** PUBLIC DISCLOSURE COPY **

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

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

P> _Information about Form 990 and its instructions is at www.irs.gov/form990.

m 390

Department of the Treasury
Internal Revenus Service

Public Disclosure Copy

OMB Na. 1545-0047

Cpen to Public
Inspection

A For the 2015 calendar year, o tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable:
cange | SPECIAL OLYMPICS NEBRASKA INC.
Sense | Doing business as 47-0546346
ey Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey 9427 F STREET (402)331-5545
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 2,737,717.
oniedl OMAHA, NE 68127 H{a} Is this a group return
[_lfer'™ | £ Name and address of principal office:CAROLYN CHAMBERLIN for subordinates? __ [_lves [XINo
pendng SAME AS C ABOVE H(b) Are all suzawainates Included?lj Yes | No

I Taxexempt status: [ X] 5013} L1 501(¢){

) (insertnoy [ a947a)(1yor | 527

J Website: p» WWNW . SONE . ORG

If "No," attach a list. (see instructions)
Hic) Group exemption number P

K_Form of organization: | X Corporation | Trust |_] Association

[ ] other -

I L Year of formation: 196 8 m State of legal domicile: NE

[Part I] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: SPECIAL, OLYMPICS NEBRASKA
§ TRANSFORMS THE LIVES OF 5000 PEOPLE WITH INTELLECTUAL DISABILITIES
§ 2 Check this box P | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part VI, line 1y . 3 16
g 4  Number of independent voting members of the govemning body (Part VI, fine 1b) ... 4 16
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) ... .. ... 5 25
£ | 6 Total number of volunteers (estimate ifnecessary) ... 8 5705
:3 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b_Net unrelated business taxable income from Form 990-T in@ 34 ... oo ceeeeeieiaeieiiee 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vil ting th) 3,556,110. 1,784,785.
§ 9 Program service revenue (Part VIIL EN@ 20) ... 0. 0.
é 10 Investment income (Part VIIl, column (&), lines 3, 4,and 7d) ... 51,828. 105,730,
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, Sc, 10c, and 11e) 44.,473. 32,008,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A}, ine 12) ......... 3,652,411, 1,922,523,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 0.
14 Benefits paid to or for members {Part IX, column {4}, line 4) N 0. 0.
@ | 15 Sataries, other compensation, employee benefits (Part IX, o {A), lines 5 10) 765,813. 890,280.
2 | 18a Professional fundraising fees (Part IX, column (4), line 11e) __ 46,073, 40,855.
€| b Total fundraising expenses (Part IX, column (D), line 25) b 482 . 913,
o 17 Other expenses (Part IX, column {A), lines 11a-11d, 11§-24e) _ 886,934. 924,680.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) 1,698,820, 1,855,815,
18 Revenus less expenses. Subtract fine 1B8fromline 12 ... 1,853,591, 66,708,
Eé Beginning of Current Year End of Year
=21 20 Total assets (Part X, ling 18) 3,261,684, 3,251,751,
<3| 21 Totalliabilties (Part X, line 26) 71,652, 119,326.
27 _ 3,190,032, 3,132,425,

22 Nel assets or f balances. Subtract line 21 frorn lme 20
r—al't Ii_[Signature/Block

Under penalties of perju J /hal | have ?Igfin d ;f ir/ , including accompanying schedules and statements, and to the best of my knowledge and beliel, it is
true, correct, and comple m%ﬁ’o prepgr Bélj icer) is based on all information of which preparer has any knowledge.
s vy vy vy |
Sign } Signature of offi 4# Dale
Here CAROLYN CHAMBERLIN, PRESIDENT / CEO
Type or print name and tille
Print/Type preparer's name ﬁre s signat Date Sneck LI PTIN

Paid BARBARA J. FAJEN Mj & '3’!& sef-employed 00400874
Preparer | Firm's name SEIM JOHNSON, LLP Fim'sEN 47-6097913
Use Only |Firm'saddressy, 18081 BURT STREET, SUITE 20 0

OMAHA, NE 68022-4722 Phonene. (402)330-2660

May the IRS discuss this return with the preparer shown above? {ses instructions)
LHA For Paperwork Reduction Act Notice, see the separate instructions.

532001 12-18-15
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art Il | Statement of Program Service Accomplishments

Form 990 (2015 SPECTAL OLYMPICS NEBRASKA INC. 47-0546346  Page2
‘

Check if Schedule O contains a response or notetoany linginthis Part 1l ...z [f_l

1

Briefly describe the organization's mission:

SPECIAL OLYMPICS NEBRASKA TRANSFORMS THE LIVES OF 5000 PEOPLE WITH
INTELLECTUAL DISABILITIES IN NEBRASKA THROUGH SPORTS, HEALTH, AND
EDUCATION.

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

N PHOr FOM 00 OF 800:EZT et Cves Xno
If *Yes," describe these new services on Schedule O,
Did the organization cease conducting, or make significant changes in how it conducts, any program saervices? |:]Yes m No

If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c){4) organizations ars required to raport the amount of grants and allocations to others, the total expenses, and
revenue, if any, for eéach program service reported.

{Coce: } (Expenses § 164 A 368. Including grants of § ) {Revenus $ 2 .10 4, )
SUMMER GAMES - NEARLY 3,000 PEOPLE, INCLUDING SPECIAL OLYMPICS

ATHLETES, COACHES, VOLUNTEERS, FAMILY MEMBERS, SPECTATORS, AND HONORED
GQUESTS ATTEND SUMMER GAMES IN OMAHA, NEBRASKA. FANS IN THE STANDS CHEER
ON ATHLETES AS THEY COMPETE FOR MEDALS AND RIBBONS IN SIX SPORTS -
AQUATICS, ATHLETICS, GYMNASTICS, POWER LIFTING, ROLLER SKATING, TENNIS,
AND VOLLEYBALL. ALONG WITH COMPETITIONS, SUMMER GAMES FEATURES FREE
HEALTH SCREENINGS, A YOUNG ATHLETES DEMONSTRATION, GAMES, LIVE MUSIC,
AND AN ATHLETE DANCE. THE GAMES KICK OFF WITH A CELEBRATORY OPENING
CEREMONIES THAT INCLUDES FIRST-RATE ENTERTAINMENT AND THE PARADE OF

ATHLETES .

4b

(code: ) {Exp $ 164 .5 07. Including grants of $ } (Fevenua s )
PROJECT UNIFY - SPECIAL OLYMPICS PROJECT UNIFY(R) IS AN EDUCATION-BASED
PROJECT THAT USES SPORTS AND EDUCATION PROGRAMS TO ACTIVATE YOUNG
PEOPLE TO DEVELOP SCHOOL COMMUNITIES WHERE ALL YOUTH ARE AGENTS OF
CHANGE - FOSTERING RESPECT, DIGNITY AND ADVOCACY FOR PEQPLE WITH
INTELLECTUAL DISABILITIES FOR THOUSANDS OF CHILDREN ACROSS NEBRASKA.
THIS PROGRAM INCLUDES THE YOUNG ATHLETES PROGRAM, WHICH PROVIDES EARLY
PROGRAM OPPORTUNITIES TO CHILDREN WITH INTELLECTUAL DISABILITIES AS
YOUNG AS THE AGE OF 2. UNIFIED SPORTS PARTNERS THOSE WITH AND WITHOUT
INTELLECTUAL DISABILITIES ON THE SAME TEAM. FREE CLASSROOM CURRICULUM
PROVIDES SERVICE-LEARNING CURRICULUM AND LESSONS TO STUDENTS.

(Cade: ) (Expenses s 41 1 22L including granta of § ) (Revenue s }
FALL GAMES - A THREE DAY EVENT IN LINCOLN NEBRASKA, WHERE 1,100

ATHLETES COMPETE FOR MEDALS AND RIBBONS IN FIVE SPORTS - BOCCE, SOCCER,
SOFTBALL, GOLF AND TENNIS. ALONG WITH COMPETITIONS, FALL GAMES FEATURES
A BANQUET FOLLOWED BY AN ATHLETE DANCE AS WELL AS A HEALTHY ATHLETES

MED FEST EVENT.

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

(Expenses § 788,465 . incudinggrantsots ) {Reverun$ )
4e__Total program service expenses p» 1,158,563,

532002
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Form 980 (2015) SPECIAL OLYMPICS NEBRASKA INC. 47-0546346  Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c}{3) or 4947(a)(1) (other than a private foundation)?
I2Yes;” COMPIBTE SCHBTUNB A | | . .coseseiceeeesseesseserssanssss oamilfiisbiions i ibiieess i ooubom e bt Lt ik Vo P oo 1 | X
2 |5 the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? /f "Yes," complete SChadule ©, PArtL ... ...ttt ass et oo 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes, " complete SChEOUIR C, PAITH . ... ......ccccoormimmrsioiii ittt iee et rass s s 4 | X
5 |s the organization a section 501(c){4), 501(c){5). or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-187 If "Yes, " complete Schedule C, Part Il oo, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, ' complete Schedule D, Part! | 6 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? If "Yes,* complete Schedwie D, Partll | ... ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
SCREGLIB D, PAIE I | oot eeeseee s teas v s sas et et ea e esaseesee s 2 b8 A0 R et e 8 X
9  Did the organization report an amount in Pant X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, dabt management, credit repair, or debt negotiation services?
If "Yas," complete SCHEAUIB D, PATEIV | | .. .....cccccivuiiriuesiisesreeesse st eos e m b 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricled endowments, permanent
endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V. 10 X
11 I the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, ViII, IX, or X
as applicable.
a Did the organization repert an amount for land, buildings, and equipment in Part X, line 107 If *Yes, " complete Schedule D,
L OO OUURN-L o SOOI .1 e SO o Mo e T LA = ATE-e oty A 11a| X
b Did the organization report an amount for investments - other securities in Pan X, ling 12 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes, " complete Schedule D, Part VIl ||| || .. __........oooiiiimineiiiiiinranneieiies | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," compiete Schedule D, Part VIl | _...........ccccoceimiiiinmicmierini s 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or morae of its total assets reported in
Part X, line 167 If “Yes," complete Schedule D, Part IX .. ... ......cceccveeriimiirrreiiceeees ettt 1id 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 inciude 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 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedula D, Parts XIBNU XI | | .......c..ccoorueuriorieisiossessessesiessemesesesssbat bt s st e s es e a b res e om0 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . .. . {12b X
13 s the organization a school described in section 170(b)(1)(ANi}? If "Yes," complete Schedule € . ... e |13 X
44a 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 activities outside the United States, or aggregate foreign investments valued at $100,000
or mora? If "Yes," complete Schedufe F, Parts 1aNG IV ... s 14b X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts Hand IV | e 15 X
46 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f *Yes, complete Schedule F, Parts Il and IV ..o 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines & and 11a? I *Yes," complete Schedule G, PArt 1 | | ... ...t s 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? If *Yes,” complete Schedule G, Partit ... e L X
19 Did the organization report more than $15,000 of gross income from gammg actwmes on Part VIII Ilne Qa? If 'Yes
complete SChedule G, PRI I .o e 19 | X
Form 990 (2015)
532003
12-18-15



