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SOM58‘22 06/08/2010 . .
0 Return of Organization Exempt From Income Tax

Form

Department of the Treasury
Intemal Revenue Service

.

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

benefit trust or private foundation)
P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No_1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

;and ending

B Check if applicable
Address change

D Name change
D Inthial retum See

D Termination

D Amended retum
D Application pending

Please
use IRS

C Name of organization

SPECIAL OLYMPICS MAINE, INC.

label or

print or Doing Business As

D Employer identification number

01-0355822

type. Number and street (or P O box if mail 1s not defivered to street address)

125 JOHN ROBERTS ROAD

Room/suite

E Telephone number

207-879-0489

F Name and address of pnncipal officer

PHILIP GEELHOED
SAME AS C ABOVE

| Tax-exempt status

| | 527

[X| s01¢) ( 3 ) dansertno) | | 4947(a)1)or

J__Website: » WWW.SPECIALOLYMPICSMAINE .ORG

Specific
|n‘:::uc_ City or town, state or country, and ZIP + 4 G Gross receipts $ 1,369,674
tions. SOUTH PORTLAND ME 04106-3295

H(a) s this a group return for

affilates?
H(b) Are all affiates
ncluded?

Yes No
Yes No

If *No,” attach afist (see instructions)

H(c) Group exemption number P>

K Type of organtzation w Corporation l_] Trust 1—-' Association Other P>

] L Year of formation 1973

IM State of legal domicile M

Part | Summary
1 Bnefly describe the organization's mission or most significant activities
o to provide year-round sports training and athletic competition for children
g and adults with intellectual disabilities.
$ .
3| 2 Checkthis box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
Eg 3 Number of voting members of the governing body (Part VI, line 1a) 3 29
S _3 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 29
S § 5 Total number of employees (Part V, line 2a) 5 8
&g ;5 6 Total number of volunteers (estimate if necessary) 6 | 3540
. 7a Total gross unrelated business revenue from Part VIil, column (C), line 12 Ta
= b Net unrelated business taxable income from Form 990-T, iine — 7b 0
@' REC&\\I [l Prior Year Current Year
il o| & Contnbutions and grants (Part VIII, line 1h) %I)) 1,168,380 1,117,178
sz 2| 9 Program service revenue (Part VIil, line 2g) 010 Q 148,603 138,456
% % 10 Investment income (Part VilI, column (A), lines 3, 4 %;;h 7dﬂUN 2 12 (é): 52,150 -523
S ® | 11 Other revenue (Part VIli, column (A), hnes 5, 6d, 8¢} 9c|10c, and 11e = 70,451 42,075
@) 12 Total revenue — add Iines 8 through 11 (must equal Part VIl~gohFyEAN [ln%;) 1,439,584 1,297,186
13 Grants and similar amounts paid (Part IX, column (AW
14 Benefits paid to or for members (Part IX, column (A), ine 4)
o | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 445,178 440,413
§ 16a Professional fundraising fees (Part IX, column (A), ltne 11e) 103,650 171,868
:l’ b Total fundraising expenses (Part 1X, column (D), line 25) P 260,472
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 582,063 541,331
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), ine 25) 1,130,891 1,153,612
19 Revenue less expenses Subtract line 18 from line 12 308,693 143,574
5% Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) 1,622,412 1,810,252
<2 21 Total liabilities (Part X, ine 26) ) ) 26,991 37,193
25| 22 Net assets or fund balances Subtract ine 21 from hine 20 1,595,421 1,773,059
Part il Signature Block
Under penalties of penury, | declare that | have gxamined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, It 1s truercBreck, and co@et D ragon of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } /"’ j | &-15 - 2010
Here Signature of officer / Date
PHILIP GEELHOED CEO
Type or print name and title " P
N Crpe e
P | sinature 06/08/10 empioyea® [ ]| P00692494
reparer's ) ates CPAs en » 01-0522385
Use Only | o e ety ) 50 Forest Fa’)ls Dr S
if self-employed), alls Dr Ste 3 Phone
address, and ZIP + 4 Yarmouth, 04096-6937 o »207-846-8881

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

[ L Yes [ [No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)

Y
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SOMS5822 06/08/2010

Fomm 990 (2009) SPECIAL OLYMPICS MAINE, INC. 01-0355822 Page 2
Part lli Statement of Program Service Accomplishments
1 Bnefly descnbe the organization's mission:
to provide year-round sports training and athletic competition for children
and adults with lntellectual ‘disabilities.

2 Dud the organization undertake any significant program services duning the year which were not listed on
the prior Form 990 or 990-E27 _ . . [ ] Yes [X] No
If "Yes,” descnbe these new services on Schedule O.

