-m 990

Department of the Treasury

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

** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

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

OMBE No. 1545-0047

2018

Open to Public

Internal Revenue Service P _Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and endin
B Chedk if C Name of organization D Employer identification number
applicable:
s | SPECIAL OLYMPICS NEBRASKA INC.
Nomee | Doing business as 47-0546346
) Number and street (or P.0. box if mail is not delivered to streel address) Room/suite | E Telephone number
e, | 9427 F STREET (402)331-5545
sed" | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts 3,558,028.
ron | _OMAHA, NE 68127 H(a} Is this a group return
L—_]ﬁ&?"_“' F Name and address of principal officer: CAROLYN CHAMBERLIN for subordinates? [ Jves [XINo
Pendnd | SAME AS C ABOVE H{b) Are all subordinates inctudec?__ Yes No
|_Tax-exempt status: (X 501(c)3) L1 501(c)( ) (insertno) [ 4947¢a)1)or [ 1527 If *No,” attach a list. (see instructions)
J Website: pr WWW . SONE . ORG H{c) Group exemption number P

K_Form of organization: | X ] Corporation || Trust [ ] Association | ] Other P

[ L Year of formation: 19 6 8] M State of legal domicile; NE

[Part ]| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: SPECIAL OLYMPICS NEBRASKA
% TRANSFORMS THE LIVES OF 6,500 PEQOPLE WITH INTELLECTUAL DISABILITIES
£ | 2 Checkthis box b if the organization discontinued its operations or disposed of more than 25% of its net assets,
2 3 Number of voting members of the governing body (Part VI, line ta) ... 3 20
3 4 Number of independent voting members of the governing body (Part VI, line1b} . 4 20
£ | & Total number of individuals employed in calendar year 2018 Part V, BNe 2a) 5 16
2| e Total number of volunteers (@StMate if NBCOSSANY) .................ccoooovvrvoreereeesossesesossoseeeeensonsoreessereer oo 6 6900
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 .. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, iNe 38 ... ....ccoiiiiiiiiiniiriii i v e s 7b 0.
Prior Year Current Year
o | B Contributions and grants (Part Vill, line th) 1,784,150. 2,665,093,
Z| © Program service revenue (Part VIIL EN€ 20) ___..................cccorocrocrorrrssre 1,185. 0.
é 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... 127,180, 145,536.
11 Other revenue (Part VIIl, column {A), lines 5, 6d, 8¢, 9¢, 10, and 11e) 2,697, 18,080.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), ling 12) ......... 1,815,212, 2,828,709,
13 Grants and simitar amounts paid (Part IX, column (A}, lines 1-3) .. ..., 0. 0.
14 Benefits paid to or for members (Part IX, column (A), fine d) 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) __...... 973,450. 962,716.
2 | 18a Professional fundraising fees (Part [X, column (&), ine 116) 32,560. 28,247,
&| b Tota fundraising expenses {Part [X, column (D), line 25) P 479 ,381.
o 17 Other expenses {Part IX, column (8), lines 11a-11d,11#:24e) 1,063,625, 1,166,000.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25} 2,069,635, 2,186,963,
19 Revenue loss expenses. Subtract line 18 from lne 12 ... -154,423. 641,746,
§§ Beginning of Current Year End of Year
S| 20 Totalassets (Part X, line 16) ..o 3,392,601, 3,865,933,
£o| 21 Total liabilities (Part X, N8 2B) ._._..........ooooeiorororsooseossensesrs oo 119,696, 125,419.
=] 22 Net assets or fund balances. Subtract line 21 from kne 20 ... 3,272,905, 3,740,514,

I—art I | Signature Block

Under penalties of perjy

il declare that | have e

this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complet. on of prepager fgther icerfas based on all information of which preparer has any knowledge.

} ) ! - K-1-(9
Sign Signattire of offic ("4 A A Date *
Here CAROLYN “CHAMBERLIN, PRESIDENT / CEO

Type or print name and title

Print/Type preparer's name \ pafer's signalu \\‘ \ Dati ﬁ"““ ]y PTN
Psid  WENDY R. COOLEY \\MA L6 /L %111 |Suemons 01523804
Preparer |Firm'sname p SEIM JOHNSON, LLP Firm'sEINg  47-6097913
Use Only |Firm'saddressy, 18081 BURT STREET, SUITE 20

OMAHA, NE 68022- 4722 Phoneno.{ 402) 330-2660

May the IRS discuss this return with the preparer shown above? {seeinstructions) ... Yes No
832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Farm 990 (2018)
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*Form 990 (2018) SPECIAL QOLYMPICS NEBRASKA INC,. 47-0546346 Page2

| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ... SR e {XI
1  Briefly describe the organization’s mission:
SPECIAL OLYMPICS NEBRASKA TRANSFORMS THE LIVES OF 6,500 PEQOPLE WITH
INTELLECTUAL DISABILITIES IN NEBRASKA THRCUGH SPORTS, HEALTH, AND
EDUCATION.
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Eorm 990 or 990:EZ? nnsnn v, srn s e e tme ittt egseimeazan [ lves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... DYes E] 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: ) {Expansan $ 219 r 933 s including grants of $ ) (Revenue § 16 P 032 . )
SUMMER GAMES - NEARLY 3,000 PEOPLE, INCLUDING SPECIAL OLYMPICS m
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.

