 0. 0. 0.
(4) STEVE NOLDER 5.00
GOVERNANCE X 0. 0. 0.
{5) MOLLY ARBOGAST 5.00
BOARD MEMBER X 0. 0. 0.
{6) TOM BAKER 5.00
BOARD MEMBER X 0. 0. 0.
{7) CARL BURGESS 5.00
BOARD MEMBER X 0. 0. 0.
{8) BRAD CAVEN 5.00
BOARD MEMBER ' X 0. 0. 0.
{9) BILL LENHART 5.00
BOARD MEMBER X 0. 0. 0.
{10) MARY MEDER 5.00
BOARD MEMBER X 0. 0. 0.
{11) TOM MOGAN 5.00
BOARD MEMBER X 0. 0. 0.
(12) GREG MYFORD 5.00
BOARD MEMBER X 0. 0. 0.
{13) SUE PATERNO 5.00
BOARD MEMBER X 0. 0. 0.
(14) CHRIS RITCHIE 5.00
BOARD MEMBER X 0. 0. 0.
{(15) DAVID ROSENBERG 5.00
BOARD MEMBER X 0. 0. 0.
{16) PETER SEIDENBERG, MD 5.00
BOARD MEMBER X 0. 0. 0.
(17) MIKE STEPHENS 5.00
BOARD MEMBER X o. 0. 0.

232007 12-10-12

Form 990 (2012)




Form 990 (2012) SPECIAL OLYMPICS OF PENNSYLVANTIA INC 23-2078543  page8 L

i :"31 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Continued)

{A) (B) (C) ()] 3] R :
Name and title Average oot cfsf:’fiiggma" ene Reportable Reportable Estimated E
hours per | box, unless person is both an compensation compensation amount of f
week afficer and 2 directar/fustee) from from related other
{istany | 5 the organizations compensation
hours for % = organization {W-2/1099-MiSC) from the
related | 2 [ £ ] {W-2/1099-MISC) organization
otganizations| £ | & 2 g and related
below |Eizf |28, organizations
{18) JOHR VERBANIC 5.00
BOARD MEMBER X 0. 0. 0.
(19) GLENN WADR 5.00
BOARD MEMBER p:4 0. o. 0.
{20) SAMANTHA WASSON 5.00
BOARD MEMBER X 0. 0. 0.
{21) CHRIS WEISH 5.00
BOARD MEMBER X 0. 0. 0.
(22) JIM WENNER 5.00
BOARD MEMBER X 0. 0. 0.
(23) KIM WOODWORTH 5.00
BOARD MEMBER X 0. 0. 0.
(24) MATTHEW B, AARON 40.00 '
PRESIDENT & CEO X 154,854. 0.] 23,663.
(25) ERIC CUSHING 40.00
VP OF MARKETING AND DEVELOPMENT X 100,186. 0. 12,287.
{26) JOHN B, MCCORMICK 40.00
VP OF FINANCE AND ADMINISTRATION X 86,119. 0. 6,362.
b Subtotal > 341,159, 0.] 42,312.
¢ Total from continuation sheets to Part VI, SectionA > 0. 0. 0.
d Totalfaddlines tband 1€} ..., P 341,159. 0. 42,312.
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization »
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual T
4 For any individual listed on line 1z, is the sum of reportable compensation and other compensation from the organization i
and related organizations greater than $150,0007 If "Yes, " complete Scheduie J for such individual '
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services :
rendered fo the organization? /f "Yes, " compiete Schedule J forsuch person ...

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0

Form 990 (2012)
232008
12-1¢-12




Form 990 (2012) SPECTAL QOLYMPICS OF PENNSYLVANIA INC 23-2078543 page9
‘PartVill| Statement of Revenue

Check if Schedule O contains a response to any guestion inthis Part VIl
(A) (B} (%] [1s]]

Total revenue Reiated or Unrelated R%?%U?%Eﬁﬂ%g?d

exempt function business sections 512,

revenue revenue 513, or 514

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations ... 1d
Govemnment grants (contributions) 1e
All other contributions, gifts, grants, and

similar amounts not included above 1"

- 0o p O U

Noncash contributions included in lines 1a-1f §

Total. Add lines 1a-if

[{+]

Contributions, Gifts, Grants]:
and Other Similar Amounts

2

REGISTRATICN FEES 900099 ' 1,815, 1,815,

Program Service
Revenue

a
b
c
d
e
f All cther program service revenue
| o Total.Addlines2a2f ... ... |2 1,815.)
3 Investmenit income (including dividends, interest, and
other similaramounts} > 25,677, 25,677,

4 Income from investment of tax-exempt bond proceeds P
5 Royalties

() Real

6a Grossrents ...
b Less:rental expenses

¢ Rental income or (loss)

d Netrentalincome or 0SS} .......oooovoiiieiieiiiiiiiieeeeei.
7 a Gross amount from sales of | {i} Securities {if) Other
assets other than inventory 1,148 373,

b Less: cost or other basis
and sales expenses 1,107 408,

¢ Gainor(loss) ... 40,965,

d Net gain or{Ioss) ... >

8 a Gross income from fundraising events (not
including $ 337 496, of
contributions reported on line 1¢). See

PartIV,line18 ... a| 2,487,445

b Less:directexpenses .. b 702,124

¢ Net income or (loss) from fundraising events ... >

9 a Gross income from gaming activities. See

Part 1V, line 19 a 87,691

Qther Revenue

1,785,321,

b less:directexpenses b 27,047 = S : :
¢ Net income or (loss) from gaming activities ... > 60, 644, 60,644,
10 a Gross sales of inventory, less returns i '
andallowances . ... a
Less:costofgoodssold . ... b
Net income or {loss) from sales of inventory ..