3 Did the orgamzation cease conducting, or make significant changes in how it conducts, any program
services? o o ] ) D Yes @ No
If "Yes,” descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 612,998 including grants of $ ) (Revenue $ 122,547 )
Special Olympics Maine conducts several state level
competitions annually in 19 Olympic-style sports. Among
these are summer and winter games, which are 3-day,
2-night events hosting 1,350 and 500 athletes respectively
- regional soccer and basketball events (6 total),
equestrian, aquatics, bocce, motor activities, golf, and
tennis competitions in various locations around the state.
On an annual basis, our program serves over 3,000
different athletes. 1In addition, there are more than 40
competitive events offered at the local or area level.
Our program also offers training to volunteer coaches and

4b (Code. ) (Expenses $ 19,271 including grants of $ ) ) (Revenue $ 15,909
Special Olympics owns and operates a 5-acre facility
called "Camp Tall Pines" - used primarily as a facility

for children and adults with intellectual disabilities to
enjoy a traditional camp experience. Camp Tall Pines has
a "formal" summer camp season - June, July, and August,
and remains open and available the rest of the year, to
any group, school setting, family, workplace, etc. who
serves citizens of Maine with intellectual disabilities.
The up-keep, improvements, staffing, and maintenance of
this facility are also the responsibility of our program.

4c (Code ) (Expenses $ 40,776 including grants of $ ) (Revenue $ )
Healthy Athletes: Through a global team of health-care volunteers, Healthy
Athletes works to improve access and health care for Special Olympics
athletes; make referrals to local health practitioners when appropriate;
train health care professionals and students about the needs and care of
people with intellectual disabilities; collect, analyze and disseminate
data on the health status and needs of people w1th intellectual
disabilities; and advocate for improved health policies and programs for
people with intellectual disabilities.

4d Other program services. (Describe in Schedule O )
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 673,045

Form 990 (2009)

DAA




SOM58‘22 06/08/2010

Form 990 (2009) SPECTAL OLYMPICS MAINE, INC. 01-0355822 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . ) 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | o . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities? if “Yes,” complete
Schedule C, Partll o o ) ) . ) ) 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Ill 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | ) o L 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . 8 X
9 Dud the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit reparr, 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 term, permanent, or
quasi-endowments? If "Yes,” complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VII, VUL, IX, or X as applicable ) ) B 1| X
e Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 {f "Yes,” complete
Schedule D, Part VI.
o Did the organization report an amount for investments—other secunties in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VI
e Did the organization report an amount for investments—program related in Part X, line 13 that1s 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIII
e Did the organization report an amount for other assets related in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX
o Did the organization report an amount for other liabilites in Part X, line 25? If "Yes,” complete Schedule D, Part X
o 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 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, X, and XIil. 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts X, XlI, and Xlit is optional X
13 Is the organization a school descnbed in section 170(b)(1)A)(u)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part il 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lil 16 X
17  Did the organization report a total of mare than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 | X
18 D the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . 18 | X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a?
If "Yes,” complete Schedule G, Part IlI ) ) 191 X
20 Dud the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X

DAA

Form 990 (2009)



SOMS5822 06/08/2010

Form 990 (2009) SPECIAL OLYMPICS MAINE, INC. 01-0355822 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A), line 1? If "Yes," complete Schedule |, Parts | and |1 . L. 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 2? If "Yes,” complete Schedule |, Parts | and |1l 22

23  Dud the organization answer “Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J o 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K If “No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . o . . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? 24d
25a Section §01(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 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-EZ? If "Yes," complete Schedule L, Part1 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part 1l ) 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV ) 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV ) 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,"” complete Schedule M 29 X
30 Did the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | ] 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il ) ) o ) 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | ] 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il,
I, 1V, and V, line 1 ) ) 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,"” complete
Schedule R, Part V, line 2 . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, iines 11 and
19? Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2009)

DAA




SOM5822 06/08/2010

Form 990 (2009) SPECIAL OLYMPICS MAINE, INC. 01-0355822 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns Enter -0- if not applicable . o . 12 | 2
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . b | 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? o . 1c | X
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 this return 2a 8
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? ] 26 | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the orgamization have unrelated business gross income of $1,000 or more dunng the year covered by
this retum? ) o o ) 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b

4a At any tme durnng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? ) ) 4a X
b If“Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If“Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . ] Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? . 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? ] . 6b

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods

and services provided to the payor? . 7a
If “Yes,” did the orgamization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
If “Yes,” indicate the number of Forms 8282 filed dunng the year [ 7d |
e Did the organmization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal ]
benefit contract? . Te
f Did the organization, durng the year, pay premiums, directly or indirectly, on a persona! benefit contract? 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h  For contrnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? Th