Form 990 (2015 SPECIAL OLYMPICS NEBRASKA INC. A7-0546346  Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate cne or more hospital facilities? i *Yes," complete Schedwle H . ... 208 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financtal statements to this ratum? ______________________________ | 20b
21 Did the organization report more than $5,000 of grants or other assistance 10 any domastic organization or
domestic govemment on Part IX, column (A), line 1? if "Yes,* complete Schedule !, Parts fand I} ... ..o 21 X
Did the arganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A), line 27 If "Yes," complete Schedule I, Parts TANG NI | . .........ccooo oo serse it s e s esiass e 22 X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employess, and highest compensated employaes? If “Yes," complete
Schedule J . JifiimiE it e e esean S T 1o g e B e 0 e SRR Do P A T B LR 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 "N, GO 10N 258 || ... ...coioieeueeieeresssesesasses s e e ek bb 48R 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . Lz | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-axeMPt DONDET o i iiiiiiienieeeo e s riiarens sescaseo st bos s RSSSERL £ oo e e e oo i s syme e a0 £ wrry gn g b Tk $R1 03 24¢
d Did the organization act as an “on behalf of" issuer for bonds cutstanding at any time dunng theyear? . . . .. .. ... |24d
25a Section 501(c){3), 501(c){4), and 501{c){28) organizations. Did the organization engage in an excess benefi t
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! .. ... i 1253 X

b Is the organization aware that it engaged in an excess bensfit transaction with a disqualified parson in a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27? If "Yes," complete
Schedule L, Part | —masrSmet, e 5o Kol ve 500w neereee e e SR s eno e B s v B RE t R 500 5 R VR T S 00 25b X

26 Did the organization report any amount on Part X, line 5, 6 or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complate SCheaUIe L, ParLIT | . ..o cetvnie st g i L 28 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member

of any of these persons? If *Yes," complete Schedule L, Part Il || ...t it 27 X
28 Was the organization a party tc a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A curent or former officer, director, trustes, 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 Pan‘ IV _____ . |.28b X
¢ An entity of which a current or former officer, director, rustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yas," complete Schedule L, Part iV . .. e e | 280 X
20 Did the organization receive mora than $25,000 in non-cash contributions? /f "Yes,” complefe Schedule M S s, | 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes,” complete SChedule M ..o, U - 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
1 *Yes," complate SCRETUIE N, Part] || ... .....cooooiiiiinireirsseneesessss st ssets et ettt ren bbb 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
OROaUIB N, PaIt oo bt vesnensaoues romn R S enesonn oo ek S R e GRS 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
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? If "Yes," complete Schedulfe R, Part Il, lll, or IV, and
PAIEV B T oo osoosssesssnsossesesmeseeseeeemssssmsss e nons resseees SSEMSRE e e s 0Tk e R 2 i e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}{13)7 | ... ..o | asa X
b If "Yes" 1o line 35a, did the organization receive any payment from or engage in any transaction with a controlled entny
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 | e, | 36b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
if "Yes," complete Schadule R, Part V, M@ 2 . ..............ccouieereeemmeeeicsooreee e bes s st oottt remrne s U I < - | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for faderal income tax purposes? if *Yes,” complete Schedule R, PartVI . . .. ... |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 930 filers ara reguired to complete Schedule O ... T VDO as | X
Form 990 (2015)
532004
12-18-15



Form 890 (2015) SPECTAL OQLYMPICS NEBRASKA INC.
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... [1a |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ... | 1b 0}
c Did tha organization comply with backup withholding rules for reportable payments to vandm's- and reportable gaming |
(gambling) WInMNGS 10 PAZE WINMBIST ... ... .. oo et iare e s sesmeses b s 1 e b S S8 080 2 0 ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Staternents,
filed for the calendar year ending with or within the year covered by thisretum | 2a 25
b W at least one is reported on line 2a, did the organization file all required federal employment tax retums? . ... [ 2b X
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? . ... | 3a X
b I "Yes," has it filed a Form 990-T for this year? If "No," to fine 3b, provide an explanation in Schedule O : s | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over. a
financia! account in a foreign country (such as a bank account, securities account, or other financial account)? . ... [ 438 p. 4
b If "Yes,” enter the name of the foreign country: P |
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAH].
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? . .. ... ... | 5b | X
¢ If"Yss," to line 5a or 5b, did the organization fila Form BBBE-TT | . ittt | 5¢
6a Does the erganization have annual gross receipts that are normally greater than $100,000, and did the organization saolicit
any contributions that were not tax deductible as charitable contributions? e | 6a X
b If "Yas," did the organization include with every solicitation an express statement that such contributions or gifts
ware not tax deductible? . i iia it e ere S ew e S e vy oo e i ML B CEEE Ta TR e B0 o R i B . 6b
7 Organizations that may receive deductible contributions under section 170{c). i
a Did the orpanization receive a payment in excess of $75 made partly as a contribution and partly for goods 2nd services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ..........ccoooeiniinn. | 7b
¢ Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 fillr FOIMT B2B2T ., ,111enserss nms csmesms senssnmss saseapammss sess sns ssapagsss sos sammmepareesoes ms o LobARok ool ok iiama i e i e s s o 7c X
d If *Yas,” indicate the number of Forms 8282 filed duringthe year . . .. .., 7d J |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e | X
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? |, | 7g | -
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h |
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 £ T S e s st Dl Oy
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ______________________________________ 8b
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 " T - B
b Gross receipts, inciuded on Form 990, Part Vill, line 12, for public use of ctub facrlltles N 10b
11 Section 501{c}{12) organizations. Enter:
a Gross InCOMe from Members or ShArBhOIETS . ............oo.cooee e | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against '
amounts due or receivad fromthem.} | e 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 32a |
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year l L12b l
13 Section 501(c){29) qualified nonprofit health insurance issuers. 1
a s the organization licensed to issue qualified health plans in more than one state? | 13a |
Note. See the instructions for additional information the organization must report on Schadula 0 |
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed 10 issue qualified health plans ... 13b
¢ Enterthe amount Of TBSEIVES ON RANA | . irrrrerersesssressreiasssssaseeesassesses e sassesssasnans 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . | 14a X
__b li"Yes" has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O _...... 14b
Form 980 [2015)
532005
12-18-15



Form 990 (2015 SPECIAL OLYMPICS NEBRASKA INC. 47-0546346 Page 6
Part VI [ Governance, Management, and Disclosure For each “Yes* response to fines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note toanylinginthis Part Ml . oo i x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. ... 1a 16
If there are material differences in voting rights among members of the governing body, or if tha governing
body delegated broad authority to an exacutive committee or similar committes, explain in Scheduie 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ... . 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, truste, Or KaY BMPIOYBBT ... . e ieieiiiiss e cees st eassschanssssesessasar et as s sesne vase e e sese s onnan s rme i 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officars, directors, or trustees, or key employees to a management company or other person? | ... 3 X
4 Did the organization make any significant changes to its governing documeants since the prior Form 980 was filed? | . 4 .4
5 Did the organization becoma aware during the year of a significant diversion of the organization’s assets? . .. ... .. 5 X
6 Did the organization have membaers or Stockholders? | . ... ... .. 8 X
7a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint one or
more Mmembers of the QOVEIMING DOTYT | ..........o.coviee et eeie et bas e maeebenr s srm e b s hat s ne s ss et p i . |L7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members. stockholders, or
persons other than the governing bodyT | . e s e 7b X
g Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goverming BOTYT i i e se ST b o ok v e S e S e oo o b s 1 8a | X
b Each committee with authotity to act on behalf of the govemning BodyT o i i G e e v s iiins S e e gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schedule © ..o, 9 X
Section B. Policies (This Section 8 requests information about policies not required by the intemnal Revenue Codg.)
Yes | No
10a Did the organization have local chapters, branches, or affiliales? ... ......ccccooiiin e 10a X
b M "Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form $90.
12a Did the organization have a written conflict of interest policy? If "No," o tofine 13 ... .o 122 | X |
b Were officers, directors, or trustees, and key employees required to disclose annually inferests that could give rise to conflicts? ... | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
iR SCHEOIE O ROW TS WBS BONB . ..\..\oooeeeeeeeeeesseseessissssse oo sssees et sed ettt s 8 ra s a et et 1t | 12¢ | X [
13  Did the organization have a written WhiSHBDIOWEE POTCY? | . .. . it ie s emessies s s st cr s 131X
14 Did the organization have a written documant retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include & review and approval by indepandent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official |, . ..., 152 | X
b Other officers or key employeas of the organization ... ... 150 ) X
If *Yes" to line 15a or 15b, describe the process in Schedule O {see |nstmct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable @ntity URNG thE YA e e e ee et be e e 16a X
b If"Yes," did the organization follow a written policy or procedura requiring the organization to evaluate its paricipation
in joint venture amangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect 1o such arrangements? —— e T i6b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required 1o ba filed P> NONE

18 Section 6104 requires an organization 1o make its Forms 1023 (or 1024 if applicable), 890, and 980-T {Section 501{c)(3)s only} available

for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website :] Another’s website IK] Upon request |:| Other (explain in Schedule O)

16 Describe in Scheduls O whether (and if so, how} the organization made its goveming documents, conflict of interest policy, and financial
statementis available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and racords: >
STEPHANIE GUIDO - 402-331-5545
9427 F STREET, OMAHA, NE 68127

532008 12-16-15 Form 990 (2015)




Form 990 (2015) SPECIAL OLYMPICS NEBRASKA INC. 47-0546346 Page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response of Nota to any iNg I this Part VIl et s et tnesae et ess s L__]

Section A. _Officers, Directors, Trustees, Key Employees, and Hiphest Compensated Employees
1a Complete this table for all perscns required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's current officers, directors, trusteas (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, {E), and (F} if no compensation was paid.