Miscellaneous Bevenue Busingss Code):

o

1]

Allctherrevenue .
Total. Add lines 11a-11d
12 Total revenue. See insiructions. . ... > 6,807,745, 1 815, 0. 1,975,763,
e Form 990 (2012}
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Form 990 {2012)

SPECIAL OLYMPICS OF PENNSYLVANIA INC

23-2078543 Page 10

Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question inthis Part DX e L]
Do pot include amounts reported on lines 6b, Total e?penses Prograll"ﬁnservice Managé?n)ent and Func[ilr?a)ising
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and Lot
organizations in the United States. See-Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, lineg 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key empioyees . 270,998- 172,889- 40,212. 57,897.
6 Compensation not included above, to disqualified
persens (as defined under section 4958(f)(1}) and
persens described in section 4858(c)(3}BY
7 Othersalariesandwages ... 1,374,938- 874,053- 204,350- 296,535.
8 Pension pian accruals and contributions (inclizde
section A01(k) and 403(b) employer contributions) 59,204. 37,482, 8,366. 13,356.
9 Other employee benefits 202, 162o 129 ,446. 29, 860 . 42, 856.
10 Payrolitaxes 139,970. 89,016. 20,829. 30,125.
11 Fees for setvices (nornremployees):
a Management .
boLegal
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part iV, line 17 358,19¢6. 358,196.
f Investment managementfees . ...
g Other. {1 line 11g amount exceeds 10% of line 25,
column (A) amouns, fist ine 11g expenses on Sch 0.) 177,932, 120,007. 15,350. 42,575.
12 Adverlising and promotion 786. 598. 188.
13 Office eXPenNsSes 274, 825- 167,220- 88,896- 18,709.
14 Information technology 10,887- 5,181- 4,270- 1,436-
15 Royalties ...
16 Occupancyw AAAAAAAA T 536, 028c 446,342- 68,677- 21,009.
17 Tavel 1,104,007.] 1,081,964. 22,043.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest i,605. 1,078. 212, 315,
21 Paymentstoaffiiates . .. ... 121,541. 101,541, 20 ' 000.
22 Depreciation, deplstion, and amortization 59 ’ 585. 24 ’ 776. 27 ,181. 7,028.
23 Insurance 101,218. 88,020. 9,366. 3,832
24  Cther expenses. itemize expenses not covered
above. (List miscellangous expenses in ling 24e. If line |:
24e amount exceeds % of line 25, coiumn (A)
amound, kist fine 24e expenses on Schedule 0.) . :
a EDUCATIONAL MATERIALS 622,737. 622,219.(. 518.
p UNIFORMS 217,015, 216,235, 780.
¢ IN KIND EXPENSE - FOOD 145,002, 143,304. 1,698.
d AWARDS 70,994, 70,109. 90, 795.
e All other expenses 154,328- 124,541. 8,116. 31,671.
25  Tofal functional expenses. Add lines 1 through 24e 6,013,958, 4,516,021, 548,418. 949,519,
26 Joint costs. Complete this line only if the organization
reporied in cofumn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checkhereb iff(,"owingSDPgS_Q{ASC953-720) 980,415- 622,219- 0- 358, 196-

232010 12-190-12
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Form 990 (2012) SPECTIAL QLYMPICS OF PENNSYLVANIA INC 23-2078543 page1t
|Part X: | Balance Sheet

Check if Schedule O contains a response to any question in this Part X

(A (B)
Beginning of year End of year
1 Cash-noninterest-Deaning 2,143 [ 023.] 1 2 P 900 , 957,
2 Savings and temporary cash investments _ 4 [ 581 ’ 022. 2 4,583,321.
3 Pledges and grants receivable, net 380,586.| 3 431 A 432,
4 AcCoUNts reCaivaDIe, MOl 4
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated emplovees. Complete
Part of SOheaUIE L
6 Loans and other receivabies from other disqualified persons {(as defined under
section 4858{f)(1}}, persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

o employees’ beneficiary organizations (see instr). Complete Part i of Schl 6
§ 7  Notes and loans receivable, Net 7
2 | 8 inventoriesforsaleoruse e, 100,706.] 8 100,428.
9 Prepaid expenses and deferred charges . 22,265, 2] 54,441,
10a Land, buildings, and equipment: cost or other ' :
basts. Complete Part Vi of Schedule D | 10a 448,408.
b Less: accumulated depreciation 10b 312,079. 119,224. 136, .
11 Invesiments - publicly traded securties | 402 ,303.] 11 409 ,862.
12  Investments - other securities. See Part IV line 1 . 12
13 Investments - program-related. See Past IV, linet? 13
14 Intangibleassets ... 14
15  Other assels. See Part WV, fine 11 15
16 Total assets. Add lines 1 through 15 {mustequalline34) ... 7,749,129.] 16 8,616,371.
17 Accounts payable and acorued eXPensSes 358, 249.) 17 379 904,
18 Grants payable | e 18
19 Deferredrevenue 32,890.] 19 80,208.
20 Taxexempt bond Babilities
@ 21 Escrow or custodial account liabifity. Complete Part IV of Schedule D
g 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
ar}

Complete Part Il of Schedule L.
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other jiabilities not included on lines 17-24). Complete Part X of
SCheTUlE D e 25
26  Total liabilities. Add lines 17 through 25 391,139.] 25 460,112,
Organizations that follow SFAS 117 {ASC 958), check here p LX] and L
complete lines 27 through 29, and lines 33 and 34,
27 Unrestricted net assets 5,582,841. 27 7.601,240.
775,149.,] 28 555,019.

28 Temporarily restricted net assets

29 Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here P D
and complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, orcurrentfunds 30

31 Paid-in or capital surplus, or land, building, or equipmentfund . 31

32 Retained sarnings, endowment, accumulated income, or other funds 32

33  Total netassets or fund balances 7,357,990.] a3 8;156,259-

34 Total liabiiities and net assets/fund balances ... ... ... ..o 7,749,129.] 34 8,616,371,
Form 990 (2012)
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Form 990 (2012) SPECTIAL OLYMPICS OF PENNSYLVANIA INC 23-2078543 page12
{Part X1| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|

1 Total revenue (must equal Part Vill, column (&), lne 12y 1 6,807,745,
2  Total expenses (must equal Part B, column (A, N8 28 2 6,013,958.
3 Revenue less expenses. Subtract line 2 from line 1 3 793,787.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 7,357,990,
5 Netunrealized gains (losses) oninvestments 5 4,482,
6 Donated services and Use of faGIeS 6
T INVeS e XSS et 7
B Prior period AQIUS IO S 8
9 Other changes in net assets or fund balances {explain in Schedule O) . .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ORI B o ittt e i eeiieieeeeeesee et et oot oes e neeen ereee enme e ennssnantosennn 10 8 :156;259-

‘Part:Xll| Financial Statements and Reporting
Check if Schedule O contaings a response to any question inthis Part XH ... e

1  Accounting method used to prepare the Form 990: [:] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountart?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
E:I Separate basis I::E Consclidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [:I Consolidated basis EI Both consolidated and separate basis
c 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? ..
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Ciroutar A1337 | e X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo sUGh audits ..ol 3b
Form 990 (2012)
232012
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SCHEDULE A . . . OMB No. 1545-0047

{Form 990 or 990-EZ})

Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947{a){ 1} nonexempt charitable trust.

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization Employer identification number
SPECIAL OLYMPICS OF PENNSYLVANIA INC 23-2078543

Reason for Public Charity Status (All organizations must complete this part) Ses instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only ong box.)