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng

organization, have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organizaton make any taxable distnbutions under section 4966? . . 9a
b D the organization make a distnbution to a donor, donor adwisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Inthation fees and capital contributions included on Part Viil, line 12 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | 12b I

Form 990 (2009)

DAA




SOM5822 06/08/2010

Form 990 (2009) SPECIAL, OLYMPICS MAINE, INC. 01-0355822 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body o 12 | 29
b Enter the number of voting members that are independent . 1 | 29
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with .
any other officer, director, trustee, or key employee? . 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
superwvision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the orgamization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware duning the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? . . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? ) ) 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following’ B
a The governing body? o ) ga | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee Iisted in Part VII, Section A, who cannot be reached
at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a| X
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? . . 1ob] X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11 | X
11a Descnbe in Schedule O the process, If any, used by the organization to review this Form 930
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this Is done ] 12¢
13  Does the organization have a wntten whistieblower policy? . 13 X
14  Does the organization have a wntten document retention and destruction policy? 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? I
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If *Yes" to ine 15a or 15b, descnbe the process in Schedule O. (See Instructions )
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement -
with a taxable entity duning the year? ] 16a X
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard ] )
the organization's exempt status with respect to such arrangements? . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » ME
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these available Check all that apply
D Own website D Another's website @ Upon request
19  Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » PHILIP GEELHOED ) ) 125 JOHN ROBERTS ROAD
SOUTH PORTLAND ME 04106 207-879-0489
DAA Form 990 (2009)
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Form 990 (2009) SPECIAL OLYMPICS MAINE, INC. 01-0355822 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space 1s needed.
e 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.
e List all of the organization's current key employees. See instructions for defimtion of "key employee.”
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons n the following order individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees, and former such persons.
Check this box If the organization did not compensate any current officer, director, or trustee
(A) (B) () (D) (E} (F)
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per 5SS ol = e[ @ compensation compensation amount of
week a2la | 3|2 [38]8 from from related other
351 2|8|e Efd ] the organizations compensation
as § - 13 E‘? c—"’; = organization (W-2/1099-MISC) from the
| & 8 5 (W-2/1099-MISC) organization
§ 3 ] 3 and related
] § é organizations
g
MICHAEL BARIBEAU
1.00 |X 0 0 0
SUSAN BASSO
1.00 |X 0 0 0
~ ARLENE BEAULIEU
1.00 | X 0 0 0
BRUCE BOWMAN
1.00 |[X 0 0 0
KYLE BURRELL
1.00 |[X 0 0 0
CHARLE CLARK
1.00 |X 0 0 0
STEVE CORSON
1.00 |X 0 0 0
MIKE FELDMAN
1.00 |X 0 0 0
CHRIS GARDNER
1.00 [X 0 0 0
RON GASTIA
1.00 [X 0 0 0
SCOTT GREGORY
1.00 |X 0 0 0
MICHAEL HAENN, ES$Q.
1.00 (X 0 0 0
JEANNE INNES
SECRETARY 1.00 |[X X 0 0 0
DANIEL KENEBORUS
1.00 (X 0 0 0
TONY KRASON
1.00 |[X 0 0 0
KAREN LESSARD
1.00 |X 0 0 0
DENISE NOWINSKI
1.00 |[X 0 0 0




SOMSB?Z 06/08/2010
Form 990 (2009) SPECIAL OLYMPICS MAINE, INC. 01-0355822 Page 8
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (© (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hours per g compensation compensation amount of
week 3‘3 2 2 § 3Z| ¢ from from related other
33| € 2l e gg g the organizations compensation
2c| 517 g S = organization (W-2/1099-MISC) from the
=l 2 g|°8 (W-2/10989-MISC) organization
5| 2 s 3 and related
% 2‘ @ g organizations
STEVE PIERCE
1.00 iX 0 0 0
VAUGHAN PRATT
1.00 |X 0o 0 0
STEVE RAY
CHAIRMAN 1.00 |X X 0 0 0
NANCY RAYMOND
1.00 |X 0 0 0
ED ROACH
1.00 |X 0 0 0
MARK RODRIGUE
1.00 |X 0 0 0
ROBERT SCHATZ
TREASURER 1.00 (X X 0 0 0
SUZANNE SCOTT
1.00 |X 0 0 0
LISA SHIERS
1.00 |X 0 0 0
ELIZABETH SEELEY
1.00 |[X 0 0 0
PENNY SMITH
1.00 |X 0 0 0
ROBIN THURSTON
1.00 |[X 0 0 0
DAN THOMPSON
VICE CHAIR 1.00 |X X 0 0 0
1b_Total > 96,067 4,753
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No