{coge: ) (Expenses $ 174,700, includinggantsers ) (Revenue s )
UNIFIED CHAMPION SCHOOLS -~ SPECIAL OLYMPICS UNIFIED CHAMPION SCHOOL IS
AN EDUCATION-BASED PROJECT THAT USES SPORTS AND EDUCATION PROGRAMS TO
ACTIVATE YOUNG PEOPLE TQ DEVELOP SCHOOL COMMUNITIES WHERE ALL YQUTH 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. UNTIFIED CHAMPION SCHOOL PARTNERS
THOSE WITH AND WITHCUT INTELLECTUAL DISABILITIES ON THE SAME TEAM. FREE
CLASSROOM CURRICULUM PROVIDES SERVICE-LEARNING CURRICULUM AND LESSONS
TO STUDENTS.

{code: } (Expenses $ B1,660. iscludnggaisals } (Revenues )
HEALTH - THE VISION FOR SPECIAL OLYMPICS' HEALTH PROGRAM IS TQ CREATE A
WORLD WHERE PEQPLE 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 TC QUALITY
HEALTH CARE, EDUCATION AND RESQURCES. TO ACHIEVE EQUAL ACCESS TO
QUALITY HEALTH CARE FOR PEQPLE WITH ID, CHANGES MUST OCCUR. THOSE
CHANGES IMPACT INDIVIDUALS, FAMILIES, PROVIDERS, COMMUNITIES, GCVERNING
BODIES, AND OTHER STARKEHCLDERS WHQO 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, PROGRAMMTING AND SERVICES, TRAINING PROGRAMS AND
FUNDING STREAMS.

4d

Other program services (Describe in Schedule O.)
(Ex s 990,531, including grants of $ } (Revenues )

4e

Total program service expenses P> 1,466,824,

Form 990 (2018}
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*Form 990 (2018 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)?
H"Yes," complete SCRaUIB A et 1 | X
2 |s the organization required to complete Schedule B, Schedule of ContnbutorS? . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposutlon to candrdates for
public office? If “Yes," complete Schedule C, Part! | e 3 X
4 Section 501(c)(3) organizations. Did the organization engags in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes,* complete Schedule C, Part Il || ... ... 4 | X
5 s the organization a section 501(c}{4), 501(c)(5), or 501(c)(6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C, Part il .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounis? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to praserve open space,
the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Part I, i, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il e s e e Sy LR e e AR g NS SRR S e g e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Parl X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complate Schedula D, PartIV ettt 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or 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, VII, VI, 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,
PAEVE oo et ee et oL s LR L e LS e R e 1a| X
b Did the organization report an amount for investments - other secuntles in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedude D, Part VIf || ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f “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 Schedule D, PartIX || .. ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes, " complete Schedule D Part X e X
t 0Did 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
Schedula D, Parts XFANG XU e ettt et er et ne bt ene . 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 X and Xlf is optional . . [12b X
13 Is the organization a school described in section 170(b){1)(A)i)? /f "Yes, " complete SchedweE . 118 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, fundra:smg busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,” complete Schedule F, PARS 1N IV ||| | .. 14b X
15 Did the organization report on Part 1X, column {4}, 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 | ... 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 Il and IV T I (- 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] ... ..., 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes,” complate Schedule G, Part Il | ... s 181 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a? /f "Yes,"
complete Schedule G, Partlil | ... e e i i v 19 [ X
20a Did the organization operate one or more hospital facilities? If "Yes, " complate Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . ... .. . . 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 1? If "Yes, " complete Schedule I, Parts land if . 000 21 X
832003 12-31-18 Form 990 (2018)
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-Form 990 (2018) SPECIAL OLYMPICS NEBRASKA INC. 47-0546346 Paged
[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 [X, column {A), line 27 If "Yes," complete Schedule |, Parts fand ll | . ...
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SONGUUIR J _._................ootvoveoeeeeeee s s eesesss s sss e et b 23 X