1
2 []
3

s [

5

00 B0 O

10
11

[0

el 1

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

A school described in section 170{b}{1){A)(ii). {Attach Scheduls E.)

A hospitat 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)(ii)). Enter the hospital’s name,
city, and state:

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

section 170(b){ 1}{A)(iv). (Complete Part 11}
A federal, state, or local government or governmental unit described in section 170{b){ 1)(A)(v).

An organization that normally recelives 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 1.)
A community trust described in section 170{b)(1}{A}vi). (Complate Part 1)
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1875.
See section 509(a}(2). (Complete Part lll.)
An corganization organized and operated exciusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 502{a){1) or section 509(a)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
Type b b Type i [ I:] Type Il - Functicnally integrated d |:| Type il - Non-functionally integrated

By checking this box, | certify that the organization is not controlled directly or indisectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(z)(1) or section 509(a)(@).

1 If the organization received a written determination from the IRS that it is a Type |, Type H, or Type il
suUpporting organization, CheCK tiS DOX |:|
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(} A person who directly or indirectly controls, either alone or together with persons described in (i} and (ii)) below, Yes | No
the governing body of the supported organization? - 11g(i}
{il) A family member of a person described in (i) above? 11gfii)
{H)) A 35% controlled entity of a person described in (i) or (i} above‘? 11g(iii)
h Provide the following information about the supported organization(s). '
(i) Name of supported (i) EiN (iii) Type of arganization l(i") Is the organization| {v) Did you notify the (‘"){S e o1 | (vil) Amount of monetary
organization (described on lines 1-9 fn col. (i) tisted in your) organization in col. ?{ﬂg’%gﬁg}i Iﬂ;%ﬁe support
above or IRG section  fgoverning document?} (i) of your support? Us?
(see instructions)) Yoo No Yoo No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 920 or 990-EZ} 2012

Form 990 or 990-EZ.

232021
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Schedule A (Form 990 or 990-E7) 2012 SPECTAL OLYMPICS OF PENNSYLVANTA INC 23-2078543 page2
Partll] Support Schedule for Organizations Described in Sections T70(b)(1}{A){iv) and 170({b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11l If the organization

fails to qualify under the tests listed below, please complete Part L)

Section A. Public Support
Galendar year {er fiscal year beginning in) p» {a) 2608 {b) 2009 {c} 2010 (d) 2011 {e} 2012 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 5295748, 5101463.| 4658431.| 4619385.| 4830167.[24505194.

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

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

4 Total. Addlines 1throughd | 5295748.] 5101463.] 4658431.| 4619385.] 4830167.[24505194.

5 The portion of total contributions
by each person (cther than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public support. subwract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2008 {b) 2009 (¢} 2010 {d} 2011 {e) 2012 {f) Totai
7 Amounts from line 4 5295748- 5101463- 4658431. 4619385. 4830167-24505194.

563,765.
3941429.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 184,923- 72,727. 39,227. 28,916- 25,677- 351,470-

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Gther income. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV.}

11 Total support. Add fines 7 through 10 L 24856664.
12 Gross receipts from related activities, efc. {see instructions) | 8 83 2 782,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501{c}{3}

organization, Check this DoX an0 SO e o i LLliiliiiieeeiieiiiiiiiiiiiiiiiiiceceeceiiceseisieioeiiiionne | < E
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 8, column (fy divided by line 11, column (fy . 14 96.32 %
15 Public support percentage from 2011 Schedule A, Part L, line 14 15 97.55 %

16a 33 1/3% support test - 2012, if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 184, and line 15 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization B »
17a 10% -facts-and-circumsiances test - 2012, If the organization did not check a box on line 13, 16a, or 18b, and fine 14 is 10% or more,
and if the organizaticn meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization gualifies as a publicly supported organization D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and ilne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circurmnstances” test. The organization qualifies as a publicly supported organization .. P D
18 Private foundation. If the organization did not check a box on fine 13, 18a, 16b, 17a, or 17b, check this box and see |nstructsons P |:|
Schedule A (Form 980 or 990 -EZ) 2012
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Scheduie A (Form 990 or 990-E7} 2012 Page 3
rt:All:| Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part {i. If the organization fails to
qualify under the tests listed below, please complete Part i1.)
Section A. Public Support
Calendar year {or fiscaf year beginning in) p» (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Tota
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related 1o the
organization’s tax-exempt purpose

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

iness under section 513

4 Tax revenues levied for the orgaz't
ization’s benefit and either paid te
or expended on its behaif

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, aﬂd
3 recelved from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support St ine 7t fiomline )
Section B. Total Support

Calendar year {or fiscal year beginning in) p» {a) 2008 {b} 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total

9 Amounts fromiine® ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines10aand10b .
11 Net income from unrelated business
activities not included in iine 10b,
whether or not the business is
regularly camedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) —eoee
13 Total support. {add lines 9, 10¢, 11, and 12)

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

check this box and Stop Bere ..o e eteeeeiitiesiitisissiesesescsiniesaseineiaenennaeseniaeas | [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column {f) divided by line 13, column (R} .. ... ... 115 %
16 Public support percentage from 2011 Schedule A, Part L dine 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by fine 13, column () ... | 17 %
18 Investment income percentage from 2011 Schedule A, Part il line 17 . 18 %
19a 33 1/3% support tests - 2012. ¥ the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizetion __ p» L]

b 33 1/3% support tests - 2011. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... I [_]
232023 12-04-12 Schedule A (Form 990 or 990-E2} 2012




Schedule B Schedule of Contributors
{Form 990, 990-E2Z, OMB No. 1545-0047

or 980-PF) P Attach to Form 990, F 990-EZ, or F 900-PF.

Cepartment of the Treasury orm errorm 20 1 2

internal Revenua Service

Name of the organization Employer identification number
SPECIAL OLYMPICS OF PENNSYLVANIA INC 23-2078543

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization

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

Form 990-PF

501{c)(3) exempt private foundation

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

O 00O

501{c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts l and Il

Special Rules

For a section 501{c){3) organization filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under sections
509(a}1) and 170(b)(1){A){v)) and recelved from any one conttibutor, during the year, a contribution of the greater of {1) $5,000 or {2) 2%
of the amount on () Form 990, Part VIll, line 1h, or (ii) Form 890-EZ, line 1. Gomplete Parts | and H.