3 Dud 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 3 X

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (8) (C)
Name and business address Descnption of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization > 0
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Form 990 (2009) SPECIAL QOLYMPICS MAINE, INC. 01-0355822 Page 9
Part VIl Statement of Revenue
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

’2% 1a Federated campaigns 1a
gg b Membership dues 1b
‘,,-E ¢ Fundraising events 1c
&o .
‘@8l d Related organizations . 1d
‘g% e Govemment grants (contnbutions) 1e 10,000
-%3 f All other contnbutions, gifis, grants,
@56 and stmilar amounts not included above 1f 1,107,178
‘gg g Noncash contnbutions included in tines 1a-1f $
O® h Total. Add lines 1a—1f > 1,117,178
§ Busn. Code
2| 2a SUMMER/WINTER GAMES 711210 118,663 118,663
% b CAMP TALL PINES 713990 15,909 15,909
'é’ c UNIFIED SPORTS 711210 3,884 3,884
& d
El e
'g',’ f All other program service revenue
a g Total. Add Iines 2a—2f » 138,456
3 Investment income (including dividends, interest, and
other similar amounts) | 9,177 9,177
4 Income from investment of tax-exempt bond proceeds »
5 Royalties »
(1) Real (n) Personal
6a Gross Rents
b Less rental exps .
C Rentalinc or (loss)
d Net rental income or (loss) >
7a Gross amount from (1) Secunties (u) Other
sales of assets
other than mventory, 15,816
b Less costorother
basts & sales exps 25,516
¢ Gan or (loss) -9,700 ]
d Net gan or (loss) > -9,700 -9,700
o | 8a Grossincome from fundraising events
g (not including $
> of contributions reported on line 1c).
« See Part IV, line 18 a 15,225
:—"',’ b Less: direct expenses b 6,481
© ¢ Net income or (loss) from fundraising events > 8,744 8,744
9a Gross income from gaming activities
See Part IV, line 19 a 41,660
b Less direct expenses b 17,516
¢ Netincome or (loss) from gaming activities > 24,144 24,144
10a Gross sales of inventory, less
returns and allowances a 31,823
b Less. cost of goods sold b 22,975
¢ Net income or (loss) from sales of inventory » 8,848 8,848
Miscellaneous Revenue Busn. Code
11a MISCELLANEOUS 339 339
b
c
d All other revenue
e Total. Add lines 11a-11d > 339
12 Total Revenue. See instructions » 1,297,186 128,756 51,252

DAA

Form 990 (2009)
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Form 990 (2009) SPECIAL OLYMPICS MAINE, INC. 01-0355822 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 (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total g:;))enses Progra(n?)servnce Managé?n)ent and Funcglr:)a)lsmg
7b, 8b, 9b, and 10b of Part VIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe U S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 100,820 40,328 40,328 20,164
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)(3)(B)
7 Other salaries and wages _ 290,272 203,044 78,378 8,850
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 13,984 9,555 3,913 516
9 Other employee benefits 6,549 4,474 1,831 244
10 Payroll taxes 28,788 18,019 8,675 2,094
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 10,953 10,953
d Lobbying
e Professional fundraising services See Part IV, line 17 171,868 171,868
f Investment management fees
g Other 20,860 17,482 3,378
12  Advertising and promotion 47,297 25,736 1,379 20,182
13 Office expenses 40,142 18,716 11,749 9,677
14 Information technology
15 Royaltes
16 Occupancy 10,246 5,331 4,915
17 Travel ) 6,116 3,158 2,508 450
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 25,795 7,605 4,538 13,652
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 20,218 14,152 4,044 2,022
23 Insurance 23,517 8,492 14,418 607
24 Other expenses ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a FACILITIES AND FOOD 226,968 221,918 2,531 2,519
b EQUIPMENT EXPENSE 53,671 31,267 22,181 223
¢ MISCELLANEOUS 21,536 14,538 1,811 5,187
d MEDALS AND AWARDS 21,186 20,252 934
e ASSESSMENTS 12,826 8,978 2,565 1,283
f All other expenses
25 _Total functional expenses. Add lines 1 through 24f 1,153,612 673,045 220,095 260,472
26 Joint costs. Check here » @ if following