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

Schedule K. If *NO," GO IO N 258 ||| ... eer bbb 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? eeeen. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any teeXeMPLBONAST | e ettt e e e etes e eAa et era b e e b e r b ettt e et ane et bene b aneans 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... ... ... 244
25a Section 501(c){3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! .. .. ........cccoccooiiiiveriiiin, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If "Yes," complete
SCHEUUIB L, PArtT et ettt bbb 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
GOl ORIl L, Pl T ettt et er e et et ettt e ares
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complate Schedule L, Part Bl . ... erarins 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedute L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employea? If "Yes," complete Schedule L, Part IV . . .. .. ... 28a X
b A family member of a current or former officer, director, trustes, or kay employee? If "Yes, " complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct cr indirect owner? if *Yes," complete Schadule L, Part IV e e 28¢ X
20 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? If "Yes," complete SChedUIe M ||| ... ..o iss ettt es et et ena ettt ebeae st ene et b en e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yos," complete SCheaUla N, Partl .. ... et s e e e oo 31 X
32 Did the organization sell, exchange, disposs of, or transfer more than 25% of its net assets?If "Yes, " complete
SOROUUIE N, Pt ettt b 32 X
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," complele Schedule R, Part | ... e 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Ili, or IV, and
POV, NG T e e st 34 X
35a Did the organization have a controlled antity within the meaning of section 5120182 e reeies 35a X
b If "Yes" to line 35a, did the organization raceive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule B, Part V. in@ 2 e ereeeeeeivarines 35b
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChadule R, Part V, e 2 et et e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required tocomplete Schedule O . 0o ag | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote toany lineinthisPantV. e, ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . _...............occcccvviiiin) 1a 10
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 repontable payments 10 vendors and reportable gaming
{gambling) winnings to prize winners? . ... ic [ X

B32004 12-31.18 Form 990 (2018)



“Form 990 {2018) SPECTAL OLYMPICS NEBRASKA INC. 47-0546346 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance continuved)

Yes | No
2a Enter the numbar of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | |
filed for the calendar year ending with or within the year covered by thisreturn ... .. . 2a 16
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... . 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to a-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to fine 3b, provide an explanation in 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, 5b X
¢ If “Yes" toline 5a or 5b, did the organization file FOrm BBBE-T? || ... .........coovviivinriisies o em e eeeeeerace e ebeseanes b 5c
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? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt taX AOTUCHDIET | oo et e e oo et e et e ettt s en et et eas et e bt e s e ner e e e eenan 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods 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? . . ... b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
OB FOMM B2B2? oot et ee et et et s b e b b2 24 s s28 e e s s s a2 2 m e E ek n et ettt 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 indiractly, to pay premiums on a personal benefitcontract? .. ... | 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? O I i X
g If the arganization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? CL7g
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
sponsaring organization have excess business holdings at any time during the year? i, | 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
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 290, Part VI, line 12, for public use of club facilities | .. .. 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders || e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themy) e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 890 in liew of Form 10417 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 Is the organization licensed to issue qualified health plans in more thanone state? ... .. ..., 13a
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans | ... e, 13b
¢ Enterthe amount of reserveS ONNANA | ...ttt as 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
15 Is 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 YBAIT | | . .. ...ttt ee e e et b b 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 990 (2018)

832005 12-31-18



“Form 990 (2018) SPECIAL OLYMPICS NEBRASKA INC. 47-0546346  Page b
Part VI | Governance, Management, and Disclosure For each "Yes® response to fines 2 through 7b below, and for a "No® respornse
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Scheduls O contains a response or note to any line in this Part VI
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 20
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 in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... . . 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relaticnship with any other
officer, director, trustes, Or KBY @MPIOYEET | | .. . ... et e e areen 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ... 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 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 stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the OVernNg BOUY? | . ...t et st et 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholdars. or
persons other than the goveming body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoveming body? | .. ... .. ga | X
b Each committee with authority to act on behalf of the govemning body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part V|, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addressesin Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affliates? ... ..., 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 purpases? . . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flingtheform? | 11a| X |
b Describe in Schedule O the process, if any, used by the organization to review this Form $90.
12a Did the organization have a written conflict of interast policy? If "No," go to line 18 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule OhoW this WaS QOME ||| ..o et et 12¢ | X
13  Did the organization have a written whistleblower policy? . ... 13| X
14  Did the organization have a written docurnent retention and destruction policy? . . ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... ... 152 X |
b Other officers or key employees of the Organization || .............cceovirioieii ettt ene e 1Bb| X

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

16a Did the organization invest in, contribute asssts to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YRAIT . ... et 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? e et e e, | 1D

Section C. Disclosure

17  List the states with which a copy of this Form 930 is required to be filed > NONE

18 Section 6104 requires an organization to make its Ferms 1023 (1024 or 1024-A if applicable), 990, and 880-T (Section 501(c)(3)s only) available
for public inspection, Indicate how you made these available. Check all that apply.
|:| Own website |:| Ancther's website iE Upon request E:] Other {explain in Schedule O}

19 Describe in Schedule O whether (and if so, how) the crganization made its govemning documents, conflict of interest policy, and financial
statements available 1o the public during the tax year.

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

832008 12-31-18 Form 990 [2018)




Form 990 (2018) SPECIAL OLYMPICS NEBRASKA INC. 47-0546346  Page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornoteto any lineinthis Part Wl i, ]
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 crganization'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 current 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 Forrn 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.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

E:] Check this box if neither the organization nor any related organization compensated any cwrent officer, director, or trustes.