[::] For a section 501(c)(7), (8), or {10} organization filing Fotm 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruslty to children or animals. Complete Parts {, If, and Hl.

i For a section 501(c)(7}, {8}, or (10} organization filing Form 980 or 990-E7 that received from any cne contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
I this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year I

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on Jine H of its Form 990-E7 or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {(Form 990, 990-EZ, or 990-PF) (2(42)

223451
12-21-12




Schedule B (Form 990, 990-EZ, or 990-PF) {2012)

Page 2

Name of organization

SPECTAL OLYMPICS OF PENNSYLVANTIA INC

Employer ideniification number

23-2078543

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

(b}

Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

SHEETZ, INC.

-5700 6TH AVE

$

200,814.

ALTOONA, PA 16602-1199

Person
Payroll [:]
Noncash |:|

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

(a)

No.

(b)

Name, address, and ZIP + 4

(¢}

Total contributions

(d)

Type of contribution

SHEETZ, INC.

5700 6TH AVE

$

64,408.

ALTOONA, PA 16602-1199

Person |:|
Payroli |:|
Noncash

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

(a}

No.

(b}

Name, address, and ZIP + 4

{c)

Total coniributions

(d)

Type of contribution

Person D
Payroll D
Noncash D

(Complete Part 1 if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person I:l
Payroll [:]
Noncash [ |

{Complete Part 1l if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person |:|
Payrolt [::]
Noncash [:l

{Complete Part !l if there
is a noncash contribution.)

(a)
No.

]

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person [:‘
Payroll ]
Noncash [ |

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

223452 12-21-12
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Schedule B {Form 890, 920-EZ, or 990-PF) (2012) Page 3
Name of arganization

Employer identification nember

SPECIAL OLYMPICS OF PENNSYLVANIA INC

23-2078543
Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
(c}

No.

from Descrioti " (b) h ) FMV {or estimate} Dat (d} ived

ot escription of noncash property given (see instructions) ate receive
FOOD

2

$ 64,408. 12/31/12

(=) ©

No.

° o o} _ FMV (or estimate) A
from Description of noncash property given A 4 Date received
Part | {see instructions}

$

{a}

(c)
No.

o o (b) ) FMV (or estimate) () .
from Description of noncash property given instructi Date received
Part | {see instructions)

&
{a) c}
No.

M L ) N FMV (or estimate) (d) !
from Description of noncash property given inst . Date received
Part ] {see instructions)

(a) ©

No.

from Description of o h i FMV (or estimate) Dat o d
e escription of noncash property given (see instructions) ate receive

(a) ()

No.

. (b} ) FMV {or estimate) ta} )
from Description of noncash property given instructi Date received
Part | {see instructions}
223453 12.-21-12 Schedule B (Form 980, 990-EZ, or 990-PF} (2012}




Schedule B (Form 990, 990-EZ, or 990-PF) {2012) Page 4

Name of organization Employer identificaiion number

SPECI:IEIAL OLYMPICS OF PENNSYLVANTIA INC 23-2078543

Exclusively 16Hgi0us, Chatianle, ec.,, ingvidual CORLIIpUIONS t0 Section organizalions tat lotal more tan 31, or the
year. Eom lete columns (a)thmugh (e)andthe following line entry. For orgamzatlons campleténg Part i}, enter
the total of exclusivedy religious, charitable, stc., contrlbutions of $1,000 or less for the vear. (e this imfomation once)

Use duplicate copies of Part |1l if additional space is needed.

{a) No.
Ff’roTl {b) Purpose of gift (¢} Use of qift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a} No.
!!'mrtnl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
ar .
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
II;rOTl {b)} Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l]:‘rorglt (b} Purpose of gift {c} Use of gift {d)} Descripticn of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12
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- . OMB Mo, 1545-0047
SCHEDULE D Supplemental Financial Statements

(Form 990} P Complete if the organization answered "Yes," to Form 990, 20 1 2
Bepartment of the T Part IV, line 6,7, 8, 9, 10, 11a, 11b, t1¢, 11d, 11e, 11f, 12a, or 12b. . nio i
.ni’;’;a{";;‘venueesgﬁf’;”“’ P Attach to Form 930. P See separate instructions. ST :
Name of the organization Employer identification number

SPECIAL OLYMPICS OF PENNSYLVANIA INC 23-2078543

Organizations Maintaining Donor Advised Funds or Other Simitar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds {b} Funds and other accounts
1 Totalnumberatend ofyear
2 Aggregate contributions to (duringyear)
3 Aggregate grants from {duringyeany ..
4 Agdregate valueatendofyear .
& Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal conttol? ... |:| Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purpeses and not for the benefit of the donor or donor adviser, or for any ather purpose conferring
impermissible private benefit? ... [ Ives [ JnNo
]_I'-‘art Conservation Easements. Compiete if the organization answered "Yes" to 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 an historically important land area
Protection of naturaf habitat [::I Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the tast
day of the tax year.
e Held at the End of the Tax Year
a Total number of conservation easemen s 2a
b Total acreage restricted by CONSarvatiOn oS MBI S 2b
¢ Number of conservation easements on a certified historic structure included in (a) o
d Number of conservation easements included in (¢} acquired after 8/17/08, and not on a histo:
Betad N TR NaHONAl RO S O 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject 1o conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
~ violations, and enforcement of the conservation easements it holds? |:| Yes [:l No
8 Staff and volunteer hours devoted 16 monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - §
8 Does each conservation easement reporied on line 2(d} above satisfy the requirements of section 170{(h)(4}B)()
AN SECHON TPOMNANBIEN? ..o e oo oo [Ives [Ino
2 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if appiicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservalion easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete i the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 118 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1li,
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 sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenues included in Form 920, Part Vill, line 1
(ii} Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VAL, line 1 [
b Assets mcluded In Form O80, Part X > %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D {Form 990) 2012
232051

12-10-12




SPECIAL OLYMPICS OF PENNSYLVANIA INC 23-2078543 page2

Schedule D (Form 990) 2012

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

3

d L Jioanor exchange programs

a Public exhibition
b |:| Scholarly research e E:] Cther
[>3 Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.

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

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ............................ |:| Yes
' Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

DNO

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 9290, Part X?