SOP 98-2 Complete this ine only If the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation
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Form 990 (2009) SPECIAL OLYMPICS MAINE, INC. 01-0355822 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 369,876 1 536,554
2 Savings and temporary cash investments 586,409 2 490,240
3 Pledges and grants receivable, net 32,961 3 31,274
4 Accounts receivable, net 4
5§ Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I of _
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
* Part !l of Schedule L 6
% | 7 Notes and loans receivable, net 7 4,500
% | 8 inventones for sale or use 10,677] s 7,979
<l g Prepaid expenses and deferred charges 4,394] 9 3,885
10a Land, buildings, and equipment cost or
other basis. Complete Part V! of Schedule D 10a 557,703
b Less' accumulated depreciation 10b 228,151 340,488/ 10¢ 329,552
11 Investments—publicly traded securities 277,607 11 406,268
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, fine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,622,412| 16 1,810,252
17 Accounts payable and accrued expenses 14,326| 17 30,628
18 Grants payable 18
19 Deferred revenue 12,665| 19 6,565
20 Tax-exempt bond abiities 20
3 21 Escrow or custodial account labihity Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
| persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilites Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 26,991 26 37,193
3 Organizations that follow SFAS 117, check here I @ and
‘:’ complete lines 27 through 29, and lines 33 and 34. _
% 27 Unrestricted net assets 1,445,421 27 1,623,059
M |28 Temporanly restncted net assets 150,000] 28 150,000
2 (29 Permanently restricted net assets . 29
E Organizations that do not follow SFAS 117, check here P> D
5 and complete lines 30 through 34.
] 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 1,595,421 33 1,773,059
< | 34 Total habilties and net assets/fund balances 1,622,412| 34 1,810,252

DAA

Form 990 (2009)
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Form 990 (2009) SPECIAL OLYMPICS MAINE, INC. 01-0355822

Page 12

Part XI Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990: D Cash [z] Accrual D Other

Yes

No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

3a

If “Yes” to ine 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 dunng the tax year, explain in
Schedule O

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both:
D Separate basis D Consolidated basis D Both consohdated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why 1in Schedule O and describe any steps taken to undergo such audits

2a

2b

2¢

3a

3b

DAA

Form 990 (2009)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047
{Form 990 or 990-EZ) ) 2 0 0 9
Complete if the organization is a section 501(c)(3) organization or a section
s o o oo et
Internal Revenue Service el parate instructions. Inspection
Name of the organization Employer identification number
SPECIAL OLYMPICS MAINE, INC. 01-0355822

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because itis (For lines 1 through 11, check only one box )

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

2 A schoo! descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunchion with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state

D An organization operated for the benefit of a college or university owned or operated by a governmenta! unit descnbed in
section 170(b)(1){(A)(iv). (Complete Part |l.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

descnbed in section 170(b)(1)(A){vi). (Complete Part I1.)

8 B A community trust descnibed Iin section 170(b)(1)}{A)(vi). (Complete Part Il.)

An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll.)

H An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type I c D Type lll-Functionally integrated d D Type 11I-Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

10
11

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type Ill supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) Yes | No
and (1) below, the governing body of the supported organization? . 11g(i)
(ii) A family member of a person descnbed in (1) above? 11g(i)
(iii} A 35% controlled entity of a person described in (1) or (n) above? 11g(iin)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (iii) Type of organization {iv) Is the organization | (v) Did you notrfy {vi) Is the {vit) Amount of
organization (descnbed on lines 1-9 i col (i) hsted in your | the organization n |orgamization in col support
above or IRC section governing document? col (j)ofyour  {1) organized in the
(see instructions)) support? us-
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2009 SPECIAL OLYMPICS MAINE, INC. 01-0355822 Page 2
Part ll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 878,471 918,739 819,128 1,168,380 1,117,178 4,901,896
2 Taxrevenues levied for the organization's
benefit and erther paid to or expended on
its behalf
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 878,471 918,739 819,128 1,168,380 1,117,178 4,901,896
5  The portion of total contributions by each
person (other than a govermental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) 418,289
6 Public support. Subtract fine 5 from line 4 4,483,607
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4 878,471 918,739 819,128 1,168,380 1,117,178 4,901,896
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 8,823 15,061 37,561 30,767 9,177 101,389
9  Netincome from unrelated business
activities, whether or not the business I1s
regularly camed on
10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) 528,007 429,685 443,805 90,084 88,708 1,580,289
11 Total support. Add lines 7 through 10 6,583,574
12  Gross recelpts from related activities, etc (see instructions) [ 12 1,101,941
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectton 501(c)3)
organization, check this box and stop here > ‘—_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 8, column (f) divided by line 11, column (f)) ] 14 68.10%
15 Public support percentage from 2008 Schedule A, Part Il, line 14 ] 15 85.78%
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and ine 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 @
b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization b D
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 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-circumstances” test The organization qualifies as a publicly supported organization 4 E]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 SPECIAL OLYMPICS MAINE, INC.