A (23] {C) (D) (E) F)
Name and Title Average | ..o d':gf’:ggg than one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week ?_'ﬁ“' ndlaldeecloc/tnustos) from from related other
{list any g the organizations compensation
hours for | = E organization {W-2/1098-MISC) from the
refated | 2 § z (W-2/1099-MISC) organization
organizations| £ | = § £ and related
below g E 5|5 |28 g organizations
ling) HERIE
{1) MARK WALZ 1.00
CHAIR X X 0. 0. 0.
(2) TAYLOR DIECKMAN 1.00
CHAIR ELECT X X 0. 0. 0.
{3) TRICIA MONTAGUE 1.00
TREASURER X X 0. 0. 0.
{4) GREG HARRIS 1.00
SECRETARY X X 0. 0. 0.
{5) MARK BURGERS 1.00
MEMBER X 0. 0. 0.
(6} JULIA DORIA 1.00
MEMBER X 0. 0. 0.
(7) ANDREW FEREDAY 1.00
MEMBER X 0. 0. 0.
(8) BRIAN FOX 1.00
MEMBER X 0. 0. 0.
{9) SHANA FRODYMA 1.00
MEMBER X 0. 0. 0.
{10} ERIC LOCHIANO 1.00
MEMBER X 0. 0. 0.
{11) MICHAEL MESSEROLE 1.00
MEMBER X 0. 0. 0.
{12) STEVE MITCHELL 1.00
MEMBER X 0. 0. 0.
{13) CORY PIERCY 1.00
MEMBER X 0. 0. 0.
{14} JEFF SHANNON 1.00
MEMBER X 0. 0. 0.
{15) KATIE VOLLMUTH 1.00
MEMBER X 0. 0. 0.
(16) DESIREE WINELAND 1.00
MEMBER X 0. 0. 0.
(17) HEATHER WRIGHT 1.00
MEMBER X 0. 0. 0.
832007 12-31-18 Form 990 (2018)



Form 980 {(2018) SPECIAL OLYMPICS NEBRASKA INC. 47-0546346  Page8
Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} {B) {c D) (E) {F)
Name and title Average o cf&sifliggmm one Reportable Reportable Estimated
hours per | nox. unless person I both an compensation compensation amount of
week | officer and a director/irusioe) from from related other
(list any g the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
rolated | g | & 2 {(W-2/1099-MISC) organization
organizations| £ ,_‘; ;g‘ E.. and refated
blier:Z;N %j % % g gﬁg E organizations
{18) JAKE MUHLEISEN 1.00
MEMBER X 0. 0. 0.
(19) LUKE PALADINO 1.00
MEMBER X 0. 0. 0.
(20) MARC WISDOM 1.00
MEMBER X 0. 0. 0.
(21) CARRIE BRAXDALE 1.00
MEMBER THRU 08/18 X 0. 0. 0.
(22) CAROLYN CHAMBERLIN 40.00
PRESTDENT - CEOQ X 121,541, 0. 24,189,
(23) STEPHANIE GUIDO 40.00
ACCOUNTING & OPERATIONS MA X 62,276. 0. 3,874.
b SUD-Otal e e 183,8170 0. 28:0630
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total{add lines 1D and 16) ........coocooreioriiiiiiiie 183,817. 0. 28,063,
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 #» 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employss on
line 1a? If "Yes," complete Schedule J for such individual ||| ..., v L8 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the orgamzat:on
and related organizations greater than $150,0007 /f “Yas," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |ndlwdual for services
rendered to the erganization? /f "Yes, " complete Schedufe Jforsuch person .......................oooviioiiiiniiiiiis 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) (B) ©)
Name and business address NONE Description of services Compensation

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

Form 990 (2018)
832008 12-31-18



“Form 990 (2018)

[Part VIII |

SPECIAL OLYMPICS NEBRASKA INC.