® [ jst all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® |_ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trusteas; officers; key employees; highest compensated employess;
and former such persons.

[_] Gheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
{A) (B) {C) D) (E} {F}
Name and Title Average (o not jeg‘snm'gﬂ e Rapartab[e F!eportabl'e Estimated
hours per | box, unless person is both an compensation compensation amount of
week cificeriandia'diisctorinistae) from from related other
{list any -E the organizations compensation
hours for | = E organizaticn {W-2/1099-MISC) from the
related § % a (W-21099-MISC}) organization
organizations| £ | 3 _g. E. and related
below é g s | E 25| & organizations
line) |E|Z[E|Z|B5| =
{1) HEATHER WRIGHT 1.00
CHAIR X X 0. 0. 0.
{2} OJOSEPH T, SULLIVAN, III 1.00
PAST CHAIR X X 0. 0. 0.
{3} TRICIA MONTAGUE 1.00
TREASURER X X 0. 0. 0.
(4) CHAD BENNETT 1.00
SECRETARY X X 0. 0. 0.
(5) FRANK WARD 1.00
MEMBER X 0. 0. 0.
(6) MARK BURGERS 1.00
MEMBER X 0. 0. 0.
(7) JERRY BARTEE 1.00
MEMBER THRU 2-2015 X 0. 0. 0.
{8} JULIA DORIA 1.00
MEMBER X 0. 0. 0.
{9) TAYLOR DIECKMAN 1.00
MEMBER X 0. 0. 0.
{10} KATIE VOLLMUTH 1.00
MEMBER X 0. 0. 0.
{11) ELIZABETH STREUR 1.00
MEMEER X 0. 0. 0.
{12) CAROL KETCHAM 1.00
MEMEER X 0. 0. 0.
{13) MICHAEL MESSEROLE 1.00
MEMEER X 0. 0. 0.
{14) KEVIN WIESE 1.00
MEMBER THRY 8-2015 X 0. 0. 0.
{15) KEVIN FINN 1.90
MEMBER X 0. 0. 0.
(16) HARRY HOCH 1.00
MEMBER_THRU 4-2015 X 0. 0. 0.
{17) FRANK MACK 1.00
MEMBER X 0. 0. 0.
532007 12-18-15 Form 990 (2015)



Form 990 (2015)

PECIAL OLYMPI SKA INC.

Part Vil | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees [continued)

47-0546346  Page 8

A (8) © (0} (E) G
Name and title Average - cf&s';'grmm one Reportabla Reportable Estimated
hoUrs Per | pax, unless person is both an compensation compensation amount of
week Sificeriand aldiieclor iusios) from from related other
fistany | £ the organizations compensation
hours for | = o organization {W-2/1099-MISC) from the
related | 5 | § 2 {(W-2/1099-MISC) organization
organizations| 2 ‘E? 4 g and related
betow | Z|2| |E gk = organizations
ine) |E|ZE/E 5|88l 5
(18) JEFF SHANNON 1.00
MEMEER X 0. 0. 0.
{1%) MARE WALZ 1.00
MEMBER X 0. 0. 0.
{20) CAROLYN CHAMBERLIN 40.00
PRESIDENT-CEO X 111,176. 0. 21,048.
(21) STEPHANIE GUIDO 40,00
ACCOUNTING & OPERATIONS MA X 53,139. 0. 3,35%4,
b Subtotal e 164,315, 0. 24,443,
¢ Total from continuation sheets to Part VII, SectionA > 0. 0. 0.
d_Total {add Hnes b and 18] ..o =8 164,315. 0. 24,443,
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 P 1
Yes | No
3 Did the organization list any former officer, diractor, or trustee, key employee, or highest compensated employes on
line 1a? If “Yes," complete Schedule J for such indiVidUal ||| || ... eeesies e |3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individuaf .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCh PEISOM ... oo 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. Report compensation for the calendar year anding with or withi

n the organization’s tax year.

A (B) (&)
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 > 0
Form 990 (2015)
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Form 950 (2015) SPECIAL OLYMPICS NEBRASKA INC. £47-0546346 Page9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response ornote toany lineinthis Part VI . e CJ
(A) (B) {C} t(P)
Total revenue Related or Unrelated Revenue excluded
exempt function business rnlget:%foggder
revenue revenue 515- 514
-‘ég 1 a Federated campaigns . ... 1a 105,604.
g 2| b Membership dues 1B
j&| ¢ Fundraisingevents ... .. |1c| 304,857,
'5;3 d Related organizations o 11d
JE| e Govemment grants (contnbutlons) 1e 87,500.
.5'.’.’ f Allother contributions, gifts, grants, and
.§ 2 similar amounts not included above 1 (1,286,824,
50 ! T
g-g g N h contributions includad in lines 1a-11; §
Of| h Total.Addlinesa-1f ... p 1,784,785,
Business Code|
_3 2a
e
E3| «
BE|
o f All other program service revenue
_ | o Total. Addlines2a2f ... »
3 Investment income (including dividends, interest, and
other similar amounts) __ . > 90,194. 90,194,
4  Income from investment of tax exempt bond proceads >
5 Royalties ..., P 6,412. 6,412.
(i) Real (i} Perscnal
6 a Gross rents i
b Less: rental expenses ...
¢ Rental income or (loss) | .
d Net rental income or oSS} ..........cooiiiiieiiieeieieee, »
7 a Gross amount from sales of (i) Securities (i} Cther
assets other than inventory (713 ,601.
b Less: cost or other basis
and sales expenses 1658, 065.
c Gain or (loss) . 15,536.
d Net gain or(!oss) > 15,536. 15,536,
o | 8 a Gross income from fundralsmg events (not
E including $ 304,857. of
E contributions reporied on line 1c). See
5 Part IV,Ine 18 . .. ..o a 0.
g b Less:directexpenses b| 72,758,
¢ Netincome or (loss) from fundraising events > -72,758. -72,758.
9 a Gross income from gaming activities. See
PartiV,line19 ... a[l06,919.
b Less: direct expenses b| 10 : 669.
c Net income or (loss) from gamlng activites .______ > 96,250. 96,250.
10 a Gross sales of inventery, less returns
and aliowances ... a| 35,806.
b Less: costof goods sold e bl 33,702,
c_Netincome or {loss) from sales of inventory ________ > 2,104, 2.104.
Misceltaneous Revenua Business Cod_eﬁ
11a
b
[
d Allotherrevenue ...
e Total. Addlines1iai1d | . ... P
12 Total revenue. Seeinstructions. ... b 1,922,523, 2.104. 0. 135,634,
532008 12-16-15 Form 990 (2015)
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Form 990 (2015 SPECIAL OLYMPICS NEBRASKA INC. 47-0546346 Page10
Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501{c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Scheduls O contains a response or noteto any linginthis Part IX ... e |:|

Do not includa emounts reported on fines 6b, (A) | {C) ‘SD),
! Total expenses Prograrn service Management and Fundraisin
7b, 8b, 8b, and 10b of Part Viil. i gxpenses ganergl Bxpenses expensesg

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. Sea Part IV, lines 15 and 16
Benefits paid to or for members ... .
Compensation of current officers, directors,
trustees, and key employees | .. ... . .
Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c){(3%B) ..
7 Othersalariesand wages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 10,719, 4,737. 2,236. 3,746,
9 Otheremployee benefits 41,090. 18,159, 8,571. 14,360.
10 Payroll taxes 56,809, 32,760. 8,789, 15, 260.

11 Fees for services (non-employees}):
Managemenl | ...

Logal st Al e R A 15. 15.
18,053, 18,053.

Accounting
Lobbying
Professional fundraising services. See Part IV, line 17 40,855, 40 ,855.
Investment managementfees 21,683. 21,683,
Other. ((f line 11g amount exceeds 10% of line 25,

column {A) amount, list line 11g expenses on Sch 0.) 37,464. 31,072, 2,295, 4,097,
12 Advertising and promotion .. 32,394. 17,257. 126. 15,011.
13 Officeexpenses . ... .. ... ... . 135,375. 91,549, 3,024, 40,802.

14 Information technology ... ... ...

15 Rovallies | .. ...
16 OCCUDPBNCY ...\ eeveenen, 75,511. 44,167. 12,823, 18,521,

17 Travel e, 285,828, 222,900. 600. 62,328.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings
20 Inferest e,
21 Paymentstoaffiliates .................ccccc..... 20,948. 20,948,

22 Depreciation, depletion, and amortization 9,530. 5,873. 1,314. 2,343.
23 Insurance ... ‘ 21,828, 12,197, 3,421. 6,210.

24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24e, If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule Q.) ...,

a EVENT EXPENSE 193,799, 155,598. 1,453, 36,748.
b PUBLIC EDUCATION 41,960. 41,960,
< MEMBER DUES 17,640. 10,984. 1,073, 5,583,
d MISCELLANEQUS 12,652, 1,905, 3,744, 7.003.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,855,815, 1,158,5613. 214,339, 482,913,
26 Joint costs. Complate this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,

Check here [ i following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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orm 990 (2015)

S

SPECIAL OLYMPICS NEBRASKA INC.