01-0355822

Page 3

Part Il

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

T7a

c
8

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants °)

Gross recespts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1 through 5

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

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

Add lines 7a and 7b

Public support (Subtract ine 7¢ from
line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Amounts from line 6

Gross income from interest, dividends,

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s regularly
carned on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

Total support. (Add lines 9, 10c, 11,
and 12)

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part |ll, ine 15 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2008 Schedule A, Part lil, ine 17 . 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization g H
20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions B
DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 SPECIAL OLYMPICS MAINE, INC. 01-0355822 Page 4
PartIV  Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part I, line 17a or 17b; and Part I, line 12. Provide any other additional information. See instructions.

Part II, Line 10 - Other Income Detail
SALE OF MERCHANDISE NOT UNRELATED $ 139,263

SPECIAL FUNDRAISING EVENTS . $ 1,441,026

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 20 0 9
PartV, line 6,7,8,9,10, 11, or 12. -
Department of the Treasury Open to Public
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization ’ Employer identification number
SPECIAL OLYMPICS MAINE, INC. 01-0355822
Part i Organizations Maintaining Donor Advised Funds or Other Similar 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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? i . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other

N H WN =

purpose conferring impermissible pnvate benefit? D Yes D No
Part i Conservation Easements. Complete 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 pleasure) Preservation of an histoncally important land area
Protection of natural habitat Preservation of 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 last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements o . 2a
b Total acreage restncted by conservation easements . 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year P>

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

>

7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year
s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)B)u)? ) ) ) [ ] Yes [ ] No
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a if the organization elected, as permitted under SFAS 116, 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 X1V, the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 1186, to report In its revenue statement and balance sheet works of art,
histoncal 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 990, Part VIII, line 1 > 3 _
(ii) Assets included in Form 990, Part X > 5 _
2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIil, line 1 » s_ _ _ _ _ _ _
b Assets included in Form 990, Part X »s_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2009 SPECIAL OLYMPICS MAINE, INC. 01-0355822 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other _ _ _ _ _ _ _ _ _ _ _ _ _ _
c Preservation for future generations

4 Provide a descrniption of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.

5§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
PartlV  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? []ves [ ] No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance o . ic
Additions during the year id
Distributions during the year 1e
Ending balance . . . 1f
2a Dud the organization include an amount on Form 990, Part X, line 21? D Yes D No
b _If“Yes,” explain the arrangement in Part XIV.
Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | {(d) Three years back | (e) Four years back

- 0o Qo o

1a Beginning of year balance

b Contnbutions

¢ Netinvestment eamings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance
2 Provide the estimated percentage of the year end balance held as.

a Board designated or quasi-endowment®» %

b Permanent endowmentP _ %

¢ Termendowment® _ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations . 3a(ii)
b If “Yes" to 3a(n), are the related organizations hsted as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 115,000 115,000
b Buildings 180,000 57,428 122,572
¢ Leasehold improvements
d Equipment . 2621 703 170,723 91,980
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » 329,552

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 SPECIAL OLYMPICS MAINE, INC.

01-0355822 Page 3

Part VIl  Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value
{including name of secunty)

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

Financial denvatives

Closely-held equity interests

Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) »

Part VIl Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B)line 13) »

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

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

Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Descnption of hability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, co! (B) line 25) >

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 SPECIAL OLYMPICS MAINE, INC. 01-0355822 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 1,297,186
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,153,612
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 143,574
4  Net unrealized gains (losses) on investments 4 34,064
5 Donated services and use of facilities 5
6 Investment expenses [
7 Pnor penod adjustments 7
8 Other (Descnbe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 . . 9 34,064
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 177,638
Part Xll_ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1 7 705 ’ 947
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12
a Net unrealized gains on investments 2a 34,064
b Donated services and use of faciities o 2b 327,725
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d 2e 361,789
3 Subtract line 2e from line 1 3 1,344,158
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, hne 7b 4a
b Other (Describe in Part XIV ) o ] ) 4b -46,972
¢ Add lines 4a and 4b oL 4c -46,972
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 1,297,186
Part XIll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,528,309
2 Amounts included on Iine 1 but not on Form 990, Part IX, hne 25
a Donated services and use of facilities ] ) 2a 327,725
b Prior year adjustments ] 2b
¢ Other losses 2c
d Other (Describe in Part XIV) ) ] 2d 46,972
e Add fines 2a through 2d 2e 374,697
3 Subtract ine 2e from line 1 3 1,153,612
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV.) . 4b
¢ Add lines 4a and 4b . .. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 1,153,612
Part XIV  Supplemental iInformation
Complete this part to provide the descriptions required for Part Ii, ines 3, 5, and 9, Part I, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, Iine 4, Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b, and Part XIil, hnes 2d and 4b Also complete
this part to provide any additional information.
_Part XI, Line 8 - Reconcilation of Changes - Other__ _ _ _ _ _ _ _ _ _ _ _
_DIRECT SPECIAL EVENT EXPENSE _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ $_ _ _ 23,997
_COST OF GOODS SOLD _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___ $__ _ 22,975
_DIRECT SPECIAL EVENT EXPENSES _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ $_ _ _-23,997
_COST OF GOODS SOLD _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___ $_ _ _-22,975