47-0546346

Page 8

Statement of Revenue

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

Total (rle\\).renue Re!é?e)d or Unr(e_?;ted R?:’gr?lutga%%ﬂggsd
exempt functicn business sections
revenue revenue 512 -514
%2:3 1 a Federated campaigns 1a 98,396.
‘-_,’“-' 2l b Membership dues 1b
gE ¢ Fundraisingevents . . . . . . 1c| 383,685,
6,—§ d Related organizations . 1d
ngS e Government grants (contributions) |1e| 139,984,
9 5 f Al other contributions, gifts, grants, and
Eg similar amounts not included above 12,043,028,
g-o ¢ Nongash contributions included in lines 1a-1f: $ 1 1 0 7 0 .
G&  h TotalAddlinestaf ... > [2,.665,093.
husiness Coder
.3 2a
5y
3| «
& e
A f All other program service revenue ..
g Total. Addlines2a2f ... | 3
3 Investment income (including dividends, interest, and
other similar amounts) ..., > 79,559. 79,559.
4 Income from investment of tax-exempt bond proceeds P
B ROYAMIOS o [ 3 1,874. 1,874.
(i} Real (ii) Persconal
6a Grossrents ...
b Less:rentai expenses .
¢ Rental income or {loss} ...
d Netrentalincome or(Joss) ...........ococcoeiiiiiiiiiiiinin..s >
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory 1648 ,575.
b Less: cost or other basis
and sales expenses . 582,598,
¢ Gainorfloss) ... 65,977.
o Net gain or (l088) . ooooeoeeoeeoeeeeee e > 65,977. 65,977.
o | 8 a Grossincoms from fundraising events (not
g including $ 383,685, of
% contributions reported on line 1¢). See
% Part IV, N0 18 ... oo a| 8,385,
g b Less:directexpenses . . ... ... .. b(l13,084.
¢ Net incoms or {loss) from fundraising events .| -104,699,. -104,699.
9 a Gross income from gaming activities. See
Part IV, line19 ... ... alt13,200.
b Less:directexpenses ... el 8,327.
¢ Net income or (loss) from gaming activities ... P 104,873. 104,873.
10 a Gross sales of inventory, less retumns
and allowances ... a| 41,342.
b Less:costofgoodssold . .. . .. bl 25,310,
c_Net income or (loss} from sales of inventory ... | 2 16,032, 16,032.
Miscellanecus Revenue usiness Co
11 a
b
c
d Allotherrevenue . ... ...
e Total. Addlines 11a11d . . ... >
112 Total revenue. See instructions ... ... _» 12,828,709, 16,032, 0. 147.584.
832008 12-31-18 Form 990 (2018)
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-Form 990 {2018}

SPECIAL OLYMPICS NEBRASKA INC.

47-0546346 Page10

]T’art 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 toanylinginthisPart IX ..,

[

Do not Include amounts reported on lines 6b, (A) 8 [(&] D)
70, 8, 9o, and 10b of Part VI, Total expenses o Wl Fé‘;‘ée’ﬁfé'.l.g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefiis paidto orformembers .
5 Compensation of current officers, directors,
trustees, and key employees 210,681, 121,936, 35,588. 53,157,
6 Compensation not included above, o disqualified
persons {as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3)(B} . ...
7 Othersalariesandwages 652,547. 383,641. 106,281, 162,625,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer coniributions) 12,921, 6,670. 2,7117. 3,534.
9 Otheremployee benefits 61,296. 31,641. 12,890. 16,765,
10 Payrolitaxes .. ... 55,271. 30,830, 9,663, 14,778,
11 Fees for services {non-employees):

a Management ..

b Legal | e pnom moamm i 44. 44.

e Accounting .ugiove s R, 17,718. 17,718.

d Lobbying:q.cq ann. s Sl iini..

e Professional fundraising services. See Part IV, iing 17 28,247. 28,247,

f Investment managementfees . 25,487, 25,487,

g Other. (If line 119 amount exceeds 10% of line 25,

column {A) amound, list line 11g expenses on Sch 0.) 38,713. 30,576. 2,608. 5,529,
12  Advertising and promotion 54,360. 31,161. 413, 22,786,
13 Officeexpenses . ... ...
14 Information technology .
15 Royaltios | ...
16 OCCUPANGY . .........co.ccoveveiecne s 86,064, 55,938. 11,506. 18,620.
17 Travel e 35,184. 11,125, 1,023, 23,036.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentstoaffiliates .. ... ... 28,513, 28,513,
22 Depreciation, depletion, and amortization 15,498. 10,022. 2,078. 3,398.
23 Insurance ... .. 29,349. 19,599. 3,778. 5,971.
24  Other expenses. ltemize expenses nol covered

above. (List miscellaneous expenses in line 24e. if line

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

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

a EVENT EXPENSE 594,493. 536,161. 1,338, 56,994.

b OPERATING EXPENSES 123,961, 63,166, 3,629, 57,166.

¢ DIRECT SCHOQOL SUPPORT 76,988. 76,988,

d PUBLIC EDUCATION 28,247. 28,247,

e All other expenses 11,381. $10. 3,996. 6,775.
25 Total functional expenses. Add fines 1 through 24a 2,186,963.] 1,466,824. 240,758. 479,381.
26 Joint costs. Complete this line only if the organization

reported in column (B} joint costs from a combined
educational campaign and furdraising solicitation.
Check hore if following SOP 98-2 (ASC 058-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018)

SPECTAL OLYMPICS NEBRASKA INC.

