A For ihe 2019 calendar year, or tax year boginnlng '

** PUBLIC DISCLOSURE COPY *¥*

Return of Organization Exempt From |

Under section 501(c), 627, or 4947{a}{1) of the Internal Revenue Code (except private foundsations)

and end!ng ‘

ncome Tax |[—SRfmld
2019

P> Do not enter soclal mumy numbers on this form as it may be made public. Open to Public
900 for instruct ornation, Inspection

B checkit |G Name of organization

Da-m Dolng business as
(s, | 9427 F STREET

pencing

SPECIAL OLYMPICS NEBRASKA INC.

D Employer identification number

47-0546346

Number and atreet {or P.0. box if mail is not delivered to street address) Room/suite

E Telephone number

(402)331-5545

City or town, state or province, country, and ZIP or forelgn postal code

| @ _Gross receipta s 3,304,158,
H(a} Is this a group retum

F Name and address of principal officer: CAROLYN CHAMBERLIN
SAME AS C ABOVE

for subordinates? ___[_lves [XINo

H(b) are el suborctinatos mosudosz_1¥es [_INo

i *No," attach a fist, (see instructions)

l-l(_) Group onernpllon number )

1 Briefly describe the organization's mission or most significant activities: SPECIAL OLYMPICS NEBRASKA
TRANSFORMS THE LIVES OF 7,800 PEOPLE WITH INTELLECTUAL DISABILITIES

2 Checkthis box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the goveming body (Part Vi, line 1a) _ . 3 __7
w| 4 Numberof independent voting membars of the goveming body (Part VI, o 4 17
8 Total number of individuals employed In calendar year 2019 {Part V, EN@ 28) ...............cooccmerersmsressermsssssssons |6 15
6 Total number of volunteers (@stimate if RBCABBAIY) ..............ccooreveecrieii s rers b s rersesnasssnrenes 8 7000
G| 74 Total unrelated business revenue from Part VIll, column (G, N@ 12 ___.._............c.ocooooeecroeceeresserarresss s | 7a 0.
b Net unrelated business taxable income from Form 980T N8 38 ... iiiniiiiniiiniiiciiniininzins: b 0.
Prior Year Current Year
o| 8 Contributions and grants Part VI INe Th) .. ...oorreeirerrirnssensssssesessrenss 2,665,093, 1,961,744.
8 Program service revenue (Part VIIL N0 20) ................ocoowcoeemerrmssecessrsrersrersesssessns 0. 1,650,
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) o 145,536, 89,599.
11 Other revenue (Part VIII, column (A), fines 5, 6d, 8¢, 9¢, 10c, and 11e) 18,080, 56,333,
__| 12 Totalrevenue- addllnesalhmughﬁ(muatgualPanVIIl,coumn(A),_nﬂz) 2,828,709, 2,109,326.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) ... 0. 0.
14 Benefits pald to of for members (Part IX, column (A), N8 4) ___..............ccc..ccoccmmennee 0. 0.
16 Salaries, other compensation, employse benefits (Part IX, column (A), lines 510) __ ... . 992,716. 993,139.
18a Professional fundraising fees (Part X, column (A), line 11e) . ... . . 28,247, 23,294,
b Total fundraising expenses (Part IX, column (D), line 25) > 385,610,
17 Other expenses (Part IX, column (&), ines 11a-11d,11124¢) ... . 1,166,000, 1,192,332,
18 Total expanses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . ... 2.1 2,208,765.
19 Revenuo less expenses. Subtract ine 18 from B 12 ... 641, 74¢ 746. -99,439.
-] Bepinning of Current Year End of Year
20 Totalassets (PAt X, IN816)  ............ccccccmmrmrermmesoereeessosossmsssssssssssssesssserssssessens 3,865,933,] 4,303,648.
L3 21 Totel labiities Part X, N8 26) ......ccovermcssomsmersmsessmmsmmssssss s s 125,419, 93,095,
3,740,514.] 4,210,553.

Nat ts or fund balan btractﬁne21 frombBne 20 ......oenrinrininenieyinss:
Part gnature Block

Undar penaities of patjury, | dectare that | have nm this return, including accompanying schedules and statements, and to the bast of my knowledge and bellef, it is

true, corfect, and complgte l;

on ofprepar

ar lm_pkfﬁcer} is based on all Information of which preparer hag any kn

0

|
Sign ’ Signapurs sty ’U Date
Here HAMB IN ., PRESIDENT / CEOQ
Type or print name and title
PrintType preparer’s name Prepafdr's signstife (F bale / / aer [ PTW

Pid  WENDY R. COOLEY L 0| ssempos [P01523804
Preparer | Firm's name SEIM JOHNSON, LLP Firm'sEiNy 47~6097913
Use Only |Fim'seddressy, 18081 BURT STREET, SUITE 2 0 0

_OMAHA, NE 68022- 4722 Phomno.{402%33%-2660
May the IRS discuss this retum the pre r shown above? {see instru R

32001 01.20-20

I.HA For Paperwork Reduction Act Notice, see the separate lnslructlons.
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Form 990 (2019 SPECIAL OLYMPICS NEBRASKA INC. 47-0546346 Page2
— Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoanylineinthis Part Il ... I?ZI

1

Briefly describe the organization's mission:

SPECIAL OLYMPICS NEBRASKA TRANSFORMS THE LIVES OF 7,800 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 the

Prior FOrM 980 0r 990-EZ? ||| ...ttt ea et s st ettt ea et e b b et b st et b e bbbt enas [ Jves [XIno
If “Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... [:IYes 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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

{Code: ) (Expenses $ 548,256. including grants of $ ) (Revenue $ 10,927.)
SUMMER GAMES - NEARLY 3,000 PEOPLE, INCLUDING SPECIAL OLYMPICS
ATHLETES, COACHES, VOLUNTEERS, FAMILY MEMBERS, SPECTATORS, AND HONORED
GUESTS 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

(Cods: ) (Expenses $ 4 3 5 z 6 4 7 o including grants of $ ) (Revenue$ )

UNIFIED CHAMPION SCHOOLS - SPECIAL OLYMPICS UNIFIED CHAMPION SCHOOL IS
AN EDUCATION-BASED PROJECT THAT USES SPORTS AND EDUCATION PROGRAMS TO
ACTIVATE YOUNG PEQOPLE TO DEVELOP SCHOOL COMMUNITIES WHERE ALL YOUTH ARE
AGENTS OF CHANGE - FOSTERING RESPECT, DIGNITY AND ADVOCACY FOR PEOPLE
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 CHAMPION SCHOOL PARTNERS
THOSE WITH AND WITHOUT INTELLECTUAL DISABILITIES ON THE SAME TEAM. FREE
CLASSROOM CURRICULUM PROVIDES SERVICE-LEARNING CURRICULUM AND LESSONS
TO STUDENTS.

(code: ) (Exp $ 211,647. including grants of $ ) (Revenue$ )
HEALTH - THE VISION FOR SPECIAL OLYMPICS' HEALTH PROGRAM IS TO CREATE A
WORLD WHERE PEOPLE WITH AND WITHOUT INTELLECTUAL DISABILITIES HAVE THE
SAME OPPORTUNITIES TO BE HEALTHY. TO ACHIEVE THIS VISION IT IS
NECESSARY TO ADDRESS THE BARRIERS, INCLUDING LACK OF ACCESS TO QUALITY
HEALTH CARE, EDUCATION AND RESQURCES. TO ACHIEVE EQUAL ACCESS TO
QUALITY HEALTH CARE FOR PEOPLE WITH ID, CHANGES MUST OCCUR. THOSE
CHANGES IMPACT INDIVIDUALS, FAMILIES, PROVIDERS, COMMUNITIES, GOVERNING
BODIES, AND OTHER STAKEHOLDERS WHO INFLUENCE HEALTH AND WELLNESS.
SPECIAL OLYMPICS AIMS TO CREATE A TIPPING POINT FOR INCLUSIVE HEALTH
WHEREBY INCLUSION OF THOSE WITH ID BECOMES INTEGRATED INTO MAINSTREAM
HEALTH POLICIES, PROGRAMMING AND SERVICES, TRAINING PROGRAMS AND
FUNDING STREAMS.