Part X | Balance Sheet

47-0546346 Page 11

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

(A) {B)
Beginning of year End of year
1 Cash-non-interast-beaning . ... ... 50.] 1 50.
2 Savings and temporary cash investments ... 646,174.| 2 324,056.
3 Pledges and grants receivable, net | . ..., 3
4 AccoUNtS FBCEIVEDIB, MBL ._.........ccoo.o oo e 2,921.] a 3,167.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L .., ... e s e s 5
8 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr). Complete Part llof SchL [
@ | 7 Notesand loans receivable, net 7
< 8 Inventoriesforsaleoruse . ... . a8
9 Prepaid expenses and deferred charges 10,576.] » 18,802.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 108,376,
b Less: accumulated depreciation 10b 39,629. 45,527 .( 10¢ 68,747,
11 Investments - publicly traded SCUNties .. . ... ... 2,556,436.| 1 2,786,351,
12 Investments - other securities. Sea Part IV, line 11 .. 12
13  Investments - program-related. See Part IV, lin@e 11 . ... . 13
14 Intangibleassets 14
15  Otherassets. See Part IV, e 11 | ... i, 0.l 15 50,578.
| 16 Total assets. Add lines 1 through 15 imust equal ling 34) ____ 3,261,684.] 18 3,251,751,
17 Accounts payable and accrued expenses |, 20,411.] 17 15,337.
18 Grants payable | ... e 18
18 DofermBd FOVENUR ... .......cccoeveeiiieeer et sesssss s rsss s nsnsanes 25,552.] 1 50,160.
20 Tax-exempt bond llabmtles 20
21 Escrow or custodial account liability. Complete F‘an IV of Schedule D 21
9 22 Loans and other payabtes 1o current and former officers, diractors, trustess,
g key employees, highest compensated employess, and disqualified persons.
s Complete Part |l of Schedule L 22
= |23 Secured morigages and notes payable to unrelated third pamas 25,689.] 23 53,829.
24 Unsecured notes and loans payable to unrelated third parties ................o.... 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schadule D .ttt nes 25
|26 Totalliabilities. Add lines 17 through25 ... ... ... 71,652.] 26 119,326,
Organizations that follow SFAS 117 (ASC 958), check here P @ and
] complete lines 27 through 29, and lines 33 and 34,
€ |27 Unrestricted nBtassets ...................ccccmmnmivncninnmnirminsens s 960,002.f 27 951,805,
T |28 Temporarily restricted N6t assels ...............urueninicn 2,230,030.| 28 2,180,620.
-E 28 Permanenily restricted net assets 29
= Crganizations that do not follow SFAS 1 17 {ASC 958), check here b [:]
-] and complete lines 30 through 34.
-3 30 Capital stock or trust principal, or current funds | 30
&"3 31 Paid-in or capital surplus, or land, building, or equnpmant fund 31
% |32 Retained samings, endowment, accumulated income, or other funds 32_
Z |33 Total net assets or fund BaIANCES ... 3,150,032.] 33 3,132,425,
34 Total iabilities and net assets/fund balancas ................................................ 3.261,684.1 34 3,251 751.
Form 990 (2015)
e
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Reconciliation of Net Assets

Form 990 (2015) SPECIAL OLYMPICS NEBRASKA INC. 47-0546346 Pagei2

Chack if Schedule O contains a response or noteto anylineinthis Part X1 ...,

O ONOUME QDN

-
o

Total revenue {must equal Part VIIl, column {A), line 12) .

(922,523,

Total expenses (must equal Part IX, column (A), N8 25) . ... ...ccoocoiiiiereesen e en e iee s sen e e enan

Rl

. 855,815,

Revenue less expenses. Subtract i@ 2 froM NG T . . e e e

66,708.

Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) ... ...

3,190,032,

-124,315.

Net unrealized gains (losses) on investments
Donated services and use of faCiltiBS | | .. ... e

Investment expenses

PO PAIOO AO U S IEII S et bbb s ba e st n e re et r b eann s :

Other changes in net asssts or fund balances (explain in Schedule O) . ... e

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMN (B e oot e icocesmnas seanssisssssilhobe st taretssss bbb esres ase somibasepeg gqastaseesomeseoan o Sinhpminiede s fraiy diiagits 10

3,132,425.

[ Part XIl| Financial Statements and Reporting

Check if Schedule O contains a respense ornoteto anylinginthisPart XIl ..o i

...................... x]

2a

3a

b

or audits, explain why in Schedule O and describe any steps taken to undsrgo such audits

532012

Accounting method used to prepare the Form 890: |:| Cash E Accrual |:| Cther

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? STt
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewad ona
saparale basis, consolidated basis, or both:

1 Separate basis |:] Consolidated basis [ 8oth consolidated and separate basis

Waere 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 basns
consofidated basis, or both:

,I_l Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

if “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

raview, or compilation of its financial statements and selection of an independent accountant? . . ...

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
As a result of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 i seessnes o e e e L e e R e P T it 0 i g

if “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

Yes | No

2c | X

3a X

_3b

12-16-15
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support W

Complete if the organization is a section 501(c)(3) organization or a section
4847(a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 980-EZ, Open to Public

IR e wiss P> Information about Schedule A (Form 990 or 990-E2) and lts instructions is at www.irs.gov/form890. Inspection

Name of the organization Employer identification number
SPECIAL OLYMPICS NEBRASKA INC. 47-0546346

[Part| | Reason for Public Charity Status (Al organizations must complete this pant.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 ]
2 [] Aschoo! described in section 170(b}(1}{A)ii}. {Attach Schedule E (Form 990 or 980-EZ}.)

3 l:] A hospital or a cooperative hospital service organization described in section 170{b){1){A)iii).

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b){ 1)(A)(iii). Enter the hospital's name,
city, and state:
5 |:] 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 Ii.)
8 |:| A federal, state, or local government or governmental unit described in section 170{b){1}{A)(v).
7 |:| An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public described in
section 170(b){1){A)(vi). (Complete Part I|.}
8 D A community trust described in section 170{b){1){A)(vi}. (Complete Part Ii.)
] LY_I 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 arganization after June 30, 1975,
See section 509(a)(2). (Complete Part 111}
10 |:] An organization organized and operated exclusively to test for public safety. See section 509(a){4).
11 |:| 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 508{a)(2). See section 509{a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and completa lines 11e, 11§, and 11g.
a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporiing organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type It functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d E Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The crganization gensrally must satisfy a distribution requirement and an attentiveness
requirernent (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written datermination from the IRS that it is a Type I, Type II, Typa lil
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of SUpported ONGaNIZAtIONS | ... .........c..ccooiiieiierii ettt sttt ea sttt ea i l |
g_ Provide the following information about the supported organization(s).
(im_nTe of supported ] {ii) EIN {iii} Type of organization fiv) I:=Ei sl:‘eed c;;g;on;ation {v) Amount of monetary {vi) Amount of
i cri on lines 1-9
eroenzation above (sos hatnuctions) [00veming documenta|  SUPPe" soe ) s
Yes No
Total
LA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 980 or 990-EZ) 2015

Form 990 or 990-EZ.  saz021 09-23-15
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Schedula A {Form 890 or 990-£Z) 2015 Page 2
- 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 | or if the organization failed to qualify under Part IIl. If the organization
tails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support
Calendar year (or fiscal year beginning in} > {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees raceived. {Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpendsed on its behalf

3 The value of services or facilities

fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3

5 The portion of total contributions

by each person (other 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 SUQEOI‘L Subtract lina 5 from ling 4
Section B. Total Support
Calendar year {or fiscal year beginning in) p> (a) 2011 (b)2012 {c} 2013 {d) 2014 (e) 2015 {f) Total

7 Amounts fromlined . . . .

8 Gross income from interest,

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

9 Net incomes from unrelated business

activities, whether or not the
businass is regularly carried on
10 OCther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 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 here _....... o e ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column {f} divided by fine 11, column {f)) .. ... ... 14 %
15 Public support percantage from 2014 Schedule A, Part Il line 14 s 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Organization ... ... e »]

b 33 1/3% support test - 2014, if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . s, »l=1

17a 10% -facts-and-circumstances test - 2015. 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 mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | . ... ... > ]
b 10% -facts-and-circumstances test - 2014, If the crganization 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 VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > D
_18 Private foundstion. \f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ...,
Schedule A (Form 990 or 990-EZ) 2015

532022
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Schedule A {Form 990 or 990-EZ) 2015 SPECIAL OLYMPICS NEBRASKA INC. 47-0546346 Page3

[Part Il | 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 Il i the organization fails to
qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar ysar (or fiscal year beginning in) - {a) 2011 {b) 2012 {c} 2013 {d) 2014 {e) 2015 {f) Total

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

include any "unusualgrants.”) | 1513778, 1395127.1 1554671.] 3556110.[ 1784785.) 9804471.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose 27,288, 24,548, 23,683. 32,871.] 35,806.] 144,196.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 161,043.] 141,796.] 124,190, 97,215.] 106,919.] 631,163,

4 Tax revenues lavied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total, Add lines 1 through5 .. 1702109.] 1561471.| 1702544.) 3686196.] 1927510.10579830.

7a Amounts included on lines 1, 2, and

3 recaived from disqualified persons 1,146,/ 13,095. 30,169.] 61,637. 10,445.] 116,492,

b Amounts included on lines 2 and 3 received
from cther than disquallfied persons that
sxceed the greater of $5 000 or 196 of the

amouni on line 13 for theysar 10,150. 332- 10 .482.
cAddlines7aand7b . .. . . 11,296, 13,427.| 30,169.| 61,637.] 10,445.] 126,974.
8 Public 5upport. ({Subirtine 7c from e 6) 10452856,
Section B. Total Support
Calendar year (of fiscal year beginning in} P (a) 2011 {b) 2012 {c) 2013 {d) 2014 (e} 2015 (f) Total
9 Amounisfromlined ... | 1702109.| 1561471.| 1702544.] 3686196.| 1927510.(10579830.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources |, 27,625, 23,476. 19,702.] 64,950.| 96,606.] 232,359.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after Jone 30,1975
cAdd lines 10aand 10b ... 27,625, 23,476. 19,702.] 64,950. 96,606./ 232,359.

11 Nst income from unrelated business
activities not included in line 10b,
whaether or not the business is
regularly carriedon

12 Other income. Do not include gain

Qriosstominesaloctcaptal | 3 593.| 1,842.] 5,552, 647. 11,633,

13 Total support. (add lines 9, 10, 1%, and 12) 1733326.1 1586789, 1727798.) 3751793.] 2024116./10823822,

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,

chack this box and STOP RBFE ... i e g _pi]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 {line 8, column {f) divided by line 13, column () ... 15 96.57 %
16 _Public support percentage from 2014 Schedule A Part L ine 15 ..., 16 97.27 %
Section D. Computation of Investment Income Percentage
17 Investment income parcentage for 2015 (line 10c, column (f) divided by line 13, colurn(® |17 2.15 9%
18 Investment income percentage from 2014 Schedule A, Part M|, line 17 .. . 18 1.57 %6
19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .. . ... .. > m
b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . L]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | 4 D
532023 09-23-15 Schedule A (Form 9290 or 890-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 SPECTAL OLYMPICS NEBRASKA INC. 47-0546346 Pages
-Part IV | Supporting Organizations

(Comptlete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1  Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No* describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under saction 509(2){1} or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501{(c){4), (5}, or (B)? I *Yes," answer
{b) and (c} below. |_3a

b Did the organization confinm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,* describe in Part VI when and how the
organization made the determination. 3b

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

4a Was any supported organization not organized in the United States {'foreign supported organization*)? /f
"Yes," and if you checked 11a or 11b in Part |, answer (b} and (c) below. |_4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connaction with its supported organizations. | 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that aif support to the foreign supported organization was used exclusively for section 170(c)(2}(B)
pUIPOSES. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