47-0546346 Page 11

{ Part X [ Balance Sheet

Check if Schedule O contains a response ornote toany linginthis Part X ...........coocoies

L1

(A}

(B)

Beginning of year End of year
1 Cash - nondnterestbeanng .. s 50.] 1 20.
2 Savings and temporary cash investments 368,500, 2 916,804.
3  Pledges and grants receivable, N6t .. ......ccoieeiiieisins s e 3 70,000.
4  Accounts receivable, net Shd R LEGEL L ELG 3,877.] a 3,256,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of ScheduleL ... e et ettt e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1}}, persons described in section 4958(¢)(3)(B). and contributing
employers and sponsoring organizations of section 501{c)9) voluntary
un employees' beneficiary organizations (see instr). Complete Part [l of SchL | 6
@ 7 Notes and loans receivable, net || ... ... 7
< 8 Inventories fOrSAlB OrUSE || | ... ......cooimieiirs corromeieim e e essaneane e 8
8 Prepaid expenses and deferred charges ... 16,596. 9 13,865,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 116,821.
b Less: accumutated depreciation 10b 84,150. 39,725, 10¢ 32,671,
11  Investments - publicly traded securities i, 2,913,275, 11 2,778,709,
12 Investments - other securities. Ses Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 . . 13
14 Intangible @8sets e 14
15 Otherassets. See Part IV, Bne 11 ... oo 50,578, 15 50,578.
18__ Total assets. Add lines 1 through 15 (mustequal line34) ... ... 3,392,601.] 16 3,865,933,
17 Accounts payable and accrued expenses ... ... 25,261.] 17 60,214.
18 Grants payable ;..o i i Al e e i e be e s s 18
19 DOfred fOVENUS ... ...\ . \ooocoeeeoceceeose oo 66,446.| 19 56,582,
20 Tax-exemptbond liabilities . .. . ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | 21
¢ |22 Loans and other payables to current and former officers, directors, trustees,
°_§ key employees, highest compensated employees, and disqualified persons.
| Complete Part [lof Schedulo L ... ., 22
=} | 23 Secured mortgages and notes payable to unrelated third parties 27,989.| 23 8,623.
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 | m e R e e MR 25
| 268_ Total liabilities. Add lines 17 through 25 . ... 119,696.| 26 125,419,
Organizations that follow SFAS 117 (ASC 958), check here P> II] and
H complete lines 27 through 20, and lines 33 and 34.
€ |27 Unrestricted netassets . .. ... 734,617.) 27 1,242,142,
® |28 Temporarily restricted NGt assets ... ... 2,538,288.| 28 2,498,372.
D (20 Permanently restricted Mot @SSes ... .o 20
e Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or currentfunds ... 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund | 31
4% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances ... ... 3,272,905.| a3 3,740,514.
34 Total liabilities and net assets/fund balances 3,392,601.[ 3 3,865,933,
Form 990 (2018)

832011 12-31-18
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Form 990 (2018) SPECTIAL OLYMPICS NEBRASKA INC. 47-0546346 Pagei2

| Part Xl | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column {A), line 12} 1 2,828,709.
2 Total expenses (must equal Part IX, column (A), line 25) . . 2 2,186,963,
3 Revenue less expenses. Subtract ine 2 froM NG 1 | . ... .....c.cccooomremvseninissssnnserssssee oo 3 641,746.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)} .. lppgenes | 4 3,272,905,
§ Net unrealized gains (losses) oninvestments s 5 -174,137.
6 Donated services and use of facilitios . ... 6
T INVESEMBNT @XDENSOS ettt ettt eaaent et 7
8 Priorperiod adUstments ket 8
8 Other changes in net assets or fund balances {explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Gombine lines 3 through @ (must equat Part X, line 33,
GO (B .o e ettt er ettt e e 10 3,740,514,

[ Part XII| Financial Statements and Reporting

Check if Schedule O contains a response ornoteto anylineinthis Part Xl ...t

1 Accounting method used to prepare the Form 990: D Cash Accrual :] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
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 |:| Consolidated basis D Both consolidated and separate basis
b Woere the organization’s financial statements audited by an indepandent accountant?
i "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
m Separate basis [:l Consolidated basis E_:l Both consclidated and separate basis
¢ If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

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

or audits, explain why in Schedule O and describe any steps taken tounderqosuchaudits .o,

832012 12-31-18
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Yes | No
....................... 2a X
....................................................... 2 | X
..................................... 2c| X
3a X
3b
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- SCHEDULE A OMB Ne. 1545-0047

{Form 990 or 980-EZ)

Public Charity Status and Public Support 2018

Complete if the organization is a section 501(c)(3) organization or a section
4947{a)(1) nonexempt charitable trust.

Department of the Treaswry P Attach to Form $90 or Form 990-EZ. Open to Public

Intermal 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

[Part| | 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 ]
a [ ]
4

L]

g 00000

10

1
12

a0

A church, convention of churches, or association of churches described in section 170{bX 1{A)(i).
A school described in section 170{b)( 1)(A)ji). {Attach Schedule E (Form 990 or 990-EZ}.)
A hospital or a cooperative hospital service organization described in section 170{b){ 1}{ANiii).
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: [Tne
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 governmeant 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 11.)
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 collage of agriculture (see instructions). Enter the name, city, and state of the college or
university: Sp— . _
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)
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 508{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 II. A supporting organization supervised or controlled 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.