4d

Other program services (Describe on Schedule O.)

(Expenses $ 415,337. including grants of $ ) (Revenue $ 1,650 o)

4e _Total program service expenses P> 1,610,887,

Form 990 (2019)
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Form 980 (2019) 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)?
I1"Yes,” COMPIBLE SCREAUIB A | ... ..o ettt ettt ee et e et ae b b ess et st eaes b e s esbes et s e s et et essnseneseeeennas 1 [ X
2 s the organization required to complete Schedule B, Schedule of CoNtbULOrS? ..................cocoovieininnineieinencenenceeeieens 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedUIR C, Part] . ...........mimeiomiroiesisisssisssssssssssssssssssssssssssssssesssones 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 Schedule C, Part Il ..ot iees 4 [ X
5 Is 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 98-197 If "Yes," complete Schedule C, Part Il . . . . @i, 5 X
6 Did the organizaticn 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 Schedule D, Part Il . .. .. . . . i, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
SCHEdUIE D, PArtlll .. ..............ccocoeereerieerieeceeieene et tes e et ss s b ees e e s sss s s ee e s s e e s et et e et b ek et se e bbb sennastas 8 X
9 Did the organizaticn report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedUle D, Part IV | ................ccccoooimmieiieieieieinieseeeteie et teses st b ee b s s b ebebesss st sassasasesasess 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,” complete Schedule D, PArt V. ... 10| X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI et e ettt s e e s s st a s s et a AR aa e £ SRS Saen A e AR A et SR e At e A S A et eeehen e st et etk e R ettt e e et et en Ha| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl ||| ._...........cccooorririrerernnrinen e 11b X
¢ Did the organizaticn report an amount for investments - program related in Pant X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl | | .. ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCheQUIE D, PArtIX ... ...........ccooccooomveiimeeeeoeeeeeeeeeesseeeesesssssses s s s ssseons 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. .. . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xiand XII ......... et ee et ettt ettt e ee et e et e et et e e e ee s e ee et ee e ee et et e b st et e s st e s eenesenaerae 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional __............ 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, PartS 1and IV ..................cccccoowmeoeeeeeeeeeeeieereeresreseeeeesessssessesssssesassasnssnassassesssses 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Hand IV . .............c.cccocoourmrnensrnccieinsinenncinssissessosiessssnens 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, " complete Schedule F, Parts H1and IV | oeeeeeeeeeeeeeeeeeeeererareeeen 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! | ...............c.cccoveermiomereenmnensneseseerese e esesseseasessees 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part V|, lines
1c and 8a? If "Yes," complete SCEAUIE G, Partll ... sessessssessssssaaes 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,"
COMPIEte SCHEUUIE G, PATt Il ... ... . \\\...o\ooocoooooeeeoeeeeeeees oo s eese s s s s sesse s ss s sssess s s sessnenns 19| X
20a Did the organization operate one or more hospital facilities? If “Yes," complete SChedule H ................c.covoeeeeeeeeeeeeeeeeeeennens 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Parts fand Il _, . .. ..., 1 21 X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019 SPECIAL OLYMPICS NEBRASKA INC. 47-0546346 Page 4
[Part IV[ Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Il | ... .. ..........o———————— 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
SCREAUIB U ................oeoeeeeeeeeeeeeeeee oo eeeeeeeeee e e e e e e s s re e e e eeenaeeenees 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 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO,“ GO0 IIN@ 25 ... ...............cooveeeveeeeeeeeeereeeteve sttt snss s saerens
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TAX-BXEMPL DOMAST | ... oottt ettt e e b b e b eat s sae st estaesae s bt a s eseasereasasesentene st eastesnsness 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? .. ... ...........cccoci.. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization sngage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or S90-EZ? /f “Yes," complete
SCREAUIE L, PAIt] .. .ooooooooooeeeeeeeeeeeeeeeeeeee e e s e ee s s aeesase s s st eesneee e eeesees 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If *Yes," complete Schedule L, Partil .. . . .. . ...,
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part il ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

24a X
24b

"Yes," COMplote SCREAUIR L, Part IV | . ... ......oeoeeoomsssossssssssisssssss s sssss s 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . _._.........ocoovimieeeeeeanne. 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," COMPIete SCHEUUIR L, PArtIV . ... .......oiieisineeisssisssasssssesssasssssesssseesssesasseesssesssessssesssssessseses 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” COMPIRte SChEAUIB M __.........................cccoevvmrerrireiiesseissies s sss st ses s ot 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part! . .. .. . 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
SCREAUIE N, PAIt I ... .........oovveveeeeesreeeseesseseees s saes s sss s ss s s st 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 Schedufe R, Part 1 . ..., 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, lll, or IV, and
Part VI8 1 | ..oiooiiioeisieesesee s ss s as st S e e sR e a e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... eeeeeen 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, PartV, line 2 . .. .. ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, @ 2 . .................c..cccocomeermevnsireesssesssseessses e s e sesesssessss e s enseene 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI ... ... 37 ﬁX_

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note; All Form 990 filers are required to complete Schedule O ..o 8|l X
- 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 1086. Enter -0- if not applicable . ............................. 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... ................ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? ... 1cl X
932004 01-20-20 Form 990 (2019)



Form 990 (2019 SPECIAL OLYMPICS NEBRASKA INC. 47-0546346 Pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I |
filed for the calendar year ending with or within the year covered by thisreturn ... .. .. 2a 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ... ... ... 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 theyear? ... 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanation on Schedule O .. .. . .. .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... . . 4a X
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 (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . ... ... | 5a | X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... 5b X
c If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T? ..ot 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? | ..., 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
W MOt 1AX AOAUCHIDIE? ... .. . ittt ettt e s e aeasena st s eeeses et enss st s s s st e sebebesesesesebebee e s s s an et e snsnteaerreas 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goeds and 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? . ..., 7 [ X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
RO IIE FOMMIB2B2? ...t teeteaecaessea s e ssessessesssnsnassesesse sa s s 8488 s e ettt et ne et scas 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ....................... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79
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 duringthe year? .. .. .. .. .. . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4866? ... .. | Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 | ... ... ..., 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilities _................ 10b
11 Section 501(c){(12) organizations. Enter:
a Gross income from members or shareholders | . _._...........——————— 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | ...t 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lisu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . .. ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
¢ Enter the amount of reservesonhand | ...
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? /f “No,* provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YBAr?, ... ... ..........cc.ccccermrirrererenireieeeieeesessesese e e eesessesermesnse e s seas e sens 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... . . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 980 (2019)
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overnance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Form 980 (2019 SPECIAL OLYMPICS NEBRASKA INC. 47-0546346 Page b
.