DNO

b If "Yes," explain the arrangement in Patt Xl and complete the following table:
Amount
C Beginning DalanCe e 1c
d AGAIIONS QUG TN YT i A
e Distributions during the year 1e
T OENGING BAIANCE | oo e 1
2a Did the organization include an amount on Form 990, Part X, line 217 I_¥ Yes |_| No
b I "Yes," explain the arangement in Part Xlll. Check here if the explanation has beenprovided inPart XUEL ... D
Par Endowment Funds. Complete if the organization answerad "Yes" to Form 990, Part IV, line 10.
(a) Current year {b} Prior vear {c) Two years back { {d) Three years back | (e) Four years back
1a Beginning of year balance 1,908,348, 1,995,787, 1,926,232, 1,895,077, 2,631,293,
b Contrbutons 496,668, 87,403,
¢ Net investment eamings, gains, and osses 63, 242, -81,268, 75,2640, -329 856, 140,140,
d Grantsorscholarships . ... .
e Other expenditures for facilities
and programs 5,654, 6,171, 5,705, 8,430, 500,000,
f Administrative expenses -369,441, 463,759,
g End of yearbalance 2,462,604, 1,908,348, 1,995,787, 1,926 232, 1,895 077,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a}) held as:
a Board designated or quasi-endowment p» 100.00 %
b Permanent endowment - %
¢ Temporarily restricted endowment - %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Ave there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated OrgaN NS e s 3a(i} X
(1) PRl O G N Za 0N S 3alii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

_De§cr_ibe in Part XllI the intended uses of the organization’s endowment funds.
i Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a} Cost or other {b} Cost or other {c) Accumulated (d) Book vatue
basis {investment) basis {other) depreciation
A LN S
b Buldings .,
¢ Leasehold improvements
d Equipment VVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVV 448,409- 312,079- 136,3300
e Other ... .. I IUTIUUTUR U UT TP OTTUOOOTT
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(c).) ... ... » 136,330,

232052
12-10-12

Schedule D (Form 990) 2012




Schedule D (Form 990} 2012 SPECTAL OLYMPICS OF PENNSYLVANIA INC 23-20

78543 Page3

[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or £ategory (inciuding name of security) {b) Book value ()} Method of valuation: Cost or end-of-year market value

(1} Financial derivatives

(2) Closely-held equity interests

{3) Other

A

B

©

8]

(=]

(]

{G)

{H)

4]

Total. (Col. {b) must equal Form 959, Part X, cok (B) fine 12.)

‘Part VIll] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value (¢} Method of valuation: Cost or end-of-year market value

)]

2

)]

4

&)

{6)

]

&

2

{(19)

Total. (CUI (b) must equal Form §90, Part X, col. (B} line 13.)
| Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (BHine 18} ... et eeeaene s |

Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value
{1} Federal income taxes
2
)]
4}
=
{6)
4]
@
()
(10)
(1)
Total. (Column (b} must equal Form 890, Part X, col. (B)fine25.) ... >

2. FiN 48 (ASC 740) Footnote. in Part X, provide the text of the footnote to the organization’s financial statements that reports the organization’s

liability for uncettain tax positions under FIN 48 {ASC 740). Check hers if the text of the footnote has been provided in Part Xill

Schedule D {Form 990) 2012

232053
12-90-12




Schedule D (Form 990) 2012 SPECIAL OLYMPICS OF PENNSYLVANTA INC 23-20'78543 paged
I_Part Xl |{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 7,845,386,
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains oninvestments 2a 4,482

b Donated services and use of facilities 2b 223,914

c Recoveries of prior year grants 2c

d Other (DescribeinPart>t) | 2d 809,245

€ A BNes 2a throUG Y 2 1,037,641.
8 SuUbtract Bne 2e frOmM e A 6,807,745,
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:

a Investment expenses not inciuded on Form 990, Part Vil line 7b ... 4a

b Other{Describe in Part XU 4bH

¢ Add lines 4a and 4b 0.

5 6,807,745,
Return

1 Total expenses and losses per audited financial statements 7,047,117.
2  Amounts included on line 1 but not on Form 996, Part X, line 25:

a Donated services and use of facilities 2a 223,914

b Prior year adjustments e e e e e e e 2h

C ONer lOSSES e 2c

d Other(Describe in Part XHLY 2d 809,245

e AddIINes 2athroUGN B 1,033,159.
3 Subtract line 2e from line 1 ) 6,013,958,
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, line7b . ... 4a

b Other (Describe i Part XU 4b

© AGAIINES 48 aNA 8D e eee oo 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part Lline 18.)  ....oooivoeveeeiioie. 5 6,013,958,

‘Part:XIll| Supplemental Information
Complete this part to provide the descriptions required for Part I}, lines 3, 5, and 9; Past H}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, lines 2d and 4b; and Part XH, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE BOARD OF DIRECTORS HAS DESIGNATED A PORTION OF THE

UNRESTRICTED NET ASSETS AS AN ENDOWMENT FUND FOR SUPPORT OF CAPITAL

PROJECTS NECESSARY TO ASSIST PARTICIPATING ATHLETES, THE ATHLETE

LEADERSHIP FUND TO SUPPORT SQPA'S VISION OF BEING THE "GLOBAL LEADER" IN

ATHLETE LEADERSHIP, AND THE AL SENAVITIS MISSION IMPACT FUND TO PROVIDE

RESOURCES TO ENSURE ATHLETES IN EVERY PART OF THE STATE ARE BEING SERVED

WITH OPPORTUNITIES, PROGRAMS AND COMPETITIQONS.

Schedule D (Form 990} 2012
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12-1¢-12




Schedule D {Form 990) 2012 SPECIAL OLYMPICS OF PENNSYLVANTA INC 23-2078543 pages
Part: XHl| Supplemental Information {continued)

PART X, LINE 2: THE ORGANIZATION IS INCORPORATED UNDER THE

COMMONWEALTH OF PENNSYLVANIA (COMMONWEALTH) NOT-FOR-PROFIT CORPORATION LAW

AND IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTICON 501(C)(3) OF THE

INTERNAL REVENUE CODE. THE ORGANTIZATION IS REGISTERED AS REQUIRED WITH

THE PENNSYLVANIA BUREAU OF CHARITABLE ORGANIZATIONS. THE TAX RETURNS OF

THE ORGANIZATION FOR 2009, 2010 AND 2011 ARE SUBJECT TO EXAMINATION BY THE

FEDERAL AND STATE TAXING AUTHORITIES, GENERALLY FOR THREE YEARS AFTER THEY

WERE FILED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF SPECIAL EVENTS : 702,124,
COST OF GAMING 27,047.
COST OF GOODS SOQLD 80,074.
TOTAL TO SCHEDULE D, PART XTI, LINE 2D ' 809, 245.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF SPECIAI: EVENTS 702,124.
COST OF GAMING 27,047,
COST OF GOODS SOLD 80,074.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 809,245,

Schedule D {Form 990) 2012
232055
12-10-12




SCHEDULE G Supplemental Information Regarding
{Form 990 or 990-EZ)

Fundraising or Gaming Activities

OMB No. 1545-0047

Complete if the crganization answered "Yes" fo Form 990, Part IV, lines 17, 18, or 19, s
F‘f”a’t?‘;;‘:gjgeszzfe”"’ or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
e P Attach to Form 990 or Form 990-EZ. I See separate instructions. Lanspe
Name of the organization Employer identification number
SPECIAL OLYMPICS OF PENNSYLVANIA INC 23-2078543
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1

Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b E:I Internet and emall solicitations f Solicitation of government grants
[ Phone solicitations g 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 890, Part Vi) or entity in connection with professional fundraising services?