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 SPECIAL OLYMPICS MAINE, INC. 01-0355822 Page 5
Part XIV _ Supplemental Information (continued)

_DIRECT SPECIAL EVENT EXPENSE _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ $_ _ _=23,997 _

_COST OF GOODS SOLD _ _ _ _ _ _ _ _ _ _ _ $ _ _-22,975

_DIRECT SPECIAL EVENT EXPENSES _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ $_ _ _ 23,997
_COST OF GOODS SOLD _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ $ _ _ 22,975

Schedule D (Form 990) 2009
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SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury

Intemal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Open To Public
Inspection

Name of the organization

SPECIAL OLYMPICS MAINE,

INC.

Employer identification number

01-0355822

Part |

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 activites Check all that apply.

a @ Mail solicita

b D internet and email solicitations

tions

c @ Phone solicitations

d D In-person solicitations

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

e @ Solicitation of non-government grants

f [g] Solicitation of government grants

g @ Special fundraising events

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s
to be compensated at least $5,000 by the organization.

lz] Yes D No

(i) Name of indvidual (i) Activity (m) Dldrrund- (1v) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) r;ﬁ;df ;f from activity (or retained by) (or retained by)
control of fundraiser listed in organization
contrbutions? col (i)
Yes| No
THE HERITAGE COMPANY
F/R; VOL; X 306,429 171,868 134,561
Total > 306,429 171,868 134,561

3 Listall states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or hicensing

Maine

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009

SPECIAL OLYMPICS MAINE,

INC.

01-0355822

Page 2

Part il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {c) Other events
{(d) Total events
GOLF TOURNAMENT None (add col (a) through
o (event type) (event type) (total number) col {c))
>
c
% 1 Gross receipts 15,225 15,225
@ 2 Less Chantable
contnbutions
3 Gross revenue (line 1
minus line 2) 15,225 15,225
4 Cash pnzes
5 Noncash prizes
§ 6 Rent/facility costs 4,160 4,160
c
[
u% 7 Food and beverages 2,321 2,321
‘g
& | 8 Entertanment
9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 in column (d) (4 6,481
11__Net income summary Combine line 3, column (d), and line 10 > 8,744

Part i Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
© (b) Pull tabs/instant (d) Total gaming (Add
2 (a) Bingo bingo/progressive bingo (¢) Other gaming col (a) through col (c))
1 Gross revenue 41,660 41,660
2 2 Cash prizes
2
Q
2 [ 3 Noncash prizes 17,516 17,516
w
g
s 4 Rentffacility costs
5 Other direct expenses
| | Yes % | | Yes % § Yes 99.00 %
6 Volunteer labor X| No X! No No
7 Direct expense summary Add lines 2 through 5 in column (d) > 17,516
8 Net gaming income summary. Combine line 1, column d, and line 7 > 24,144
Yes | No
9  Enter the state(s) in which the organization operates gaming activities ME
a Is the organization licensed to operate gaming activities in each of these states? ga | X
b If “No,” Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the tax year? 10a X
b If“Yes,” Explan
11 Does the organization operate gaming activities with nonmembers? 11| X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? 12 X




SOM5822 06/08/2010

Sghedule G (Form 990 or 990-EZ) 2009 SPECIAL OLYMPICS MAINE, INC. 01-0355822 Page 3
Yes | No
13  Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a 1.00%
b An outside facility ) 13| 99.00 %
14  Prowvide the name and address of the person who prepares the organization's gaming/special events books
and records
Name» PHILIP GEELHOED
125 JOHN ROBERTS ROAD
Address » SOUTH PORTLAND ME 04106
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? ) ) 15a X
b If“Yes," enter the amount of gaming revenue received by the organization p»  $ and the
amount of gaming revenue retained by the third party >  $
¢ [f“Yes,” enter name and address of the third party
Name P>
Address P>
16  Gaming manager information-
Name p» PHILIP GEELHOED
Gaming manager compensation P $
Description of services provided » OVERSIGHT AS CEO OF ORGANIZATION
@ Director/officer D Employee D Independent contractor
17  Mandatory distnibutions.
a |s the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . 17a X
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization’s own exempt activities during the tax year » $

DAA

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990
P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

» See the Instructions for Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the Organization