Check if Schedule O contains a response ornoteto any linginthis Part Ml .................oooooiiiiiiiiii @_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . ... .. 1a 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ................ 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, 0r kay 8MPIOYEET || ... .. . . ...ttt nss s ens 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ..., 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? .. .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . ... 5 X
6 Did the organization have members or SOCKNOIAEIS? ... . .ooeeeoeeoroosoeesooceoeeeseeeeeseeseseseeseeseesee s s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or
more members of the GOVEMING BOAY? . ... ..eeeeeeseoseee s ssessesesseeesse s eress e ssses 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning boAy? s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ TR GOVEIMING DOUY? | | ... i iiiiiiieieecteeeeeeeee et st ee s s s s s s s bbb s s s s s s s s e e st es s 8a | X
b Each committee with authority to act on behalf of the governing body? ... ..ot 8 | X
9 Is there any officer, director, trustes, or key employee listed in Part VlI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresseson Schedule O ..................c.cocoececciciciiiiiiiiene.s 9 X

Section B. Policies (This Section B requests information about policies not required by the Intemmal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ,.......................ccceurieeereircnrn e renes 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedute O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If °No," go tofine 13 ... eeeerereresreens Ll12al X |
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢]| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... 15a| X
b Other officers or key employees of the Organization ..................ccc.eceeimneerirmnerecreneeenreniesscmrescs oo 15b | X

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

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity AUMNG the YBAr? . ... ....cccccoiiireeeeeeeenieeesseeeses s seesesseeseessessssssase s eessess s es s ss et sss s ssss s e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ... TR T T T T T TR E T T T TR T 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to bs fited P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-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 IKI Upon request |:] Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

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

032006 01-20-20 Form 980 (2019)




Form 990 (2019) SPECTAL OLYMPICS NEBRASKA INC. 47-0546346 Page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse ornotetoany lineinthisPart VIl ... [ ]

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

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

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

© List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five ¢urrent highest compensated employees (other than an officer, director, trustee, or key employee) 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.

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

® | ist 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.

See instructions for the order in which to list the persons above.

l:] Check 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 cfegf'::“‘g?tm one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any -'g' the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
related | & § N (W-2/1099-MISC) organization
lorganizations § = § . and related
below g|E|=|E 25| = organizations
line) HHEHSE
(1) TAYLOR DIECKMAN 1.00
CHAIR X X 0. 0. 0.
(2) TRICIA MONTAGUE 1.00
TREASURER X X 0. 0. 0.
(3) GREG HARRIS 1.00
SECRETARY X X 0. 0. 0.
(4) MARK WALZ 1.00
PAST CHAIR X X 0. 0. 0.
(5) MARK BURGERS 1.00
MEMBER X 0. 0. 0.
(6) BRIAN FOX 1.00
MEMBER X 0. 0. 0.
(7) ERIC LOCHIANO 1.00
MEMBER X 0. 0. 0.
(8) MICHAEL MESSEROLE 1.00
MEMBER X 0. 0. 0.
(9) JAKE MUHLEISEN 1.00
MEMBER X 0. 0. 0.
(10) LUKE PALADINO 1.00
MEMBER X 0. 0. 0.
(11) BRIAN SCHWEIGER 1.00
MEMBER X 0. 0. 0.
(12) JEFF SHANNON 1.00
MEMBER X 0. 0. 0.
(13) SHERIE THOMAS 1.00
MEMBER X 0. 0. 0.
(14) KATIE VOLLMUTH 1.00
MEMBER X 0. 0. 0.
(15) DESIREE WINELAND 1.00
MEMBER X 0. 0. 0.
(16) MARC WISDOM 1.00
MEMBER X 0. 0. 0.
(17) HEATHER WRIGHT 1.00
MEMBER X 0. 0. 0.
932007 01-20-20 Form 980 (2019)



Form 990 (2019) SPECIAL OLYMPICS NEBRASKA INC. 47-0546346 Page8
Part Vil | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) (©) (D) (E) (F)
Name and title r:‘\verage (o not c!"laeg?g?rgthm ono Reportable Reportable Estimated
OUI'S Per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any -g the organizations compensation
hoursfor | S T organization (W-2/1099-MISC) from the
related | 2 § 2 (W-2/1099-MISC) organization
organizations| B | 3 g |E and related
below |Z|5|.|E(58 s organizations
ne) | E|E|£|5(5E[ S
(18) CAROLYN CHAMBERLIN 40.00
PRESIDENT-CEO X 133,992. 0. 6,930.
(19) STEPHANIE GUIDO 40.00
ACCOUNTING & OPERATIONS MANAGER X 65,3009. 0. 3,945,
1B SUBTOIAL ..o s e eeeeee et reeran | 2 199,301. 0. 10,875.
¢ Total from continuation sheets to Part VIl, SectionA . .. .. | 2 0. 0. 0.
d_Total (add ines 16 and 1€) .......cooceiiveiiiiiiieeeic e, > 199,301. 0. 10,875.
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, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh inGIVIAUAl | .................c..cccocoooviiieiioinieieeceeeeee e reseesressssesesberesens 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 If “Yes, " complete Schedule J for such individual _.......................c............. 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 Jforsuchperson .......................ccoocovveienonecineicnicnieneninencinen 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 ending with or within the organization's tax year.
(A) (8) ©)
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 compensaticn from the organization P> 0
Form 980 (2019)
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Form 990 (2019) SPECIAL OLYMPICS NEBRASKA INC. 47-0546346 Page9
[PartVill | Statement of Revenue
Check if Schedule O contains a response or note toany linein this Part VIl ... ... .oiiiiiiiiiiiiiiiiieieesiesseeeieeeasnnesresasssnes L__l
(A) (8) ©) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
££| 1a Federated campaigns ... 1a 106,748
53| b Membershipdues ... .. 1b
#5| ¢ Fundraisingevents ... . 1c 319 879,
%g d Related organizations ... . 1d
g 13 e Government grants (contributions) | 1e 112,139,
,g‘g £ All other contributions, gifts, grants, and
as similar amounts not included above . | 1f 1,422 978
’g% g N h ibutions included in lines 1a-11 [ 1913 2,810,
O8] h Total. Addlines a1 ..o » 1,961,744,
Business Code
8 2 a LEADERSHIP ACADEMY 900099 1,650, 1,650,
To|l b
38 .
3| 4
a f All other program service revenue . .........
g Total. Addlines2a-2f ... > 1,650,
3 Investment income (including dividends, interest, and
other similar amounts) . ,...............ccccooeeieerenrerecnecee. > 91,363, 91,363,
4 Income from investment of tax-exempt bond proceeds P>
5  ROYaMieS .......o.ocoooviiiiiiireeiriieie e > 1,123, 1,123,
(i) Real (i) Personal
6a Grossrents ... 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) |6¢c
d Net rental income or (I0SS) _........c.ccooveieeiiiicieeeeenne >
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory [7a| 1,094,630,
b Less: cost or other basis
§ and sales expenses . 7b| 1,096,394,
g ¢ Gainor(oss) ... 7c -1,764,
& d Nt gain OF (I0SS) ....oovoveeeeeeeeereereeeereeesnissesner i | - -1.764, -1,764.
& | 8a Grossincome from fundraising events (not
g including $ 319,879, of
contributions reported on line 1c). See
PartIV,line 18 ... 8a 7,506,
b Less:directexpenses .. ... 8b 67,041,
¢ Net income or (loss) from fundraising events _............... » -59,535, -59,535,
9 a Gross income from gaming activities. See
PartV,line19 ... 92 107,360
b Less:directexpenses . ... ... 9b 3,542,
¢ Net income or (loss) from gaming activities .................. > 103,818, 103,818,
10 a Gross sales of inventory, less retums
and allowances ... ... . 102 38,782
b Less: cost of goods sold 10b| 27,855,
c_Net income or (loss) from sales ofinventory ... D 10,927, 10,927,
o Business Code
=
1]
33 ¢
én: d Allotherrevenue .. .. ... ...
e Total. Addlines 11a-11d .......cooooeviiiiiins »
12 Total revenue. Seeinstructions ... > 2,109 326, 12,5717, 0, 135 005,
932009 01-20-20 Form 990 (2019)
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Form 990 (2019 SPECIAL OLYMPICS NEBRASKA INC.
[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 Schedule O contains a response or note(:; any line in this Part l)(( ) .......................................................................... I:l
Do not Inciude amounts reported on linas 6b, B) ) D)
75, b, 9, and 106 of Part Vi, Totalexponses | IOy manses | goners expenass Fé';‘ée'ﬁ':é'ég
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ... ..
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ..
4 Benefits paid toorformembers ...
6 Compensation of current officers, directors,
trustees, and key employees ... 210,176. 143,298. 30,008. 36,870.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages ... .. 647,085. 441,620. 92,303. 113,162,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 13,514. 9,046. 1,962. _2,506.
9 Other employee benefits ... 63,582. 42,561. 9,233, 11,788.
10 Payrolltaxes ... 58,782. 39,245. 9,102. 10,435,
11 Fees for services (nonemployees):

a Management | .. ...

b Legal .. ...