Yes E:l No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

o i} Did ) . (v) Amount paid . .
(i) Name and address of individual . -, ffm raiser | (iv) Gross receipts | to {or retained by) {vi} Amount paicl
. i {if) Activity have custod - . to {or retained by}
or entity (fundraiser) ar contral from activity fundraiser organization
contributians? listed in col. (i) g
THE HERITAGE COMPANY - 2402 TELEMARKETING SERVICES & Yes | No
WILBWOOD AVE, LITTLE ROCK, AR [EDUCATION X 1,872,525, 9B0 415, 52,110,

Total

.................................................................................................................. » 1,872,525, 980,415, 892,110,
3 List all states in which the organization is registered or jicensed to solicit contributions or has been notified it is exempt from registration
ot licensing.

AL,AK,AZ ,AR,CA,CO,CT,DE,FL,GA,HI,ID,IL,IN,IA ,KS,KY,LA,ME,MD,MA, MI ,MN ,MS ,MO
MT,NE,NV,NH,NJ ,NM,NY , NC,ND,OH,QOK,OR,PA,RI,SC,SD,IN,T™X,UT,VT, VA , WA WV ,WI WY

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
SEE PART IV FOR CONTINUATIONS
232081

01-07-13



23-2078543 pages

Schedule G {Form 990 or 900-£7) 2012 SPECIAL OLYMPICS OF PENNSYLVANIA INC
Al;| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

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

{a} Event #1 (b} Event #2 {c} Other events
COLF POLAR REAR {d) Total events
TOURNAMENTS PLUNGE 47 | fadd col (a) through
® (event type) (event type) {total number} col. (eh
8|1 Grossreceipts .. 488,916.] 1,011,311.] 1,258,957.] 2,759,184.

2 Lless:Contributions 56,840. 91,569. 179,720- 328,129.

3 Grossincome (ine1minusline? .. . . 432,076. 919,742, 1,079,237.| 2,431,055.

4 Cashprizes .

5 Noncashprizes ... 27,921- 53,479- 39,643. 121,043.
5|6 menvfaciitycosts 102,582. 2,697. 16,003.|  121,282.
i
2|7 Foodandbeverages . ... 18,739. 22,475, 62,316, 103,533.
5

8 Entertainment 1 y 550. 9 . 759 . 11 ' 3089.

9 COtherdirect expenses .. 29,054. 138:9520 150,233- 318,239-

10 Direct expense summary. Add lines 4 through 9 in column (d) 675 ' 406

1,755,649,

11 Net income summary. Combine line 3, column (d), and line 10
rElH| Gaming. Complets if the organization answered "Yes" to Fosm 990, Part 1V, line 19, or reported more than

$15,000 on Form 980-EZ, line 6a.

{b) Pull tabs/instant

{d} Total gaming (add

1] H . . . .
E (a) Bingo bingo/progressive bingo |  (G) Othergaming |y ough col. (c)
o
1 Grossrevenue ..o, 15,415- 72,276. 87,591.
w2 Cashprizes
;l). 3 Noncash ptizes 136. 16,027- 16,163.
i
B
®i4 Rentffacilitycosts 5,165. 350. 5,515.
[
5 Otherdirectexpenses .. ... 1 , 472. 3 [ 897.
[X]ves 100 ofl_|ves % | X]ves 100 9
6 Volunteerlabor |::] No |:| No [j No
7 Direct expense summary. Add lines 2 through S incolumn () | 27 ’ 047 4
8 Net gaming income summary. Combineline 1, columnd, andiine 7 ... ... ... | 60,644,
9 Enter the statefs) in which the organization operates garning activities: PA
a Is the organization licensed to operate gaming activities in each of these states? . ... ... ... lLl Yes |_, No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [_Tves [XINo

b If "Yes," explain:

232082 M-97-13

Schedule G {Form 990 or 990-EZ) 2012




Schedule G {Form 990 or 990-E7) 2012 SPECIAL OLYMPICS OF PENNSYLVANIA INC 23-2078543 pages
11 Does the organization operate gaming activities with nonmembers? ] Yes LX] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a paﬁnershlp at other ermty formed

to administer chartable GaMING? e e e Clves [Xlno
13 Indicate the percentage of gaming activity operated in:

a The organization’s facility
b An outside facility

13a %
13b [LOD .00 o

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name p- MATTHEW B. AARON

Address p 2570 BLVD OF THE GENERALS - NORRISTOWN, PA 19403

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |__—, Yes Bﬂ No

b If “Yes," enter the amount of gaming tevenue recelved by the organization I $
of gaming revenue retained by the third party P $
¢ If “Yes," enter name and address of the third party:

and the amount

Name

Address P

16 Gaming manager information:

Name p MATTHEW B. AARON

Gaming manager compensation P $

Description of services provided p» MATTHEW AARON HAS OVERALL SUPERVISION AND MANAGEMENT
OF ALL ACTIVITIES, INCLUDING GAMING.

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

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [::] Yes [E 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 b $

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii} and (v}, and Part 1}l
lines 9, @b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I,

LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: THE HERITAGE COMPANY

(I) ADDRESS OF FUNDRAISER: 2402 WILDWOOD AVE, LITTLE ROCK, AR 72120

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012




Department of the Treasury
internal Revenue Service P Aitach to Form 990. P See separate instructions.

SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organizaticn answered "Yes" to Form 990,
Part IV, line 23.

OMB No. 1545-0047

2012

Name of the organization

Employer identification number

____SPECIAL OLYMPICS OF PENNSYLVANIA INC 23-2078543
Questions Regarding Compensation
| Yes

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

Part Vil, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

First-class or charter travel D Housing ailowance or residence for personal use
Travel for companions I:l Payments for business use of personal residence
Tax indemnification and gross-up payments I:I Health or social club dues or initiation fees

D Discretionary spending account I:' Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, dig the organization follow a wiitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Bl to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors

trustess, and the CEOG/Executive Director, regarding the items checked in fine 1a?

Indicate which, if any, of the following the filing crganization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a refated organization to

establish compsnsation of the CEO/Executive Director, but explain in Part lii.