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

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

L Type | or Type |l only, Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (j its supported organizations, (i) individuals that are part of the charitable class
benafited by one or more of its supported organizations, or (iii} other supponting organizations that also
support or benefit one or more of the filing organization’s supported organizations? if "Yes," provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958{c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 890 or 930-£2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes,* complete Part | of Schedule L {Form 890 or 990-E2). 8

Ba Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1} or (2))? If "Yes," provide datail in Part V1. :E

b Did one or more disqualified persons (as defined in line 9a) hold a controfiing interest in any entity in which

the supporting organization had an interest? /f "Yes, " provide detail in Part VI. ob

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

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. B¢

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

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

b Did the organization have any excess businass holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business hoidings.) 106

§32024 09-23-15 Schedule A (Form 990 or 980-E2) 2015
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Schadule A {(Form 990 or 990-E2) 2015 SPECIAL OLYMPICS NEBRASKA INC. 47-0546346 Pages
[ Part IV] Supporting Organizations (continued)

Yes | No

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

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
ragularly appoint or elect at least a majority of the organization's directors or trustess at all times during the
tax year? if "No," describe in Part VI how the supported organization(s} effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aliocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the bensfit of any supported organization other than the supported
organization{s) that operated, supervised, or cantrolled the supparting organization? f *Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? if *No, " describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of suppon provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trusteas eitner (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of tha relationship described in (2}, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

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

2 Activities Test. Answer {g) and (b) balow. Yes | No

a Did substantially all of the organization's activitias during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supporied organizations? If *Yes," describe in Part VI_the role played by the organization in this regard. 3t

§32025 09-23-15 Schedule A (Form 2980 or 820-EZ) 2015
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Schedule A (Form 990 or 980.E7) 2015 SPECTAT, OLYMPICS NEBRASKA INC.

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

47-0546346 Pages

1 Check here if the organization satisfied the Integral Pant Test as a qualifying trust on Nov. 20, 1970, See instructions. Al

other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
{optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

b e o |

Olﬂ'l-hUIM..A

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenanca of property held for production of incomea (see instructions)

7 Other expenses (se8 instructions)

-

8 Adijusted Net Income {subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

(B} Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securitias

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

id

Total {add lines 1a, 1b, and 1¢}
Discount claimed for blockage or other
factors {explain in detail in Part VI):

0 an |o|m

2 Acquisition indebtedness applicable to non-exempti-use assets

L]

Subtract line 2 from line 1d

14

[

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seea instructions).

»

5 Net value of non-exempt-usa assets (subtract line 4 from line 3}
6 __ Multiply line 5 by .035

7 Recoveries of prior-year distrbutions

8 Minimum Asset Amount (add line 7 1o line 6)

@ [~ D [ |

Section C - Distributable Amount

Current Year

Adijusted net income for prior year {from Section A, line B, Colurnn A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

LR (20 L I P

@ [n | [0 [N |-

Distributable Amount. Subtract iine 5 from line 4, unless subject to

&

emergency temporary reduction (see instructions)
7 [ I Check here if the current year is the orpanization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

532028
09-23-15
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Schedule A (Form 990 or 990-E7) 2015 SPECTIAL, OLYMPICS NEBRASKA INC.
] Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1__Amounts paid to supported organizations 1o accomplish exermpt PUrposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supponed
organizations, in excess of income from activity

3__ Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid 1o acguire exempt-use assets

5 Qualified set-aside amounts (prior RS approval required)

Cther distributions (describe in Part VI). See instructions.

B

7 __ Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.

9 Distributable amount for 2015 from Section C, ling 6

10 Line 8 amount divided by Line 9 amount

0] (ii)

Excess Distributi Underdistributions
Section E - Distribution Allocations (see instructions) xeess His ons Pre-2015

{ii)
Distributable
Amount for 2015

1__ Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
{reasonable causa required-see instructions)

3 Excess distributions carryover, if any, 10 2015:

0 |c|o

d From 2013

e From 2014

{ Total of lines 3a through &

g Applied to underdistributions of prior years

h_Applied to 2015 distributable amount

I Carryover from 2010 not applied (see instructions)

i__Remainder. Subtract lines 3q, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,
line 7: $

a Applied to underdistributions of prior vears

o

Applied to 2015 distributable amount

¢ Remainder, Subtract lines 4a and 4b from 4.

5§ Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from ling 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions}).

7 Excess distributions carryover to 2016, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

o a0 oo

Excess from 2015

Schedule A (Form 990 or 980-EZ} 2015
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Schedule A (Form 890 or 990-EZ

2015 SPECIAL OLYMPICS NEBRASKA INC. 47-0546346 Pages
Supplemental Information. Provide the explanations required by Part Il, line 10; Part 11, line 17a or 17b; Part |l line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 1ic; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, lina 1e; Part V,

Section D, lines §, 6, and §; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional informaticn.
{See instructions.)

532028 09-23-15
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1845.0047

g"g'g'o_ggg)' 890-EZ, P Attach to Form 990, Form 990-EZ, or Form 9980-PF.

Depment ot the Trexaury P Information about Schedule B (Form 930, 880-EZ, or 880-PF) and 20 1 5

Iniermal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number
SPECIAL OLYMPICS NEBRASKA INC. 47-0546346

Organization type (check one):

Filers of: Section:

Form 980 or 890-EZ Bﬂ 501(c) 3 ) (enter number) organization

|:| 4947(a)(1) nenexempt charitable trust not treated as a private foundation
|:| 527 puolitical organization

Form 990-PF D 501(c)(3) exempt private foundation
|:| 4947{a){1) nonexempt charitable trust treated as a private foundation

D 501{c)(3) taxable private foundation

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

General Rule

E For an organization filing Form 980, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in monay or
property) from any one contributor. Complete Paris | and Il See instructions for determining a contributor’s total contributions.

Special Rules

D For an organization described in section 501{c){3} filing Form 990 or 880-EZ that met the 33 /3% support test of the regulations under
sections 509(a)(1) and 170({b)(1){A}vi), that checked Schedule A {Form 920 or 990-E2), Part I, line 13, 16a, or 16b, and that received from
any one contributer, during the year, total contributions of the greater of {1) $5,000 or (2} 2% of the amount on (i) Form 880, Part VIl line 1h,
or (i) Form 980-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the pravention of cruelty to children or animals. Complete Parts I, Il, and Il

l:l For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were 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 totaling $5,000 or more during theyear .. .............ce. P B

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "Ne® on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 920-PF}.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF.  Schedule B (Form 990, 980-EZ, or 890-PF) (2015)

823451
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Schedule B {(Form 990, 990-EZ, or 990-PF) {2015)
Name of orpanizatien

Page 2

Employer (dentification number
SPECIAL OLYMPICS NEBRASKA INC.

Part |

47-0546346
Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.
(a) ®) {c) {d}
No. Name, address, and ZIP + 4

Total contributions Type of contribution
1

Person

Payroll D
g 17.130. Noncash [ ]

{Complete Part |l for
noncash contributions.)

(a) (b} (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
2

Person [TLI

Payroll L___I
$ 5,000. Noncash [ ]

{Complste Part 1 for
noncash contributions.)

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
3

Person IE
Payroll |:]
$ 5,000. Noncash [_|

{Complate Part It for
noncash contributions.)

(a) {b}
No.

{c) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
4

Person lf_l

Payroll
$ 10,875. Noncash [_]

(Complete Part Il for
noncash contributions.)

{a) ®) (c) {d)
Na. Name, address, and ZIP + 4

Total contributions Type of contribution
5

Person IXI
Payroll |:|
$ 10,000. | Noncash []

{Complete Part |I for
noncash contributions.)

(a} {b} {c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
6

Person L—X._’

Payroll
$ 5,000. Noncash [ ]

{Complete Part Il for
noncash contributions.}

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
22

523452 10-28.15




Schadule B (Form 990, 990-E2, or 990-FF) (2015)

Page 2
Name of organization

Employer identification number

SPECIAL OLYMPICS NEBRASKA INC.
Part |

47-0546346
Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.

(a) {b}
Na.

{c) {d)
Name, address, and ZIP + 4

Total contributions Type of contribution
7

Person IIJ

Payroll |:l
$ 5,000. Noncash [}

{Complete Part Il for
noncash contributions.)

(a) ib)
No.

(e} {d}
Name, address, and ZIP + 4

Total contributions Type of contribution
8

Person IE
Payroll l:l
L3 10,000. Noncash [ ]
({Complete Part Il for
noncash contributions.)

(a) {b)
No.

(c) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
9

Person ‘E

Payroll
g 87,500. Noncash [ |

{Complete Part |l for
nencash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
10

Person IKI

Payroll
$ 110,000. Noncash [ ]

(Complete Part |l for
noncash contributions.}

{a) M)
No.

{c) {d)
Name, address, and ZIP + 4

Total contributions Type of contribution
11

Person LE\

Payroll
$ 5,000. Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a) (b) {c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
12

Person III
Payrol []
$ 12,000. | Noncash []
{Complete Part Il for
noncash contributions.)
Schedule B (Form 990, 990-EZ, or 990-PF} (2015)
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Schedule B (Form 990, 590-EZ, or 980:-PF} (2015)

Page 2

Name of organization

SPECIAL: OLYMPICS NEBRASKA INC.
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Employer identification number

_47-0546346

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

13

5,000.

Person lIl
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.}

(a)
No.

{b}
Name, address, and ZIP + 4

{c)
Total contributions

(d
Type of contribution

14

$

35,000.

Person IJ_LI
Payroll |__—,
Noncash [ ]

{Complete Part 1l for
noncash contributions.)

{a}
__No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

15

$

20,000.

Person F__X_'I
Payroll l:l
Noncash [

(Complete Part |l for
noncash contributions.)

{a)
No.

(o)

Name, address, and ZIP + 4

(c}
Total contributions

{d)
Type of contribution

16

$

_25,000.

Person E

Payroll

Noncash [ |

{Complete Part il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

17

5,000.

Person IE

Payroll

Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

18

5,000.

Person Lil

Payroll

Noncash [ ]

{Complats Part 1l for
noncash contributions.}

B23452 10-26-15

24
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Schedule 8 {Form 990, 990-E2, or §90-PF) (2015}
Name of organization

Page 2

SPECTAL OLYMPICS NEBRASKA INC.

Em

ployer identification number

Part |
{a)

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

47-0546346

{b)
No. Name, address, and ZIP + 4

{e)
Total contributions

{d)

19

Type of contribution

Person IE

Payroll

$ 16,000,

{a)

Noncash [ _|
{Complete Part Il for
noncash contributions.}

(b)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)

20

$ 5.000.