C ACCOUNtING ... 19,618. 19,618.

d Lobbying | ...

e Professional fundraising services. See Part IV, ling 17 23,294. 23,294.

f Investment managementfees ... .. ... 28,375, 28,375.

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 37,7117. 30,646. 2,712. 4,359.
12  Advertising and promotion ... 55,157, 21,503. 523. 33,131.
13 Office eXpenses ..............cccoeecereeurcenereereens
14 Informationtechnology ... ... ...
15 Royalties | ...
18 OCCUPANGY ............ccoooomveereeeermeereereerereensionn. 88,094. 63,530, 10,023, 14,541.
17 THAVOD e 57,201. 27,488, 923. 28,790.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials .
19 Conferences, conventions, and meetings .
20 Interest ...
21 Payments to affiliates ... 30,976. 30,976.
22 Depreciation, depletion, and amortization .. 15,744. 11,374. 1,773. 2,597.
23 INSURNCE ..o\, 26,7174. 19,419. 2,964. 4,391.
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a EVENT EXPENSE 633,667. 585,019. 994. 47,654.

b OPERATING EXPENSES 119,430, 73,604. 913. 44,913.

¢ DIRECT SCHOOL SUPPORT 45, 255. 45,255,

d PUBLIC EDUCATION 23,294, 23,294.

e All other expenses 11,030. 3,009. 842. 7,179,
25 Total functional expenses. Add tines 1 through 24¢ 2,208,765, 1,610,887, 212,268. 385,610,
26  Joint costs. Complete this line only if the erganization

reported in column (B) jeint costs from a combined
educational campaign and furdraising solicitation.
Check hero if following SOP 86-2 (ASC 958-720)
932010 01-20-20 Form 980 (2019)



SPECTAL OLYMPICS NEBRASKA INC.

47-0546346 Pageld

Form 990 (2019)
Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ... it eeieeteeriseesesesnsesnsassasassess |:|
(A) (B)
Beginning of year End of year
1 Cash - nON-NereStbeaNG ...............oooooooveveerooreeeeeeeees oo oeses e 50. 1 50.
2 Savings and temporary cash investments ... ... 916,804, 2 544,282,
8 Pledges and grants receivable, Net ... 70,000.| 3 35,000.
4 AcCOUNtS receivable, MBL ... .. .....ccooooriomererereerreerrsereeseerserasesseres e 3,256.| 4 1,370.
8§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c}(3)(B) ...... 6
£ | 7 Notesandloansreceivable,net ... . . ... . 7
ﬁ 8 Inventoriesforsale Oruse . ..., 8
< | 9 Prepaid expenses and deferred Charges ... 13,865. 9 6,483.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . .. 10a
b Less: accumulated depreciation ... 10b 99,894. 32,671.] 10¢c 16,927.
11 Investments - publicly traded securities .. ... 2,778,709.| 11 3,633,932,
12 Investments - other securities. See Part IV, line 11 . o 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @ssets . ... 14
15 Otherassets.See Part IV, line 11 . . . 50,578.] 15 65,604.
116 Total assets. Add lines 1 through 15 (mustequalline33) ... 3,865,933.] 16 4,303,648.
17 Accounts payable and accrued XpeNnses ... ... 60,214.| 17 50,395.
18 Grantspayable || ... 18
19 Defermed 8VENUS ..o, 56,582.] 19 42,700.
20 Tax-exemptbond liabilities .. ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . ... 21
9 |22 Loans and other payables to any current or former officer, director,
Eg trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons ... ... 22
= | 23 Secured mortgages and notes payable to unrelated third parties . . .. 8,623.] 23 0.
24 Unsecured notes and loans payable to unrelated third parties ... 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 Schedule D s 25
__ |26  Totalliabilities. Add lines 17 through25 .. ..o 125,419.| 26 93,095,
" Organizations that follow FASB ASC 958, check here P> (x]
8 and complete lines 27, 28, 32, and 33.
_§ 27 Net assets without donor restrictiocns 1,242,142.| 27 1,342,681.
@ |28 Netassets with donor restrictions 2,498,372.| 28 2,867,872,
s Organizations that do not follow FASB ASC 958, check here P> D
E and complete lines 29 through 33.
§ 29 Capital stock or trust principal, or currentfunds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund ... 30
5 31 Retained earnings, endowment, accumulated income, or other funds . 31
2 |32 Totalnetassets or fund DAIANCES .................ooooooovoorovoveroorersrerrerrrccone 3,740,514./ 32| 4,210,553,
___1 83 Totalliabilities and net assets/fund balances ... .. 3,865,933.] 33 4,303,648,
Form 990 (2019)
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Form 990 (2019) SPECIAL OLYMPICS NEBRASKA INC. 47-0546346 Page12
-' Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X .. .. ..ottt ee et ieeereeseeesrecsnsessnas IKI
1 Total revenue (must equal Part VIll, column (A), i@ 12) ..o 1 2,109,326,
2 Total expenses (must equal Part IX, column (A), in@ 25) | | . ... 2 2,208,765,
8 Revenue less expenses. Subtract line 2 fromline 1 3 -99,439.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... 4 3,740,514.
5 Netunrealized gains (I05S€S) ON INVESIMBNTS ...\, ..cooooooeeieeeeceree oo eee e s 5 554,452,
6 Donated services and use of facilitios |................cccoevieriimniececce e 6
7 InvestmMent @XPeNSES | | ...t erennens 7
8 Prior period adjustments ... 8
9 Other changes in net assets or fund balances (explain on Schedute O) 9 15,026.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

COWMA (B)) oottt aneees 10 4,210,553,
ncial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 980: D Cash E Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis I:I Consolidated basis I:' Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[X’ Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | 2¢] X |
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIrCUIar A332 | et et 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits .....................ocooooeeeciccin. 3b
Form 990 (2019)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support
Complete if the organization is a section 501(c})(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Formgg0 for instructions and the latest information. Inspection

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

IT’art I | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1
2 [
3

4[]

(-]

q 00 00 0

10

11
12

[0

I:' A church, convention of churches, or association of churches described in section 176{b}(1)(A)i).

A school described in section 170(b){ 1}{A}(ii). (Attach Schedule E (Form 980 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1}(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A})(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170({b){1){A}{(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1)(A}(vi). (Complete Part I1.)
A community trust described in section 170{b){1){A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170{b){1}(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from groés investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}(2). (Complete Part l1l.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 503(a}(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. 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.
Type |l. A supporting organization supervised or contralled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[ D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lil

functionally integrated, or Type Il non-functionally integrated supporting organization.

I ]

f Enter the number of supported OrganiZationS ... .............cc..c.oeeeerieieie ettt sesse e esaeste s e saesassneseeseseseraessenes
g_ Provide the following information about the supported organization(s).
{i) Name of supported (ii) EIN {iii) Type of organization In(w) 'ﬁ“igye'gﬁg"%ﬁ&%m"s Eﬁm (v) Amount of monetary {vi) Amount of other
ization (described on lines 110 [ support (see instructions) | support (see instructions)
organ above (see instructions] Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7)2019 SPECIAL, OLYMPICS NEBRASKA INC. 47-0546346 Page2
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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) - (a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
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)

Public support. Subtract tine 6 trom line 4.
Sectlon B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 {f) Total
7 Amountsfromlined . .. ..
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources .
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ... ..