Compensation committee Written employment contract
Independent compensation consuitant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nongualified retirement plan?
c Participate in, or receive payment from, an eqguity-based compensation arrangement?
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each |tem in Part !!I

Only section 501(c)(3) and 501{c}{4) organizations must complete lines 5-9.
5 For persons listed in Form 920, Part Vi, Section A, line 14, did the organization pay o accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" to line 5a or 5b, descnbe in Part Hi
6 For persons listed in Form 920, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of;
a The crganization?
b Any related organization?
If "Yes" to line 6a or 6b, describe in Pa:t lli
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 1l
8 Were any amounts reported in Form 820, Part Vi, paid or accrued pursuant to a contract that was subject 1o the

initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes,” describe in Part 0l .

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

Reguiations SeCtion 53,4008 000) . i iiiiiiiiiieieiiiiiiiiiiiieiiiiiiiiiiiiiiiiiieieiiesssiiisissiscescis

________________ 4a X
4b X
4c X

............... 7 X
8 X
9

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

232111
12-10-92

Schedule J (Form 990} 2012




2L0Z (066 waog)  sinpayog

gi-gl-gl

chizgee

(0}

()

n

(3
)]

0 0 ) 0 0 0 ‘0 ) 0HD ¥ INEQISHYd
‘0 "LISBLT  |'¥eL’Zl *6E6°0T ‘0 ‘0 *pG8 ¥GT |0 KO¥YY '8 MEHLIIVH (1)
ucnesusdwos ucnesuadwon
epod d
066 0= Jopd u uoREsUSduwoo ot (1) samontd | eeea () opLL puE suEN (v)
palisjap se papodal {o-ig) syjsLag passep Jeulo Z -

uogesusdwon ()

suwnjoo o (elo) ()

eigexejuoN (q)

pue juswediey (D)

uojesuedIoo OSIN-BE0 L J0/PUB g J0 umopeaid {8)

‘[EnplalpUl JEYY Jo) sJunowe (3) pue (g) uwunjoo s|gealdde “B| aui| “y UOiI0aS HIA Hed ‘066 WI0H Jo Jinowe {210} ay) [enba 1SN [enplaipul pels]| yoes 4o} (It)-((g) suwnioo Jo uns ey "81oN

“lIA Hed ‘066 W04 UO PR}s(| JOU 812 Jey} S[ENplApL ALR 381 JoU o
(1) mod Uo ‘suojjorulsy) eyt ul pequosep ‘suoieziuebio pejeles WO pue (1) mod Uo LogeziueBlo eyl wol ucliesuedwos podsal ‘p sinpeyas U papodal 84 1SNW UoResUadwos 8soym [ENRIAIPL YoEa 104

‘papaau sy aoeds jeuciuppe ) saidod apeodnp asn ‘seafo|dwg pajesuadwon ysaybiH pue ‘saafo|dwg Aoy ‘sas)snd) ‘si0joad( ‘SROINO _

Bd |

& ebed

Ev98L0C-EC

ONI VINVATASNNHd A0 SOIAWATIO 'IVIOHAS

Z G (066 Wiog) £ BInpayog



cL-0L-3L
ehlege

20z {066 wiod) r aInpayog

“UOIJELLIOIU [BUOCIPPE
Aue Jo) Led siu syejdwos osly || Hed Jo) PUE ‘g PUB ‘4 ‘Qg ‘89 ‘a5 "eg ‘OF ‘dp "By ‘€ "d| ‘Bl S8UI| f| WBd Jof palinbal suondussap o ‘Uoseug(dxs ‘uoireuuo)ul syl eplacsd o1 Led swyy el1e|dwion
uogneuioju] jeluswaddng _w_._”

£ obed EFSBLOZ-€2 ONI VINVATASNNHZd J0 SOIARATIO fIYIDHIS 2102 (066 Liod) " INPayos




SCHEDULE M Noncash Contributions OMB o 1545 0047

{Form 990) _ 20 1 2
| 4 Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30,
Intemat Revenue Service > Attach to Form 990
Name of the organization — Employer identification number
SPECIAL OLYMPICS OF PENNSYLVANIA INC 23-2078543
Types of Property _
(a) (b) {c) {d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed? Form 990, Part Vil line 1g

Art - Fractionatinterests . ...
Bocks and publications .
Ciothing and housshold goods .
Cars and other vehicles
Boats and planes

Intellectual property
Securities - Publicly traded

O 6N o R ON 2

Securities - Closely held stock
Securities - Partnership, LLC, or

Iy
[=]

—h
-

trustinterests .
Securities - Miscellaneous
Qualified conservation contribution -

oy
N

-
&

Historic structures . ...
14 Qualified conservation contribution - Other
15 Real estate - Residential '
16 Realestate- Commercial ... .
17 Realestate-Other .. ... .
18 Collectibles .
19 Foodinventory . ...
20 Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts

23 Scilentific specimens

24 Archeological artifacts

25 Other » ( FOOD AND MATE) X 10 182,354, FMV
26 Other P | )
27 Other P [ )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization compieted Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part 1, Enes 1-28 that it must held for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

the entire holding period? i 30a X

b If "Yes," describe the arrangement in Part H.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties ot related organizations to solicit, process, or sell noncash
CONEADUHONST oo e et 32a X
b [f “Yes,” describe in Part {i.
33 If the organization did not report an amount in column (c) for a type of property for which column (a} is checked,
describe in Part I1.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012}
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Schedule M (Form 990) (2012 SPECIAL OLYMPICS OF PENNSYLVANIA TINC

23-2078543  page2_

Supplemental Information. Compleste this part to provide the information required by Part 1, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both.

Also complete this part for any additicnal information.

SCHEDULE M, PART I, COLUMN (B): LINE 24B REPRESENTS THE NUMBER OF

CONTRIBUTORS

232142 12-20-12

Schedule M (Form 990) {2012}




OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the Treastry P Attach to Form 990 or 990-EZ.

internal Revenue Service

Name of the organization Employer identification number

SPECTIAL OLYMPICS OF PENNSYLVANIA INC 23-2078543

FORM 950, PART ITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE MISSION OF SPECIAL OLYMPICS IS TO PROVIDE YEAR-ROUND SPORTS

TRAINING AND COMPETITION IN A VARIETY OF OLYMPIC-TYPE SPORTS FOR

CHILDREN AND ADULTS WITH INTELLECTUAL DISABILITIES, GIVING THEM

CONTINUING OPPORTUNITIES TO DEVELOP PHYSICAIL FITNESS, DEMONSTRATE

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

AND FRIENDSHIP WITH THEIR FAMILIES, OTHER SPECIAL OLYMPICS ATHLETES,

AND THE COMMUNITY.