{a)

Type of contribution

Person LT{]
Payrol [ ]

Noncash [ ]

{Complste Part |l for
noncash contributions.)

{b)
No, Name, address, and ZIP + 4

{c)

Total contributions

(d)

21

$ 5,000.

{a) {b)
No.

Type of contribution

Person E
Payraol D
Moncash [

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4
22

{c)

Total contributions

(d)
Type of contribution

$ 10,000.

{a)

Person Ei]

Payroll
Noncash [}

(Complete Part li for
noncash contributions.)

{b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

23

$ 7,500.

(a)

Person DZI

Payroll |:|
Noncash [ |

(Complete Part [l for
noncash contributions.)

{b)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)

24

523452 10-28-15

Type of contribution

Person [Z]

Payroll

$ 20,000. Noncash [ ]

{Complete Part Il for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 880-PF) {2015)
25



Schedule 8 (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

SPECIAL OLYMPICS NEBRASKA INC.

Employer identification number o

__47-0546346

Part | Contributors (see instructions). Use duplicate copies of Part | if additional spacs is nesded.

(a) (b)
No. Name, address, and ZIP + 4

(€) (d)
Total contributions Type of contribution

25

| Person lil

Payroll |__—l
g 5,000. Noncash [}

| (Complete Part Il for
i noncash contributions )

{a) (b}
No. Name, address, and ZIP + 4

() (d)
Total contributions Type of contribution

26

Persen E:l

Payroll |:|
$ 5,000. Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

{c) {d)
Total contributions Type of contribution

27

Person II]

Payroll
$ 10,000. Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

{c) {d}
Total contributions Type of contribution

28

Person I_Tﬂ

Payroll |:]
% 8 1_2,._9 5. Noncash |:]

(Complate Part [l for
noncash contributions.}

{a) {b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

29

Person IKI
C

Payroll
$ 5,000. Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a) {b}
No. Name, address, and ZIP + 4

{c} {d)

Total contributions Type of contribution

30

Person E

Payroll !:|
$ 5,000, | Noncash [ ]

{Complete Part Il for
noncash contributions.)

BI34E2 10-28-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 980-EZ, or 980-PF) (2015)

Name of organization

Page 2

SPECIAL OLYMPICS NEBRASKA INC.

Part |
(a)

Employer identification number

(b)

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

47-0546346

No.

Name, address, and ZIP + 4

(€

Total contributions

(d)

31

Type of contribution

[X]
L]

Person
Payroll

{a)

$ 35,000.

Noncash

.

{Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(e}

Total contributions

(d)

32

Type of contribution
Person

xJ
Payroll

(a}

8 5,000.

Noncash [ ]
{Complete Part Il for
noncash contributions.)

{b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)

33

3 14,351.

Type of contribution

X1
L]

Person
Payroll

(a}
No.

{b)

Noncash

]

(Complete Part Il for
noncash contributions.}

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

34

$

x]
]

Person
Payroll

(a)

{b)

88,000.

Noncash

]

{Complete Part |l for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)
Total contributions

(d)

35

(a)

5.000.

Type of contribution
Person [Kl
Payroll

Noncash D

{Complete Part Ii for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)

36

523452 10-28-15

$

44,692.

Type of contribution
Person

X]
Payroll

Noncash [ |
{Compleste Part Il for

27

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 980-PF) (2015}



Schedule B (Form 990, 980-EZ, or S90-PF) (2015)
Name of organization

Page 2
Employer identification number
SPECIAL OQLYMPICS NEBRASKA TNC.

Partl

(a) (b} {c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
37

Person E

Payroll
g 85,000. Noncash [ ]

(Complete Part Il for
nencash contributions.)

47-0546346

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

(a) {b} (c} (d}
No. Name, address, and ZIP + 4

Total contributions Type of contribution
38

Person !I_l

Payroll EI
$ 12,000. | Nomcash []

(Complete Part |l for
noncash contributions.)

(a) (b) {c} {d}
No. Name, address, and ZIP + 4

Total contributions Type of contribution
39

Person IE
Payroll l:l
$ 5,000. Noncash  [_]
(Complete Part Il for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
40

Person IEI

Payroll |:’

$ 5,000. Noncash r_—l

(Complete Part Il for
noncash contributions.)

{a) {b} (c) (d)

No. Name, address, and ZIP + 4

Total contributions Type of contribution
41

Person EK'__I
Payroll |:l

% 5,000. Noncash |:]
{Complete Part Il for
noncash contributions.)

{a) {b) {c) {d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person [:l

Payroll

Noncash (]
{Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
28
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Schedule B (Form 890, 990-EZ, or 950-PF) (2015)

Page 3

Name of organization

Employer identification number

SPECIAL OLYMPICS NEBRASKA INC. 47-0546346
Partll Noncash Property (see instructions). Use duplicate copies of Pan |l if additional space is needed.
(a)
(c)
No. {b} {d)
FMV {or estimate)
;r::l Description of noncash property given (see instructions) Date received
(a)
(c)
No. (b) (d)
. FmV timat:
:'r:| Description of noncash property given (see I(:;:;c:':n:,) Date received
{a)
{c}
No. {b) (d}
FMV {or estimate)
;r:rrtnl Description of noncash property given (see instructions) Date received
(a)
{c)
No. {b) (d)
FMV (or estimate}
;r::l Description of noncash property given (see instructions) Date received
(a)
{c}
No. {b) {d)
FMV {or estimate)
:::1 Description of noncash property given {see instructions) Date received
(a)
(c)
No. {b) {d)
FMV {or estimate)
;r::l Description of nencash property given (see instructions) Date received

522453 10-28-15

29

Schedule B (Form 990, 990-EZ, or 990-PF) {2015)



Schedule B (Form 990, 980-EZ, or 980-PF) {2015)

Page 4

Name of organization

SPECIAL OLYMPICS NEBRASKA INC.

Employer identification number

47-0546346

Part Ill Exclusively religious, charitable, etc., contributions to organizations gescribed in section 501(c)7), (B), or {10] hat lotal more than $1,000 for
the year from any one contributor. Complete columns (a) through {e} and the fallowing line entry. for organizations

completing Part 11, enter the total of exclusively religious, charitable, ste., contributions of $4,000 or less for the year, (Enter this info_ance } > B

Use duplicate copies of Part Il if additional space is needed.

{(a) No.
lf;:r?l (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaor?l (b) Purpose of gift (c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;r:rﬂ (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I\;raurrtnl (b) Purpose of gift (c}) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-28-15

30

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



SCHEDULE C Political Campaign and Lobbying Activities oM M, 18430047
(Form 880 or EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5
Senarimant of tha T > Complete if the organization is described below, P Attach to Form 990 or Form 990-EZ. Oven to Public

.,,::,,a.m;:v;.u,%;viu ’ P Information about Schedule C {Form 990 or §90-EZ) and its instructions is at www.irs.gov/form990. ri':specuon

If the organization answered "Yes," on Form 890, Part IV, line 3, or Form 290-EZ, Part V, line 48 (Political Campaign Activities), then
® Section 501{(c}{3) organizations: Complete Parts |-A and B. Do not complete Part I-C,
® Saction S01(c) (othar than section 501(c}{3)) organizations: Complate Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 890, Part IV, line 4, or Form 980-EZ, Part V), line 47 (Lobbying Activities), then
® Saction 501(c)(3) organizations that have filed Form 5768 (election under section 501h)}: Complete Part ll-A. Do not complete Pant 11-B.
® Section 501(c)({3) organizations that have NOT filed Form 5768 (election under section 501(h}}: Complete Part II-B. Do not complate Part Ii-A,
If the organization answered "Yes," on Form 880, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) (see separate instructions), then

® Section 501(c)(d}, (5), or (6) organizations: Complete Part llI.
Name of organization Employer identification number

SPECIAL OLYMPICS NEBRASKA INC. 47-0546346

| Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures ... ... OSSO e S PO »s
3 Voluntear NOUIS ettt

|Part 1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization undler section4gss . p§g
2 Enter the amount of any excise tax incurred by organization managers under section48s5s P §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? No
4a Was aComeCtion MAUBT ||| ... s sss sttt ettt [ ne
b If "Yes," describe in Part |V,
PartI-C[ Complete if the organization is exempt under section 501(c), except section 501{c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activites P §
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
BxeMpt FUNCHON BCHVILBE .,...........o.oocsivmioreomeesnse oo s b LT P i e o e >3$
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
@ ATD 5k ... oevoe e uuoreeenesenmeseseessmsussosesesesossesessanases AP RRTALERE SRR SR A W s e b R >s
4 Did the filing organization file Form 1120-POL for this year? . Yes No
5§ Enter the names, addresses and employer identification number (EIN) of aII sactlon 527 polm.cal orgamzatlons to whn::h tha filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregatad fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV,
(a) Name (b} Address {c) EIN {d) Amount paid from (e) Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-. |  promptly and directly

delivared to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule C (Form 980 or 890-EZ) 2015

LHA
532041
10-05-15
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Schedule C (Form 990 or 920-E2) 2015 SPECTAL CLYMPICS NEBRASKA INC. 47-0546346 Page?

| Part lI-A | Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under
section 501(h)).

A Check P I:I if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

axpenses, and share of excess lobbying expenditures}.
B Check P |:, if the filing organization checked box A and "limited control” provisions apply.

. (a) Filing {b} Affiliated group
Limits on Lobbying Expenditures organization's total
{The term "expenditures” means amounts paid or incurred.} g tolalsl s

1a Total lobbying expenditures to influence public opinion {grass roots lobbying) .
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and TB) o

d Cther exempt purpose expenditures
e Total exempt purpose expenditures {add lines 1¢c and 1d) __
f Lobbying nontaxable amount. Enter the amount from the 1ollowmg table in both columns
If the amount on line 1e, column {a] or {b] is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1s.

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Ovar $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess ovar $1,500,000.

Qver $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% ofline 10) .
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or I:ne 1, d|d the organlzatlon f le Fonn 4720

reporting section 4911 tax for this Year? ... . | Yes {1 No

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

Lobbying Expenditures During 4-Year Averaging Period

- ﬁscgf‘;‘;’;‘:feﬁﬁ;ing in} (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

c_Totai lobbying expenditures

d Grassroots nontaxable amount 1

e Grassroots ceiling amount
{150% of line 2d, column (8))

{_Grassroots lobbying expenditures i

Schedule C (Form 9980 or 890-EZ) 2015

532042
10-05-15
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Schedule C (Form 990 or 990-£7) 2015 SPECTAL OLYMPICS NEBRASKA TNC. 47-0546346 Pages
] Part ll-B | Complete if the organization is exempt under section 501(c){(3) and has NOT filed Form 5768

(election under section 501(h})).