11 Total support. Add lines 7 through 10

'S

12 Gross receipts from related activities, etc. (see instructions) ..., 12|
13 First five years. If the Form 980 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 Nere ... | = [__—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) .. 14 %
16 Public support percentage from 2018 Schedule A, Part Il line 14 | ... .. 15 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization . ... eees e eees »[ ]
b 33 1/3% support test - 2018, 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 _..................ccc.ececiernrnrrivcrececenc s esesesias > ]

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... >
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ...

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > ]
Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-19
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Schedule A (Form 990 or 980-EZ) 2

019 SPECTAL OLYMPICS NEBRASKA INC.

47-0546346 Pages

| Part 11l | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l. If the crganization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

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

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

iness under section513
Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onitsbehalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge

Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

8 Public support. (Subtrctline 7c from line 6.

3 received from disqualified persons

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

c Add lines 7a and 7b

(a) 2015

(b) 2016

{c) 2017

(d) 2018

(e) 2019

(f) Total

1784785.

1829228.

1784150.

2665093.

1961744.

10025000.

35,806.

25,225,

31,092,

41,342,

40,432,

173,897.

106,919.

127,673,

100,333.

121,585.

114,866.

571,376.

1927510.

1982126.

1915575.

2828020.

2117042.10770273.

10'4450

48,722.

53,958,

39,291.

38,907,

191,323.

0.

10,4

5.

48,722.

53,958.

39,291.

38,907.

191,323,

10578950.

Section B. Total Support

Cal
9
10

11

12

13
14

check this box and stop here

endar year (or fiscal year beginning in) p>
Amounts fromline6 . ... .......
a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources

b Unrelated business taxable income
(fess section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .. ..
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (Add lines 9, 10c, 11, and 12,

(a) 2015

(b) 2016

{c) 2017

{d) 2018

(e) 2019

{f) Total

1927510.

1982126.

1915575.

2828020,

2117042.

10770273.

96,606.

83,804.

80,132,

81,433,

92,486.

434,461.

96,606.

83,804.

80,132.

81,433.

92,486.

434,461.

2024116.

2065930.

1995707.

2909453,

2209528.

11204734.

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,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f))

16 Public support percentage from 2018 Schedule A, Part lll, line 15
Section D. Computation of Investment Income Percentage

15

94.42

16

95,12

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f))

18 Investment income percentage from 2018 Schedule A, Part lll, line 17

17

3.88

18

3.19

19a 33 1/3% support tests - 2019. 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 andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

932023 00-25-19
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Schedule A (Form 980 or 990-E7) 2019 SPECTAL OLYMPICS NEBRASKA INC. 47-0546346 Pages
[PartIV] supporting Organizations

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

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

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

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f “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 (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? /f "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")? If
"Yes," and if you checked 12a or 12b in Part I, 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 controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If *Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 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;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type ll 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
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f “Yes, " provide detail in
Part V1. (]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 36% controlled entity with
regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Forrn 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a

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

the supporting organization had an interest? If "Yes, " provide detail in Part V1. gb

¢ 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. Sc

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

supporting organizations)? /f “Yes, " answer 10b below. 10a

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

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

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 SPECTIAL OLYMPICS NEBRASKA INC. 47-0546346 Pages
[Part V] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c¢_A 35% controlled entity of a person described in (a) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled 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 allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “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.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "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).

Yes

No

Section D. All Type lll Supporting Organizations

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 support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? /f “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes, * describe in Part V1 the role the organization's
supported organizations played in this regard.

Yes

No

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

c I:I The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and 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.

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.

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 VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes

No

2b

3a

3b

of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard.

932025 08-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedute A (Form 990 or 990-E7) 2019 SPECIAL OLYMPICS NEBRASKA INC.

47-0546346 Page6

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

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) gt;zz:;;)(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 __Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) %;rtrizrrm‘ta‘l)(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b_Average monthly cash balances ib
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% ofline 1. 2
38 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 :I Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

932026 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 SPECIAL OLYMPICS NEBRASKA INC. 47-0546346 Page?

[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 _Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.
Total annual distributions. Add fines 1 through 6.

0N O [0 |Dd W

Distributions to attentive supported organizations to which the organization is responsive
{(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6

10__ Line 8 amount divided by line 9 amount

® (ii) (iii)

Section E - Distribution Allocations (see instructions; Excess Distributi Underdistributions Distributable
istribution Allocations ( ) XCe! istributions Pre-2019 Amount for 2019
1__ Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reason-

able cause required- explain in Part VI). See instructions.

8 Excess distributions carryover, if any, to 2019
a From 2014
b From2015
¢ _From 2016
d_From 2017
e From 2018
f Total of lines 3a through e
g _Applied to underdistributions of prior years
h_Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D,

line 7: $
a_Applied to underdistributions of prior years
Applied to 2019 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

o

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:
Excess from 2015
Excess from 2016
Excess from 2017

Excess from 2018
Excess from 2019

R = (o - ]

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 980 or 990-£2) 2019 SPECIAL OLYMPICS NEBRASKA INC. 47-0546346 Pages

[Part VI| Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, 9b, 9¢, 113, 11b, and 11c; 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 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

932028 08-25-19 Schedule A (Form 990 or 990-EZ) 2019
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

g:p:?g;ﬂ':':f) the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 9

Internal Revenue Service

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

Organization type(check one):

Filers of: Section:

Form 990 or 980-EZ 501(c){ 3 ) (enter number) organization

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

Form 980-PF 501(c)(3) exempt private foundation

x1
[
|:| 5§27 political organization
]
[

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

I_—_| 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

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

Special Rules

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

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form 980 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
prevention of cruelty to children or animals. Complete Parts |, I, and lIl.

|:] For an organization described in section 501(c}(7), (8), or (10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't 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 the year > 8

Caution: An organization that isn't covered by the General Rute and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 980-PF),
but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 980, 980-EZ, or 880-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 980, 990-EZ, or 980-PF) (2019) Page 2
Name of organization Employer identification number

47-0546346

SPECIAL OLYMPICS NEBRASKA INC.

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1

$

10,766.

Person IKI
Payroll I:]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

5,000.

Person
Payrol [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

5,901.

Person IXI

Payroll

Noncash [_]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

5,000.

Person LY_I
Payroll |:|

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

10,000.

Person IJ_Ll
Payroll :l
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

112,139.

Person LY_I

Payroll
Noncash [ ]

(Complete Part Il for
noncash contributions.)

923452 11-08-19

22
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Schedule B (Form 930, 980-EZ, or 980-PF) (2019)

Name of organization

SPECTAL OLYMPICS NEBRASKA INC.

Part|
(a)

Page 2
Employer identification number

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

47-0546346

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

7

Type of contribution

Person IE
Payroll E]

(a)

(b)

$ 5,000.

Noncash [ ]

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person @

Payroll

$ 75,000

(a)
No.

(b)

. Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

(a)

$ 25,320.

Person @
Payroll [ ]

Noncash [ ]

{Complete Part il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

10

$ 19,000.

(@)

(b)

Type of contribution

Person IKI

Payroll
Noncash [ ]

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

11

(a)

$ 25,109.

Type of contribution

Person II_I
Payroll [ ]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

12

923452 11-06-19

6,000.

Type of contribution

Person IKI

Payroll
Noncash [ |

(Complete Part Il for

noncash contributions.)

23
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Schedule B (Form 990, 980-EZ, or 990-PF) (2019)

Name of organization

Page 2

SPECIAL OLYMPICS NEBRASKA INC.

Part |

(a)
No.

Employer identification number

47-0546346

(b)

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

13

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

x]
]

Person
Payroll

(a)

(b)

$ 5,0

00.

Noncash

]

(Complete Part |l for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

14

Type of contribution
Person

x]
Payroll

(a)

$ 10,000.

Noncash [ ]

{Complete Part |l for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(e)
Total contributions

(d)

15

$ 50,000.