C [:l Type lIi functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

e -

Enter the number of supported organizations
Provide the following information about the supported organization(s).

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

.............................................................................................................. I J

(i} Name of supported (I} EIN (i} Type of organization | (V15 0 oganizanan WSted. | {v) Amount of monetary {vi}) Amount of other

: : in your govening gocument?
organization (described on lines 1-10 support (see instructions) | support (see instructions
= above (see instructions)) | Yes No pport { ) [support { )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, sazoz1 10-11-18  Schedule A (Form 990 or 890-EZ) 2018
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-Schedule A (Form 990 or 980-£2) 2018 SPECTAL QOLYMPICS NEBRASKA INC. 47-0546346 Pago2

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 lil. If the organization

fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e} 2018 (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
or expended on its behalf

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

4 Total. Add lines 1 through3 ..

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

6 _Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a} 2014 {b} 2015 {c) 2016 (dj 2017 {e) 2018 (f) Total

7 Amounts from lined

8 Gross income from interest,

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

@ Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. {seeinstructions) . 12 l
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{(c)(3}

organization, check thisboxandstop here ... e | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () ........................cocs 14 %

15 Public support percentage from 2017 Schedule A, Part 1L line 14 ... 15 %
16a 33 1/3% support test - 2018. 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 OrganiZzation e raa s > |:]
b 33 1/3% support test - 2017, if the organization did not check a box con line 13 or 16a, and line 15 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported OrganiZation | e e > ]

17a 10% -facts-and-circumstances test - 2018. if the organization did not check a box on line 13, 16a, or 16b and Ime 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part V| how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > [:|
b 10% -facts-and-circumstances test - 2017. 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 mests the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the
organization mests 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) 2018
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Scheduls A (Form 990 or 990-E2) 2018 SPECTAL OLYMPICS NEBRASKA INC.

| Part lll | Support Schedule for Organizations Described in Section 509{a){2)

47-054

6346 Pages

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. if the organization fails to
qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6 Total. Add lines 1 through 5

7

8 Public support. {Subtractiine ¢ rom ling 6

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 fumnished 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 revenuss levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The vatue of services or facilities
fumished by a governmental unit to
the organization without charge

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

axceed the greater of $5,000 or 1% of the
amounton fne 13 fortheyear | .. ........

cAddlines 7aand?b . ..

{a) 2014

(b} 2015

{c) 2016

{d) 2017

{e) 2018

{f} Total

3556110,

1784785,

1829228.

1784150.

2665093.

11619366.

32,871.

35,806.

25,225.

31,092.

41,342,

166 ,336.

97,215.

106,919.

127,673.

100,333.

121,585,

553,725,

3686196.

1927510.

1982126.

1915575,

2828020.

61,637,

10,445.

48,722.

53,958.

39,291.

12339427,
214,053.

0.

61,637.

10,445.

48,722,

53,958,

39,291,

214,053,

12125374.

Section B. Total Support

Calendar year {or fiscal year beginning in) >

9
10

i1

12

13

Amounts from line 6

a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar scurces

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

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included in 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 V1) ---o-eeeee
Total support. (add lines 9, 10¢, 11, and 12

(a) 2014

{b) 2015

{c} 2016

{d) 2017

{e) 2018

{f} Total

3686196.

1927510.

1982126.

1915575,

2828020,

12339427.

64,950.

96,606.

83,804.

80,132.

81,433.

406,925.

64,950,

96,606.

83,804.

80,132.

81,433.

406,925,

647.

647.

3751793.

2024116.

2065930,

1995707.

2909453.

12746999.

14 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,
chock this box and S1OP EFE .. pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column {f), divided by line 13, column () .. . 15 95.12 %
18_Public support percentage from 2017 Schedule A, Part Il line 15 ... oo 16 95.19 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c, column (f), divided by line 13, column (f} ... 17 3.19 %
18 Investment income percentage from 2017 Schedule A, Part I1l, line 17 18 2.98 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > @
b 33 1/3% support tests - 2017. if the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . » |:]
20 _Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions .................... » |:|

832023 10-11-18
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«Schedule A (Form 990 or 990-E2) 2018 SPECTAL QLYMPICS NEBRASKA TINC. 47-0546346 Pagea
[PartIV] Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. 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 |, 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 S09(a){1) or {2)? If "Yes,* explain in Part VI how the organization determined that the supported
organization was described in section 509(al(1) or (2). 2

3a Did the organization have a supporied organization described in section 501{c}4), (5), or (6)7 If "Yes," answer
{b} and (c) befow. 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)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b
c 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 supportad organization®)? if
"Yes," and if you checked 12a or 12b in Part |, answer (b) and {c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despile 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 sactions 501(c)(3) and 509(a){1} or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exciusively for section 170{c)(2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? i *Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Wi, 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 documeant), 5a

b Type [ or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? &b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5S¢