For each "Yes," response on fines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 Duwring the year, did the filing organization attempt to influence foreign, national, state or
local legistation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VORIMBOIE D, iuiiiiiiniinnreensnnssrees G S B R oo e S T i X
b Paid staff or management (include compensation in expenses reported on lines 1c ihruugh 10? . X
¢ Media advertisements? | et X
d Matlings to members, legislators, or the public? e, X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying PUIPOSEST | ... ., X
g Direct contact with legislators, their staffs, govemment officials, or a legislative body? X 2,100.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
I Other aCtivIBST . e e s e oo A B X
J Total. Addlines TG HINOUGh T8 | oo o et S e s 2,100,
2a Did the activities in ling 1 cause the organtzatlon to be not described in section 501{c}{(3)? ... . . X
b If "Yes," enter the amount of any tax incurred under section 4912 | s s
c If "Yes,” enter the amount of any tax incurred by organization rrlanagers under sectron 4912 _________
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 forthis vear? ................
- Complete if the organization is exempt under section 501(c){4), section 501{c){5), or section
501(c)(6).
Yes No
1 Woere substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... .. e R |2

Did the organization agree to carry over lobbying and pelitical expenditures from the prior year? i 3
_ Complete if the organization is exempt under section 501(c){), section 501(0)(5), or section
501(c){6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from MembErs | ... ... 1
2 Section 162(g) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527{f) tax was paid).
3 CUITBNEYBAE | e |_2a
b Carryover from last year | 2b
€ TOMAL |ttt ettt et oot et ettt 2c
3 Agagregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(g)dves . | 3
4  If notices ware sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to caryover to the reasonable estimate of nondeductible lobbying and political
OXPRNKIMLING NAXE YOBID L ocos e R TR AT e o w s e e o B R 4
Taxable amount of iobbying and political expenditures (see instructions} ... Y YT T TP PPN o 5

]_art IV | Supplemental Information
Provida the descriptions required for Part I-A, line 1; Part I8, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part |I-B, line 1. Also, complete this part for any additional information.

PART TI-B, LINE 1, LOBBYING ACTIVITIES:

CAROLYN CHAMBERLIN, THE CEO, A STAFF MEMBER, A SPECIAL OLYMPICS ATHLETE

AND A FAMILY MEMBER TRAVELED TO WASHINGTON, D.C. FOR CAPITAL HILL DAY.

"HILL DAY" IS A DAY OF WASHINGTON LEGISLATIVE AND ADVOCACY TRAINING FOR

ASSOCIATIONS AND NONPROFITS.

Schedule G (Form 990 or 980-EZ) 2015
100538
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SCHEDULE D Supplemental Financial Statements A
{Form 990} P Complete if the organization answered “Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury P Attach to Form 990, Open to Public
internal Revenue Service £90) and its instructions s at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number
SPECIAL, OLYMPICS NEBRASKA INC. 47-0546346

[Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the

organization answerad "Yes" on Form 990, Part IV, line 6.

N b N

-]

{a) Donor advised funds (b) Funds and other accounts

Total numbaratend of year | ... ..o
Aggregate value of contributions to (dunng year)
Aggregate value of grants from {during year)
Aggregate value atend of year ...
Did the organization inferm all doners and donor advnsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? | . D Yes D No
Did the organization inform zll grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confarring

iMpermissible Private DeNMBIE Y i iiiiiiiiiiiiiiiiiiiiieiisieseesieseeene e |:| Yes [;] No

{Part ll | Conservation Easements. Complete if the organization answered "Yes* on Form 990, Part IV, line 7.

1

oo

Purpose(s) of consarvation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) l:l Preservation of a historically important land area

:l Protection of natural habitat D Preservation of a certified historic structure

[:l Preservation of open space

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
Total number of conservation easements ... ... . 2a
Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in{@) ... .. .. ........coovviinn, 2c

Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the National REGISIEr | .. ... et st sn et et 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

Number of states where property subject to conservation easement is focated p-

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS? . s vvenaians I:] Yes Ei No
Staff and volunteer hours devoted to monitoring, inspacting, handling of violations, and enforcing conservation easements during the year
- ___
Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
]

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4){B)(j)
and section 17OEABNINT < i i i iile s et St B e e eemms e oo em o G i T e e e ea e SRS e eerenn Cives [Ine
In Part XIlI, 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 erganization’s accounting for
conservation easements.

[Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a

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

If the organization elected, as parmitted 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) Revenueincluded on Form 890, Part VIIL Tine 1 e, ]
{ii) Assetsincluded in FOrm 980, PArt X ... st s > s
2 If the organization received or held works of art, historical treasures, or other similar assets for financiat gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958} relating to these items:
a Revenue included on Form 990, Part VIIL NG T | s . s
b_Assets included in Form 990, Part X s |
I;::-Iﬁ: For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 980) 2015
2051
11-02-15
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[Part Il | Organizations Maintaining Co

SPECIAL OLYMPICS NEBRASKA INC.

47-05

46346 Page2

llections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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

a
b
c

{check all that apply}):
[ Pubtic exhibition
:l Scholarly research
Preservation for futu

re generations

d [:l Loan or exchange programs

-]

D Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

I Part IV

1o be sold to raise funds rather than to be maintained as part of the organization's ¢ollection?
| Escrow and Custodial Arrangements. Complets if the organization answered “Yes* on Form 980, Part IV, line 8, or

l:] Yes Q No

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

1a Is the organization an agent, trustea, custodian or other intermediary for contributions or other assets not included

ONFOMM G0, PAI X7 it ieiseeeer et eeeesseeesessrnerae s soesessessene s e s e ed b ia L Ld AL L L e 0L s e b0 b e b b samd et
b W "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
C BeQINING DAINEE || ittt LRk ic
d Additions during the YBAT .. e as et e e et 1d
e Distrbutions during the YBar ... ... ... e e 1e
f ENAiNG DAIANCE il 5t it b 00 v v s emesesen b b amnen menenoemensenmmnrasom e vo oSS ENTOI U TR AN A s omr s 500 i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:] Yes |:| No
b _If"Yes lanation has been provided on Part Xill P o e T e E
PartV | Endowment Funds. Complate if the organization answered "Yes" on Form 990, Part IV, line 10.
| _{a) Current year {b} Prior year {c} Two vears back | {d} Three years back | {e} Four years back
1a Beginning of yearbalance . ... 2,230,030, 20,000,
b Contributions ... ... 0, 2,020 000, 20,000, ;
c Net investmeant eamings, gains, and losses -18 988, 191 030, |
d Grants or scholarships ...
e Other expenditures for facilities
and programs .. 81,000, 1,000,
f Administrative expenses ... 1
g Endofyearbalance . .. .. .......... 2,130 042, 2,230,030, 20,000, 1

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment p» _100.00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UNTBIRbOt OPDANEANONS ;i . . ... ..oocoooovroessesesusoeanssessosMisadsod soeiomnsims s si¥eenyd e i i i S e st i smt s | 3ali) X
(ii) 1Elated OTGANIZAtIONS | .. ..ooiioioeoioioeiseeresseeseesmsessesessss e moss e s mos et eose ettt 3alif) X
b I “Yes" on line 3afi), are the related organizations listed as required on Schedule R7 3b
4__ Describe in Part Xl|l the intended uses of the organization's endowment funds.
Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 880, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c} Accumulated (d} Book value
basis (investmeant) basis (other) depreciation
18 Land e
b Buildings ... ...
¢ Leasehold improvements 21,697, 6,251. 15,446.
d EQUIpMent | e 28,240. 28,240, 0.
_ e Other ... R . 58,439. 5,138, 53,301.
1. Add lines 1a through ie. (Colurnn (d) must equal Form 990, Part X, column (B, line 10e.) oo | = 68,747.
Schedule D (Form 880) 2015

532062
09:21-15
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Schedule D (Form 990} 2015 SPECIAL OLYMPICS NEBRASKA INC. 47-0546346 Page3
_Part VIlj Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descriplion of security or category gnciuding name of sscurity)

(b) Book value {c} Method of valuation: Cost or end-of-year market value

{1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A

(8)

(C)

()

(E)

(3]

G)

(H)

Total. {Col. (b} must equal Form 980, Part X, cel. (B} ling 12.) -
] Part Vil

Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)

2
3

(4)

(5)

(6)

@)

(8}

(9)

otal. {Cok. (b) must equal Form 990, Part X, col. (B} ling 13.}

T
d Other Assets.

Complete if the organization answered *Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, ling 15.

(a) Description

{b) Book value

(1)

(2)

3)

(4)

(5}

(6}

@)

— (8

(8}

Total. (Colunn (b) must equal Form 990, Part X, col. (B)fine 15} ..o
Other Liabilities.

|4

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1.

(a} Description of liability

{b) Book value

(1) Federal income taxes

(2)

3)

(@)

{5)

(6)

]

(8]

]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.} ...............

>

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has been provided in Part Xl ] z|

53

08.21-15
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Schedule D (Form 890) 2015 SPECIAL OLYMPICS NEBRASKA INC. 47-0546346 Paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Returmn.
Complete if the organization answered "Yes* on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... 1 1,970,223,

2 Amounts included on line 1 but not on Form 890, Part VI, line 12:

a Net unrealized gains {Iosses) on iNVestmentS ............coooooovrvoe oo | 28] =124,315,

t Donated services and use of facilities .................cccocoeeieiicirrce s, L 2B 76,5689.

c Recoveries of prior yeargrants ... 2¢

d Other (Describe in Part XIML) ... iereereieornirs s eenessi s 2d 117,128.)

© ADAINGS ZAIOUGN 2 oot e e e aeeea s et b s eas s et st n e 2e 69,383,
3 SUDIIACE NG 28 FTOM EME T ... . . oo eceoeeeeereeeeseeeeeesseseessssnssssse e st s sssms s ne o ee et enit et 3 1,900,840,
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:

a Investment expenses not includsd on Form 990, Part VIl tine 7b .. ... |—4a 21,683.

b Other (Describe in Part XNl.) SRR OO PO TUURU PO I .-

€ AQAINES BB AN AD ... ..\ \oioioceeoieeeeeesee st seessisesseessissasse s s e b bs oo nese s b et ac 21,683.