Type of contribution

Person IXI
Payroll I:I

(a)
No.

(b)

Noncash [ ]

(Complete Part Il for
noncash contributions.)

16

Name, address, and ZIP + 4

(©)
Total contributions

(d)
Type of contribution

$

Person III
Payrott [ |

(a)
No.

(b)

15,000

. Noncash [_|

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

17

Person III
Payroll |:|

(a)

(b)

5,000.

Noncash [ ]

(Complete Part |l for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)
Total contributions

(d)

18

$

923452 11-06-19

12,500.

Type of contribution
Person III
Payroll

Noncash [_|

(Complete Part Il for
noncash contributions.)

24
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Schedule B (Form 980, 980-EZ, or 990-PF) (2019)

Page 2

Name of organization Employer identification number
SPECIAL OLYMPICS NEBRASKA INC. 47-0546346
Partl 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
19 Person  [XJ
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
20 Person  [X]J
Payroll :]
$ 17,500. | Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person  [X]J
Payroll
$ 10,484, | Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person
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
23 Person (xJ
Payroll
$ 12,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person
Payroll |:|
$ 25,000. | Noncash []
(Complete Part Il for
noncash contributions.)

923452 11-06-19

Schedute B (Form 990, 980-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 980-PF) (2019)

Page 2

Name of organization Employer identification number
SPECIAL OLYMPICS NEBRASKA INC. 47-0546346
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person x]
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
26 Person  [X]
Payroll
$ 12,440. Noncash [ ]
{Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person x]
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
28 Person [X]
Payroll |:|
$ 5,000. Noncash [ ]
(Complete Part il for
noncash contributions.)
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ﬁ Person LY_I
Payroll |:|
$ 10,000. | Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person x]
Payroll |:|
$ 130,304. Noncash [ ]
{Complete Part Ii for
noncash contributions.)

823452 11-06-19
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Schedule B (Form 980, 980-EZ, or 990-PF) (2019)

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

31

7,000.

Person IKI
Payroll

Noncash |:]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

32

$

10,000.

Person @
Payroll

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

33

$

15,000.

Person LY.'
Payrol [ ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)

Type of contribution

34

7,.500.

Person IKI
Payroll |:|

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

35

$

25,000.

Person III

Payroll
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d
Type of contribution

36

$

50,000.

Person IE
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

923452 11-08-19
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Schedule B (Form 930, 980-EZ, or 930-PF) (2019)
Name of organization

Page 2
Employer identification number

SPECTIAI, OLYMPICS NEBRASKA INC.
Partl

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

Total contributions Type of contribution
37

Person IJ_LI

Payroll
$ 5,.000. Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(a) (b)
No.

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

Total contributions Type of contribution
38

Person m

Payroll
$ 10,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

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

Total contributions Type of contribution
39

Person

Payroll D
$ 9,800. Noncash [ ]

(Complete Part [l for
noncash contributions.)

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

Total contributions Type of contribution
40

Person III
Payroll [ ]
$ 10,000. Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b)
No.

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

Total contributions Type of contribution
41

Person [ZI

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
42

Person III

Payrol [
$ 50,000. Noncash [_]

(Complete Part |i for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 9S0-PF) (2019)

Name of organization

SPECIAL OLYMPICS NEBRASKA INC.

Part |
(a)

Page 2
Employer identification number

47-0546346

(b)

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

No.

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

43

Person IE

Payroll

{a)

(b)

$ 10,000.

Noncash [ ]

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

44

Person IKI
Payroll [:l

(a)

$ 35,000.

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

45

Type of contribution

Person IKI
Payroll [:I

(a)

$ 5,000.

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

46

$ 4,638.

(a)

(b)

Type of contribution

Person lil
Payroll |:]

Noncash [_|

{Complete Part li for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

47

$

(a)

(b)

10,000.

Person IXI
Payroll |:|

Noncash [ ]

(Complete Part || for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

48

5,000.

Person IE

Payroll |:|
Noncash [ ]

{Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 980, 980-EZ, or 990-PF) (2019)

Name of organization

SPECIAL OLYMPICS NEBRASKA INC.

Part |

(a)
No.

Employer identification number

47-0546346

(b)

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

49

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person L}_L]
Payroll |:|

(a)

(b)

$ 5,000.

Noncash [ ]

{Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)
Total contributions

(d)

50

Type of contribution

Person IK]
Payroll |:|

(a)

$ 5,250.

Noncash [
{Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

51

$ 5,575

Type of contribution

Person IXI
Payroll |:|

(a)
No.

(b)

. Noncash [ ]

(Complete Part |1 for
noncash contributions.)

52

Name, address, and ZIP + 4

{c)
Total contributions

d)
Type of contribution

(a)
No.

(b)

$ 7,641,

Person Eﬂ

Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

53

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

(a)

(b)

10,000.

Person LY_'

Payroll |:|

Noncash |:|
(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

54

923452 11-06-19

7,883.

Person lf_l

Payroll
Noncash [_]

(Complete Part Il for

noncash contributions.)

30

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 980-EZ, or 990-PF) (2019) Page 3
Name of organization Employer identification number
SPECIAL, OLYMPICS NEBRASKA INC. 47-0546346
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@
()
f:) (:;' D ot ¢ ) h N FMV (or estimate) Dat (@ ived
o escription of noncash property given (See instructions.) ate receive
(a)
(c)
frof;‘ Descrintion of ®) . , FMV (or estimate) Dat @ o
o escription of noncash property given (See instructions.) ate receiv
(a)
()
:°' o () N FMV (or estimate) Dat. (d) ived
. ::l Description of noncash property given (See instructions.) ate recei
(a
(c)
: o i (b) ) FMV (or estimate) Dat (d) ived
. ::| Description of noncash property given (See instructions.) ate receive!
(a)
(c)
f:‘ o o ®) i FMV (or estimate) Dat (d) eived
o ::I Description of noncash property given (See instructions.) ate recei
(a)
(c)
:lo' o (b) FMV (or estimate) Dat d ived
o ::l Description of noncash property given (See instructions.) ate receive:

923453 11-08-19

31
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Schedule B (Form 980, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

SPECIAL OLYMPICS NEBRASKA INC.

Employer identification number

47-0546346

Part Ili Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once) »$

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

(a) No.
g: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.
lgr:r'tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
5'°r't"| (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. .
IgrorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
rar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06-19

32
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ2) 20 1 9
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ, Open to Public
Intemal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
@ Section 527 organizations: Complete Part [-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |i-B. Do not complete Part Il-A.
If the organization answered "Yes," on Form 990, 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}(4), (5), or (6) organizations: Complete Part Iil.

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 campaign activity eXPEnditUrES ... ......c.cccoemrrieiorieere ettt sesese et s s es >3
8 Volunteer hours for political campaign activitios  .................c.coeeueiriinirinicecce s een

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

1 Enter the amount of any excise tax incurred by the organization under section4955 .. .. ... >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 ... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? l:l Yes |:| No
4a Was a COMMECHON MAGT | .. ... .........ccccooiiiiririierireeiesereteeesesesesetesetsssssesssesesseas et ess st esesssnsemeat e ne e et st ee b s eseaenenessenee Cdves [Ino

b If "Yes," describe in Part IV. _
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 activities ._........ >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
@XEMP FUNCHON CHIVItIES ____..._.......oooeooeoooeeeeeeeeeeeeeeeee oot ssa s ss et >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-PCL,
N8 17D ... eeevaon et oees oo emseeeeessseeee e eee e eeeee s >s
4 Did the filing organization file Form 1120-POL forthis year? ... [ lves [Ino

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the 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 segregated 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
delivered to a separate
political organization.

If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule C (Form 990 or 890-EZ) 2019
LHA
932041 11-28-19
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Schedule C (Form 990 or 980-E7) 2019 SPECIAL: OLYMPICS NEBRASKA INC. 47-0546346 Page2
] 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:l if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> |:| if the filing organization checked box A and “limited control® provisions apply.