FORM 950, PART VI, SECTIQN A, LINE 4: THE BQARD OF DIRECTORS UPDATED

ARTICLE VITI OF THE BYLAWS ADDING A PROVISION FOR AN ADDITIONAL ATHLETE

MEMBER TO BE NOMINATED AND ELECTED TO THE BOARD VIA THE ATHLETE CONGRESS.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY THE

FINANCE COMMITTEE PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION DISRIBUTES A

CONFLICT OF INTEREST QUESTIONNATIRE ANNUALLY TO OFFICERS, DIRECTORS, AND KEY

EMPLOYEES. IF A POTENTIAL CONFLICT OF INTEREST IS DISCOVERED, THE BOARD OF

DIRECTORS WILL REVIEW THE POTENTIAL CONFLICT AND MAKE A DETERMINATION IF A

CONFLICT EXISTS. THE PERSONS WITH A POTENTIAL CONFLICT ARE PROHIBITED FROM

PARTICIPATING IN THE GOVERNING BODY'S DELIBERATION AND DECISION IN THE

TRANSACTION.

FORM 990, PART VI, SECTION B, LINE 15: THE INDEPENDENT BOARD OF DIRECTORS

ESTABLISHES COMPENSATION BASED UPON A FORMAL ANNUAL: REVIEW PROCESS. THE

I.HA. For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2012)

232211
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

SPECIAL OLYMPICS OF PENNSYLVANTA INC 23-2078543

REVIEW PROCESS INCLUDES THE EVALUATION OF DUTIES, PERFORMANCE, AND

COMPARABILITY DATA OF COMPENSATION FOR SIMILARLY QUALIFIED PERSONS IN

FUNCTIONALLY COMPARABLE POSITIONS AT SIMILARLY SITUATED ORGANTZATIONS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY AVAILABLE TO THE PUBLIC

UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS NOT CHANGED EITHER ITS OVERSIGHT PROCESS OR

SELECTION PROCESS DURING THE TAX YEAR

T Schedule O (Form 990 or 890-EZ) (2012)




Form 8868 {Rev. 1-2013) Page 2
* |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l and checkthisbox
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® | you are filing for an Automatic 3-Month Extension, complete only Part 1 {on paga 1).

[Partii] _ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying humber, see instructions

Type or Name of exempt organization or other filer, see instructions Empiloyer identification number (EIN) or
print

mebyne [SPECIAL OLYMPICS OF PENNSYLVANTA INC 23-2078543
:I‘i’:gd;;:” Number, strest, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

e, see 12570 BOULEVARD OF THE GENERALS, NO. 124

instructons- | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NORRISTOWN, PA 19403

Enter the Retum code for the return that this application is for {file a separate application foreach return) e m
Application Return | Application Return
Is For Code ] Is For Cuode
Form 990 or Form 890-E7 01

Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 99G-PF G4 Form 5227 10
Form 99C-T {sec. 401{a} or 408(a) trust} 05 Form 6069 11
Form 99C-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-menth extension on a previously filed Form 8868.
'THE ORGANIZATION - 2570 BOULEVARD OF THE GENERALS, NO.

® The books are in the care of P 124 - NORRISTOWN , PA 19403

Telephone No. p 610-630-9450 FAX No. p-
® |f the organization does not have an office or place of business in the United States, checkthisbox » [
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P [T witis for part of the group, check this box [_| and attach a list with the names and EINs of all members the extension is for.
4 | reguest an additional 3-month extension of time until NOVEMBER 15 r 201 3.
§  For calendar year 2012 , or other tax year beginning , and ending
8  If the tax year entered in line 5 is for less than 12 months, check reason: LI initial retum [ Final retum
Change in accounting period
7 State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION IN ORDER TO PREPARE A
COMPLETE AND ACCURATE RETURN.

8a I[f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment aliowed as a credit and any amount paid

previously with Form B868. 8| $ - 0.
¢ Balance due. Subtract line 8b from fine 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢c | $ 0.

Signature and Verification must be completed for Part H only.

Under penalties of perjury, [ declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowladge and belief,
it is frue, correct, and compiete, and that | am authorized to prepare this form.

Signature Title pp PRESIDENT AND CEO Date p»

Form 8868 (Rev. 1-2013)

223842
01-21-13




IRS . o Signature Authorization OMB No. 1545-1874
rom 3879-EQ for an Exempt Organization
For calendar year 2012, or fiscal year baginning , 2012, and ending 20 o 20 1 2
Department of the Treasury P Do not send to the IRS. Keep for your recards.
internat Revenue Service
Name of exempt organization Emgployer identification number
SPECIAL OLYMPICS COF PENNSYLVANIA INC 23-2078543

Name and title of officer
MATTHEW B. AARON

PRESIDENT AND CEO

Partl:| Type of Return and Return Information (whole Dollars Oniy)
Check the box for the return for which yvou are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-}. But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not compiste more
than 1 line in Part [

1a Form 990 checkhere P b Total revenue, if any (Form 990, Part VI, column {A),§inet2) ... 1b 6807745
2a Form 990-EZ checkhere P[] b Total revenue, if any (Form 990-€Z,line®) . b

3a Form 1120POL checkhere B [ 1 b Total tax (Form 1120-POL, ine22) 3b

4a Form 990-PF checkhere P E] b Tax based on investment income (Form 990-PF, Part Vi, line5) ... 4b

5a Form 8868 check here P ] b Balance Due (Form 8868, Part |, line3c or Part Il line8c) .. ... .. ... 5b

[T’art I:i| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, corract, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. 1 consent to allow my
intermediate setvice provider, transmitter, or electronic return originator (ERQO) to send the organization’s return to the IRS and to receive from the IRS
{a) an acknowiedgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (¢}
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
retum, and the financial institution to debit the entry o this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (setllement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inguiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to elecironic funds withdrawal.

Officer’s PIN: check one box only

lauthorize ELKOC & ASSOCIATES, LTD. to enter my PIN| 23207 I

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

as my signature oh the organization's tax year 2012 electronically filed return. 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 Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2012 electronically filed retumn. 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 Fed/State
program, 1 will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» ] Date

[Partlli] _Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

nurriber {EFIN) followed by your five-digit self-selected PIN. ] 23591523207 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated above. i
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 - ELKO & ASSOCIATES, LTD. Datep» 11/13/13

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-E0 (2012)
5
11-05-12




Caution: Forms printed from within Adcobe Acrobat products may not meet RS or state taxing agency
specifications. When using Acrobat 5.x products, uncheck the "Shrink oversized pages to paper size" and
uncheck the "Expand small pages to paper size" options, in the Adobe "Print" dialog. When using Acrobat
6.x and later products versions, select "None" in the "Page Scaling” selection box in the Adobe "Print" dialog.
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