Total revenue. Add lines 3 and de. (This must equal Form 990, Part 1, line 12.) ................ e 5 1,922,523.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Comglete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial StAteMENtS s L1 2,027,830.
Amounts included on line 1 but not en Form 990, Part IX, line 25:

a Donated services and use of facilities ... ... ... e 2a 76,569,

b Prior year adiustments ... e | 2D

€ OHMBIIOSEES | e csen e eae e s e senrn s b st bninnns | BB

d Other (Describe in Part XML . ..o ..o s 2d 117,129,

£ AdDlNes 2athrOUGN 20 | ... ..o ieiai e se e e b e |22 193,698.
8 Subtractine 2@ oM HNE 1 . ..o s ssese e B 3 1,834,132,
4 Amounts included on Form 990, Pant IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part Vil line 7b ... ... | 4a 21 ,683.

b Other (Describein Part XIL) s 4b

C AAINES @AM AD it re e et et e e gL e e bR SR e 4c 21r68_3_L

Total expenses. Add lines 3 and dec. {Thi i 1 TR 5 1.8 15.
| Part XIll| Supplemental Information.

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

PART V, LINE 4:

SPECIAL OLYMPICS NEBRASKA HOLDS TERM ENDOWMENT FUNDS FOR SUPPORT OF ITS

PROGRAMS AND OPERATIONS.

PART X, LINE 2:

SONE IS A NOT-FOR-PROFIT ORGANIZATION AS DESCRIBED IN SECTION 501(C)({(3) OF

THE INTERNAL REVENUE CODE_AND HAS RECEIVED A DETERMINATION LETTER THAT IT

IS EXEMPT FROM FEDERAL INCOME TAXES ON RELATED INCOME PURSUANT TQ SECTION

501(A) OF THE INTERNAL REVENUE CODE. THE INTERNAL REVENUE SERVICE HAS

ESTABLISHED STANDARDS TO BE MET TO MAINTAIN SONE'S TAX EXEMPT STATUS.

SONE ACCOUNTS FOR UNCERTAINTIES IN ACCOUNTING FOR INCOME TAX ASSETS AND

o215 Schedule D (Form 890) 2015
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Schedule D {Form 980} 2015 SPECIAL OLYMPICS NEBRASKA INC. 47-0546346 Pages
[Part XIII] Supplemental Information (continued)

LIABILITIES USING GUIDANCE INCLUDED IN FASB ASC TOPIC 740, INCOME TAXES.

SONE RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF THOSE POSITIONS

ARE MORE LIKELY THAN NOT OF BEING SUSTAINED. AT DECEMBER 31, 2015 AND

2014, SONE HAD NO UNCERTAIN TAX POSITIONS ACCRUED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING AND GAMING EXPENSES 83,427,
COST OF MERCHANDISE SOLD 33,702.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 117,128.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING AND GAMING EXPENSES 83,427.
COST OF MERCHANDISE SOLD 33,702.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 117,129,

Schedule D {Form 990} 2015

532055
08-21-15
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities il
{Form 990 or 890-EZ)

Complete if the organization answered "Yes" on Form 980, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 890-EZ, line 6a.

Depariment of the Treasury P Attach to Form 90 or Form 890-EZ. Open to Public

Intewrial Revenue Servica P Information about Scheduls G {Form 990 or 890-E2) and its Instructions Is at www.irs.gov/form990. Inspection

Nama of the organization Employer identification number
SPECIAL OLYMPICS NEBRASKA INC. 47-0546346

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

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

a LEI Mail solicitations e LY_I Solicitation of non-govemiment grants
b D Internet and email solicitations f EI Solicitation of government grants
[ m Phone solicitations [*] m Special fundraising events

d EJ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employaes listed in Form 990, Part VI or entity in connection with professional fundraising services? II_I Yes [:l No
b If "Yes,” list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensalad at least $5,000 by the organization.

iii) o v} Amount paid . .
{i) Mame and address of individual i, A0 Dua {iv) Gross receipts é, zor rataineﬂ by) (V? Amount paid
or entity {fundraiser) {ii) Activity havecustad | from activity fundraiser to (or retained by)
contrbutions? listed in col. i) organization
THE HERITAGE COMPANY - PO BOX Yes | No
269, GASTONIA, NC 28053 TELEMARKETING X 153 480, 81 710, 71,770,
TOBl i e D 153 480, 81,710, 71,770,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
NE_
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 880 or §80-EZ) 2015
532081
09-14-15
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Schedule G (Form 990 or 990-E2) 2015 SPECTIAT: OLYMPICS NEBRASKA TNC.
[Part Il | Fundraising Events. Complete if the organization answered "Yes* on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

47-0546346 Page2

[Fart T Gaming. Gompite

Gaming. Complete if the organization answered "Yes™ on Form 990, Part IV, line 19, or reported more than

(a) Event #1 {b} Event #2 {c) Other svents (d) Total events
BREAKFAST OF NONE {add col. (a) through
CHAMPIONS POLAR PLUNGE] col. (c))
© {event type) {event type} {total number) A
3
[=4
§ 1 Grossreceipts ... 80,330. 224,527, 304,857.
2 Less: Contributions . 80,330. 224 ,527. 304,857,
3 Gross income (ling 1 minusline2) ...
4 Cashprizes . ...
5 Noncashprizes . . ... 17,006. 17,006,
[}
1}
§ & Rent/faciltycosts ...
i}
‘S 7 Foodandbeverages .. ... 10,768, 447. 11,215,
£
8 Entertainment ...
8 Other direct expanses 5,4 _ 44,537,
10 Direct expense summary. Add lines 4 through 8 in column (d) 72,758,
Net income summary. Subtract line 10 from line 3, column (d) -72,758.

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

{b) Pull tabs/instant

{d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. (c}}
1_Grossrevenue . .. 106,919. 106,919,
g|2 Cashprizes ...
0
[=
% 3 Noncashprizes . .. ... 1,212, 1,212,
8|4 Renvtaciitycosts ...
a
5 _Other direct eXpenses ... 9,457. 9,457.

7

Volunteer lzber

|:| Yes_
l:l No

%

D Yes

I:]No

[X]ves99.90 %

No

Ditect expense summary. Add lines 2 through 5 in column {(d)

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

© Enter the state(s) in which the organization conducts gaming activities: NE

a Is the organization licensed 1o conduct gaming activities in each of these states?
b i "No," explain:

10a Waere any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

532082 09-14-15
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Schedule G (Form 990 or 990-E7) 2015 SPECIAL OLYMPICS NEBRASKA INC. 47-0546346 Pagea

11 Does the organization conduct gaming activities with nonmemBers? | e IE] Yes [_INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? e Cves XIno
13 Indicate the percentage of gaming activity conducted in:
8 The organiZation's facility ... o e 0 G e - e <ot o P VRN e e s 13a %
b AN OURSIE TAGHIY o e e e LT e e R e S e R 13b 100.00 %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p STEPHANIE GUIDO
Address » 9427 F STREET - OMAHA, NE 68127
156a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes @ No

b If "Yes," enter the amount of gaming revenus received by the organization P § and the amount
of gaming revenue retained by the third party - §
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name » ERIN STOLL

Gaming manager compensation b $ 59,589.

Description of services provided p» OBTAINS ALL LICENSES, MANAGES TICKET PRINTING AND
DISTRIBUTION, PROVIDES POINT OF CONTACT WITH TICKET SELLERS.

:| Director/officer E Employee D Independent contractor

17 Mandatory distributions:
a |s the organization required under state law 1o make charitable distributions from the gaming proceeds to
retain the State gaming ICenSe? e Cves XIno
b Enter the amount of distributions required under state faw to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year I $
Part IV| supplemental Information. Provide the explanations required by Part |, line 2b, columns (ii}) and {v); and Part l], lines 9, 9b, 10b, 15b,

15c¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 930 or 980-EZ) 2015
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] Part IV | Supplemental Information (continued)

Schedule G (Form 980 or 980-EZ)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 15

(Form 920 or 880-EZ) Complete to provide information for responses to specific questions on
Form 980 or 900-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 980 or 990-EZ. Open to Public
Internal Revenue Service P Intormation about Schedule O {Form £80 or 860-EZ) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number
SPECIATL, OLYMPICS NEBRASKA INC. 47-0546346

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

IN NEBRASKA THROUGH SPORTS, HEALTH, AND EDUCATION.

FORM 9390, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER SPORTS ACTIVITES AND TRAINING

EXPENSES S 788,465. INCLUDING GRANTS OF § 0. REVENUE § 0.

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

THE PRESIDENT, ACCOUNTANT, AND FINANCE COMMITTEE REVIEW THE FORM 9380 BEFORE

IT IS FILED. A COPY IS ALSO PROVIDED TQO EACH BOARD MEMBER PRIOR TO FILING.

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

EACH BOARD MEMBER RECEIVES THE CONFLICT OF INTEREST POLICY AS WELL AS THE

DISCLAIMER EVERY YEAR AT THE ANNUAL BUSINESS MEETING. ALL MEMBERS SIGN THE

FORM AND RETURN IT TO THE ADMINISTRATION, IT IS REVIEWED BY THE

ADMINISTRATION ON AN ANNUAL BASIS.

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

COMPENSATION IS REVIEWED BY A SELECT GROUP OF BOARD MEMBERS WHO MAKE UP THE

COMPENSATION COMMITTEE. THEY REVIEW THE JOB DESCRIPTION AS WELL AS THE

BI-ANNUAL SALARY AND BENEFITS SURVEY. THIS SURVEY IS CONDUCTED BY COMPDATA

SURVEYS & CONSULTING GROUP AND IS DISTRIBUTED TO_ SPECIAL OLYMPICS PROGRAMS

ACROSS THE COUNTRY.

FORM 990, PART VI, SECTION C, LINE 19:
THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

';3';‘.5; , For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule O (Form 290 or 890-EZ) {2015)
08-02-15
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Schedule O {Form 890 or 990-E7) {2015}

Page 2

Name of the organization

SPECIAL OLYMPICS NEBRASKA INC.

Employer identification number

47-0546346

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 590, PART XI, LINE 2C:

THE ORGANIZATION'S FINANCE COMMITTEE ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATMENTS AND THE SELECTION OF

AN INDEPENDENT ACCOUNTANT. THIS PROCESS HAS NOT CHANGED FROM THE PRIOR

YEAR.

532212 00-02-15
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