Limits on Lobbying Expenditures o s | AT oroup
(The term "expenditures” means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures . ...
e Total exempt purpose expenditures (add lines Tcand 1d) | . ... ...
f Lobbying nontaxable amount. Enter the amount from the following 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 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract fine 1f from line 1c. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year? ... s [ Yes C_INo

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 5§01(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

or ﬁscgla;leena?'ire};ir?;ing ) (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total

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

¢ Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots ceiling amount
{150% of line 2d, column (g))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019

932042 11-26-19
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Schedule C (Form 980 or 990-E2) 2019 SPECIAL OLYMPICS NEBRASKA INC. 47-0546346 Pages

_Part lI-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 lines 1a through 1i below, provide in Part IV a detailed description (@ (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOINEBEIST ... . ..ottt ettt ae et se s eet e s easssebes b sennesaeasssessetessessnsnnesessetens
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media adVvertiSBMENTS? | .. . ... ..ottt eb s b naen
Mailings to members, legislators, or the public? ... ...
Publications, or published or broadcast statements?
Grants to other organizations for lobbying pUrPOSes? . ...t
Direct contact with legislators, their staffs, government officials, or a legislative body? ... ... X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other aCtIVIIBS? | ...t ss st se et ss st es e
Total. Add lines TCthrough 1i ...ttt
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
If "Yes," enter the amount of any tax incurred undersection 4912 . ... ... ...
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .

If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ..................
_ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

669.

— - TQ -0 Q0 O T D

669.

B -] b B (] o R e

N
o

(22 -

o

Yes No

1 Were substantially all (80% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ...............cccecovvevverecreenennn. 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
[Part l-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Duss, assessments and similar amounts from MeMDErS | ... .....cccccoooriiirnniicrcrcecreeressee e s e eeens 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Cumentyear .. ... ... 2a
b Camyover from last year | 2b
€ TOMAl ettt bbb a st et se b b ARt bR n e 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . ...................... 3
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductibte lobbying and political
OXPONGIIUIE NOXE YBAI? .. ..\ttt st st e e es st b et e e et s st e e bR st et eneaseneeananreneanae 4
Taxable amount of lobbying and political expenditures (seeinstructions) .. __.............coocooovcveicieciiiniciciicivieniscs 5

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

PART II-B, LINE 1, LOBBYING ACTIVITIES:

A STAFF MEMBER AND A SPECIAL OLYMPICS ATHLETE 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 C (Form 990 or 990-EZ) 2019
032043 11-26-10
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SCHEDULE D Supplemental Financial Statements Y VT
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. )
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SPECIAL OLYMPICS NEBRASKA INC. 47-0546346

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

1 Totalnumberatendofyear . . . ...
2 Aggregate value of contributions to (during year) . .
3 Aggregate value of grants from (during year)
4 Aggregate valueatend of year . . ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... I:' Yes I:l No
| Part Il | Conservation Easements. Gomplete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) \:l Preservation of a historically important land area
I:] Protection of natural habitat ‘:] Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation 8aSBMENTS | .. ... oo 2a
b Total acreage restricted by conservation 8asements ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... ... ... 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National ReQISIEr ...................cccccorieuieieieeieee ettt e s et es st 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P>
6 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... [dves [Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» ___
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(MMAB)I? ..ot ea et e ettt e nane CIves [1no

9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
- 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 FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for pubtic exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenue included on Form 980, Part Vil, tine 1
(i) Assetsincludedin Form 980, Part X et

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part VI, line 1 > $
b_Assets included in Form 990, Part X ... | 2K
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 SPECIAL OLYMPICS NEBRASKA INC.

_47-0546346 Page?2

[Partlli] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b |:| Scholarly research

d [Jioanor exchange program

e |:| Other

c Preservation for future generations

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

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

1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... |:| Yes l:l No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or
reported an amocunt on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMM 80, PAIX? .\ oeeeeoeee s esee s ees s s eeee ettt e ees s Cdves [dno
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
€ Beginning DalAnCe ... .. ...ttt ettt en st saeen ic
d Additionsduringthe year | . ———— id
e Distributions during the YEar . ...t s et e
£ OENAINGDAIANCE | .. .t et ea ekt res 1t
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ... .. |:| Yes l:] No
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart Xl _..........oooooiiiiiiiiineieene. [ ]
[ Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
| _(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 2,377,794, 2,487,710, 2,262 255, 2,130,042, 2,230,030,
b Contributions ...
¢ Netinvestment earnings, gains, and losses 480,683, -22,846, 302,734, 200,654, -18,988,
d Grants or scholarships _.......................
e Other expenditures for facilities
andprograms | ... 91,209, 87,070, 77,279, 68,441, 81,000,
f Administrative expenses ...
g End of year balance 2,767,268, 2,377,794, 2,487,710, 2,262,255, 2,130,042,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> .00 %
b Permanent endowment p> .00 %
¢ Term 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
() UNrelated OFGARIZALONS __.._...._........c..cceouurieeereesessessesesesssesseeessesssesaaessseesses e sssesbassses s st sseeE e eees s ssesesans s cesseias | 3afi) X
(i) Related organizations 3alii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 30,142. 19,751, 10,391.
d Equipment 28,240. 28,240. 0.
__e Other 58,439. 51,903. 6.536.
Total. Add lines 1a through 1e. (Column (d) must eqgual Form 990, Part X, column (B), line 10c.) ....... e 16,927,
Schedute D (Form 990) 2019
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Schedule D (Form 990) 2019 SPECIAL OLYMPICS NEBRASKA INC. 47-0546346 Page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gnctuding name of security) (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
()]
(&)
{D)
(2]
(3]
Q)
{H)
Total. (Col. (b) must equal Form 930, Part X, col. (B) line 12.) >
] Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, 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)
—
(4
(5)
(6)
7)
(8)
(9)

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

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

(1)
(2
3)
(4)
(5)
(6)
@)
—18
(9)

Total. (Column (b) must equal Form 990, Part X, €0l (B) lin@ 15.) ....ooooviveeiieiierieiiiiiiiiiiiiiiiiiiiiiiinen | 2
[Part X | Other Liabilities.

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)
4)
)
6)
@)
8
9)
Total. (Column (b) must equal Form 990, Part X, ol (B) iN€ 25.) ...........oo.oooovivoiiiiiieireeiniiises e >
2. Liabitity 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 FASB ASC 740. Check here if the text of the footnote has been provided in Part XIil
Schedule D (Form 990) 2019
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Schedule D (Form 980) 2019 SPECIAL OLYMPICS NEBRASKA INC.
[Part XI ]

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... ...
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:
a Net unrealized gains (losses) oninvestments ... .. ... [ 2a| 554,452,
b Donated services and use of facilities _.....................oc..cooovoeeereeeeeereerereenreer. 2b 119,165,
¢ Recoveries of prioryear grants et 2¢
d Other (Describein Part XUL) e | 2d| 113,464.)
€ AdANNes 2athrOUGN 2d | . ... ittt ee e et ee e s e e e eeeeserererereans
3 Subtractline2efromline1 ... ... ettt ettt b et sa s s st b b es b an s nenarnnsees
4 Amounts included on Form 980, Part VIll, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b | 4a 28,375.
b Other (DBSCHDE i PAM XIIL)  .__........o.ccccoeresreeersserssessresesseessser s er e Lab

1 2,868,032,

2e 787,081.
3 2,080,951.

Add lines 4a and 4b

4c 28,375,

5 2,109,326,

Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

Return.