Employer Identification number

SPECIAL OLYMPICS MAINE, INC. 01-0355822
Part | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
) () (©) (0) G] )
Name and Title Average hours |Pasition (check all that apply) Reportable Reportable Estimated
per week FEIBE = @ =] O compensation compensation amount of
a2l 2 % 2 25]§ from from related other
gal 5|2 |8 |28 g the organizations compensation
gef S 2 |88 organization (W-2/1099-MISC) from the
gl = % 3 (W-2/1093-MISC) organization
] 2 and related
@ 1 organizations
GORDON TROWBRIDGE
1.00 [X 0 0 0
AARON TURCOTTE
1.00 |X 0 0 0
PHILIP GEELHOED
CEO 40.00 X 96,067 0 4,753

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule J-2 (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 CMENo 1945-0047
(Form 990) Complete to provide information for responses to specific questions on 20 09
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
SPECIAL OLYMPICS MAINE, INC. 01-0355822

Form 990, Part I, Line 6

In-kind contributions recorded in the audited financial statements in
accordance with SFAS No. 116, "Accounting for Contributions Received

and Contributions Made" consist of medical services, and use of facilities,
lodging, food and other items. The total of such contributions amounted to
$327,725 and all, except $10,800, were allocated to program service
expense. Per IRS regulations these amounts have not been reported on the

Organizations Form 990.

Form 990, Part III, Line 4a - First Achievement
event volunteers, who in turn, train our athletes in the

many sports we offer.

Form 990, Part VI, Line 10b - Policies and Procedures Governing Chapters
Area accreditation is reviewed and approved by Special Olympics of Maine
Board of Directors. Each area is required to maintain a committee made up
of the following members: Area/County Coordinator, Treasurer, Fundraising
Chairperson, Public Education Chairperson, Volunteer Chairperson, Training
Coordinator, Games chairperson. Area committees are responsible for

reporting financial information monthly to the state office.

Form 990, Part VI, Line 1ll1A - Organization's Process to Review Form 990
Form 990 is reviewed by the Finance Committee, which reports to the Board

any concerns or findings noted during the review process.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

SPECIAL OLYMPICS MAINE, INC. 01-0355822

Form 990, Part VI, Line 15a - Compensation Process for Top Official
The Executive Committee does an annual evaluation of the CEO; salary is

based on the outcome of the evaluation and national salary surveys.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
The governing documents of Special Olympics Maine are made available upon

request.

Schedule O (Form 990) 2009
DAA
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rom 49562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

Intemal Revenue Service

99) P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on retum

Identifying number

SPECIAL OLYMPICS MAINE, INC. 01-0355822
Bustness or activity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000
2  Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction tn limitation (see instructions) 3 800,000
4  Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing separately, see instructions 5
6 {(a) Description of property (b) Cost (business use only) (c) Elected cost

7
8
9
10
11
12
13

Listed property Enter the amount from line 29 | 7

Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7

Tentative deduction. Enter the smaller of line 5 or line 8

Carryover of disallowed deduction from line 13 of your 2008 Form 4562

10

Business income imitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)

11

Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

12

Carryover of disallowed deduction to 2010 Add lines 9 and 10, less hne 12 > l 13 I

Note: Do not use Part Il or Part ill below for listed property Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
durning the tax year (see instructions) 14
15 Property subject to section 168(f)(1) electron 15
16  Other depreciation (including ACRS) 16 20,218
Part il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 T 0
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here P> I:l
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Monthand year | (c) Basis for depreciation |(d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only-see Instructions) penod
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
9 25-year property 25 yrs. S/L
h Residential rental 27 5 yrs. MM S/L
property 275yrs MM SiL
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_ Class Iife SiL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Part IV Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22  Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21. Enter here
and on the appropnate lines of your return Partnerships and S corporations—see instructions 22 20,218
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2009)

There are no amounts Eor Page72
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Forms Other Notes and Loans Receivable
990 / 990-PF 2009

For calendar year 2009, or tax year beginning , and ending

Name Employer Identification Number

SPECIAL OLYMPICS MAINE, INC. 01-0355822

Form 990, Part X, Line 7 - Additional Information

Name of borrower Relationship to disqualified person

(1) EMPLOYEE LOAN

2)

3)

G))

(5)

(6)

4]

(8)

()]

(9

Onginal amount Matunty Interest
borrowed Date of loan date Repayment terms rate

a 5,000 | 12/01/09 | 12/01/10 | $100 PER WEEK FOR 50 WEEKS | 0.000

2)

(3)

(4

{5)

(6)

(7

(8)

)]

(10)

Secunty provided by borrower Purpose of loan

(1) _NONE

(2)

(3)

(4)

{5)

{6)

(7

(8)

(9)

(10)

Balance due at Balance due at Fair market value
Consideration furnished by lender beginning of year end of year __(990-PF only)

(1) 4,500

(2)

(3)

(4

(5)

{6)

)

(8)

)

(10)

Totals 4,500