1 Total expenses and losses per audited financial Statements . ... .. ... 1 2,397,993.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities ....................coocoooveurerisererreereeeesesessiesnans 2a 119,165.

b Prioryearadjustments ... 2b

€ OHhErIOSSES | ..ottt ceeeeee e e rstsass e s s eseeasanenana 2¢

d Other (Describe INPArt XIL)  ..............o.ovuimeeeieee e eeeeeer e ee e eneeene 2d 98,438.]

@ AddIiNes 2athroUGN 20 ... ...ttt ettt sttt b e st st e b erber s eaeereenestenseneeras | 2e 217,603.
3 SUDIAC NG 2@ FOMUNG T ... oo oot et esees e seeesees s s se e eeeseeesseeseess e ees e ereseesenion 3 2,180,390.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, line7b ... 4a 28,375,

b Other (Describe inPart XIIL) ... 4b

€ ABHNES QAN AD ... oo eeeee e 4c 28,375.

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part [, line 18.) ................ocoovviiiiiniiiiniiiieno .
Part Xlll| Supplemental Information.

5| 2,208,765

Provide the descriptions required for Part |, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, 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 XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING AND GAMING EXPENSES 70,583,
COST OF MERCHANDISE SOLD 27,855,
CHANGE IN VALUE OF BENEFICIAL INTEREST 15,026.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 113,464.
PART XITI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRATISING AND GAMING EXPENSES 70,583.
932054 10-02-19 Schedule D (Form 980) 2019
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Schedule D (Form 990) 2019 SPECIAL OLYMPICS NEBRASKA INC. 47-0546346 Pages
[Part Xl] Supplemental Information {continued)

COST OF MERCHANDISE SOLD 27,855,
TOTAL TQO SCHEDULE D, PART XII, LINE 2D 98,438.
Schedute D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 9
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> Go to www.irs.gov/Form@890 for instructions and the latest information. Inspection
Name 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 980-EZ filers are not
required to complete this part.

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

a IJ_LI Mail solicitations e I.—X_—I Solicitation of non-government grants
b [X] intemnet and email solicitations f III Solicitation of government grants
c m Phone solicitations g m Special fundraising events

d m In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) i 'v) Amount paid R .
(i) Name and address of individual " . fgr:l ali)égr (iv) Gross receipts tf, or ,e,aine?, by) (v? Amount paid
or entity (fundraiser) (i) Activity "o control from activity fundraiser to (or retained by)
contributions? listed in col. ) | Organization
THE HERITAGE COMPANY - PO BOX Yes | No
269, GASTONIA, NC 28053 TELEMARKETING X 88,502, 46 589, 41,913,
TOtAl i e s s > 88,502, 46,589, 41,913,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
NE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E2) 2019 SPECIAL OLYMPICS NEBRASKA INC.

[Part ]

47-

0546346 Page2

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.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
OMAHA (add col. (a) through
LUNCHEON ASKPOLAR PLUNGE, 1 ool )
® (event type) (event type) (total number) )
3
=
[}
B[ 1 Grossreceipts ...........cocoovicriierren 64,902. 210,513, 51,970. 327,385.
2 Less: Contributions ... 60,110. 210,513, 49,256. 319,879.
3_Gross income (line 1 minus fine2) ... 4,792, 2,714. 7.506.
4 Cashprizes | . . . ...
§ Noncashpfizes .. . ... 15,857. 15,857.
[/}
[0
5|6 Rentfaciity costs ...
o
B |7 Foodandbeverages ... 4,792. 356. 8,205, 13,353.
5
8 Entertainment | . ...
9 Otherdirectexpenses ... .. 15,615, 20,413. 1,803, 37,831.
10 Direct expense summary. Add lines 4 through 9in COMA () ......._........ooooovvvvoveeeemeemmemsoeressesseree oo »| 67,041,
11 Net income summary. Subtract line 10 fromline 3, column (d) ... > -59,535.
| Part Ill I Gaming. Complete if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more than
$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))
[
>
Q
“|1 Grossrevenue ..o 107,360, 107,360.
@|2 Cashprizes ...
(7]
=
§ 3 Noncashprizes ... 1,950. 1,950.
g 4 Rentfacilitycosts . ...
5 Other direct expenses ._................ 1,592. 1,592.
L] ves % [[__] Yes % [[(X] ves99.90 %
6 Volunteerlabor . . .. . ... [ Ino [ Ino No
7 Direct expense summary. Add tines 2 through 5 in COMN (@) ___................ommvvvmmrreeeeeeeeeeers s ssesssrenes > _3,542.
8 _Net gaming income summary. Subtract line 7 from line 1, coumn {d) .....oooooccoviornnirioniiniiiiiiicin > 103.818.

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

a Is the organization licensed to conduct gaming activities in each of these states?
b If “No," explain:

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

LY_I Yes L___l No

932082 09-11-19
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Schedule G (Form 990 or 980-E7) 2019 SPECTIAL, OLYMPICS NEBRASKA INC. 47-0546346 Page3

11 Does the organization conduct gaming activities With MONMEMBIS?..__....._.................oooccoeereeerressereessoeeerresseeere s XIves [INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
£0 AAMINISter CRAMADIE GAMING? ..............oocceooeveseeessseesseseseeeseeesssressessessess st eeesesesssssessseesssesssses s L dves [XIno
13 Indicate the percentage of gaming activity conducted in:
8 TG OFGANIZAON'S TACHRY ..o oo se e e st ettt | 13a %
D AN OULSIAR TACIHILY _________..........c.oooumrvvsssesresrmssssssesssssssesssssess s ssssssssss s ssssssssssss s s s sssssssssse s 13 [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 p 9427 F STREET - OMAHA, NE 68127

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... 1 Yes LY_I No

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name p» STEPHANIE GUIDO

Gaming manager compensation P> $ 3,265.

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

@ Director/officer D Employee L__l Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming CBNSE? .. ... .. ...cc.cocoieiiiieiieieririnet sttt se s b esse s s bbb snnseras
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year B $
|Part |V| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (ii)) and (v); and Part lll, lines 9, Sb, 10b,

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

E:I Yes LEI No

PAGE 3, LINE 16, COMPENSATION:

STEPHANIE GUIDO, ACCOUNTING AND OPERATIONS MANAGER, SPENDS ABOUT 5% OF

HER TIME ON GAMING MANAGEMENT. THEREFORE, THE GAMING MANAGER

COMPENSATION LISTED IS 5% OF HER TOTAL COMPENSATION RECEIVED DURING THE

YEAR.

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘§i”§“

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form980 for the latest information. Inspection
Name of the organization Employer identification number
SPECIAL OLYMPICS NEBRASKA INC. 47-0546346

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

IN NEBRASKA THROUGH SPORTS, HEALTH, AND EDUCATION.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER COMPETITIONS AND PROGRAMS INCLUDE: SPRING GAMES, FALL GAMES,

WORLD GAMES, ATHLETE LEADERSHIP, FLAG FOOTBALL, AND UNIFIED BOWLING.

EXPENSES § 415,337. INCLUDING GRANTS OF § 0. REVENUE $§ 1,650.

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

THE PRESIDENT, ACCOUNTANT, AND FINANCE COMMITTEE REVIEW THE FORM 990 BEFORE

IT IS FILED. A COPY IS ALSO PROVIDED TO 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, PERFORMANCE AND

GOALS OF THE INDIVIDUAL, AS WELL AS THE BI-ANNUAL SALARY AND BENEFITS

SURVEY CONDUCTED BY COMPDATA SURVEYS & CONSULTING GROUP WHICH IS

DISTRIBUTED TO SPECIAL OLYMPICS PROGRAMS ACROSS THE COUNTY. THIS PROCESS

WAS LAST PERFORMED IN DECEMBER 2019 TO DETERMINE COMPENSATION FOR THE

PRESIDENT-CEQ.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 930 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

SPECIAL OLYMPICS NEBRASKA INC. 47-0546346

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF BENEFICIAL INTEREST 15,026.

FORM 990, 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.
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