6 Did the organization provide suppont (whather in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i)} individuals that are part of the charitable class
bensfited by cne 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? If "Yes, " provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3){C}), a family member of a substantial contributer, or a 35% controlled entity with
regard to a substantial contributor? if "Yes,® complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2), 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and crganizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. ga

b Did one or more disqualified persons (as definad in ling 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes, " provide defail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943{(f) (regarding certain Type |l supporting organizations, and all Type Il nen-functionally integrated
supporting organizations)? If "Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
dstermine whether the organization had excess business holdings.} 10b

832024 10-11-18 Schedule A (Form 920 or 990-EZ) 2018
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Schedule A {Form 990 or 990-E2) 2018 SPECIAL OLYMPICS NEBRASKA INC. 47-0546346 Pages
[Part IV Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, the govermning body of a supported organization? 11a
b A family member of a person described in {a) above? 11ib
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" fo a, b, or ¢, provide detail in Part Vi, 1tc
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
reguiarly appoint or elect at least a majority of the organization’s directors or trusteses 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. 1

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 carriad out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? /f "No," describe in Part Vi how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supportad organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

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

2 Activities Test. Answer (a} and (b) below, Yes | No

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part V) the role played by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 960-E2) 2018 SPECTAL OLYMPICS NEBRASKA INC. 47-0546346_Pages
PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D 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 Il nonfunctionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year (optional)

Net short-term capital gain

Recoverias of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for managemant, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

o b [N [

3 | | (@I (=

-3

(B} Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

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

a Average monthly value of securities 1a
b Average monthly cash balances ib

¢ Fair market value of other non-exempt-use assets 1¢

d

e

Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6  Mukltiply line 5 by .035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

L~
N

W
W

kY

2|~ (|3 |

Adjusted nat income for prior year (from Section A, line 8, Column A}
Enter 85% of line 1

Minimum asset amount for prior year (from Secticn B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions} ]
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Typs lll supporting organization (see
instructions).

o | [ (N |-

@ | (& (W N =

Schedule A (Form 290 or 980-EZ) 2018
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‘Schedule A (Form 990 or 990E7) 2018 SPECIAL OLYMPICS NEBRASKA INC. 47-0546346 Pagev

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

CQualified set-aside amounts {prior IRS approval reguired)

Other distributions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

® [~ | |

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part Vi). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Ling 8 amount divided by line 9 amount

Section E - Distribution Allocations {see instructions)

®

Excess Distributions

(i) {iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remaindear. Subtract lines 4a and 4b from 4.

Remaining underdistributicns for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, exptain in Part V. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2019, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o & |0 (o |

Excess from 2018

832027 10-11-18
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Schedule A (Form 990 or 990-£2) 2018 SPECTIAL OLYMPICS NEBRASKA INC. 47-0546346 Pages

| Part VI I Supplemental information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part I1l, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, b, 9¢, 11a, 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 |V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Parnt V, Section B, line 1s; 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.}

832028 10-11-18 Schedule A (Form 990 or 890-EZ) 2018
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** PUBLIC DISCLOSURE COPY **

-Schedule B Schedule of Contributors OMB No. 1545:0047
(Form 290, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
990-PF . : :
g:p ot o') the Treasury P Go to www.irs.gov/Form@90 for the latest information. 20 1 8
Intemal 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 990-EZ [Kl 501(c} 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

Joooo

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. Ses 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 Il. See instructions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 501{c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ}, Part |, 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 (i) Form 990, Part VI, line 1h;
or {i} Form 990-EZ, line 1. Complete Parts | and I,

|:] For an organization described in section 501(c}{(7), {8}, or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of 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 | (entering "N/A" in column (b} instead of the contributor name and address),
Il, and Ml

L___] For an organization described in saction 501(c)(7), {8), or (10) filing Form 980 or 890-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
refigious, charitable, etc., contributions totaling $5,000 or more duringtheyear . .. .. ... | -

Caution: An organization that isn't covered by the Genaral Rule and/or the Special Rules doesn't file Schedule B {Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't mest the filing requirements of Schedule B (Form 890, 880-EZ, or 990-PF}.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18



.Schedule B (Form 990, 990-EZ, or 980-FF} (2018}

Page 2

Name of organization

SPECIAL OLYMPICS NEBRASKA INC.

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

Employer identification number

47-0546346

(@)
No.

(b)

Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

1

$ 18,608.

Person IKI
Payroli

Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a)
No.

{b}

Name, address, and ZiP + 4

(©
Tota! contributions

(d)
Type of contribution

$ 5,000.

Person [i]
Payroll D
Noncash [ |

{Complete Part (I for
noncash contiibutions.)

(a}
No.

b)
Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

$ 11,176.

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

$ 5,000.

Person IJ_L]
Payroll |:|
Noncash [

{Comptete Part H for
noncash contributions.)

(a)
No.

{b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 10,000.

Person IK]
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 II]

Payroll

Noncash [ |

{Complete Part |l for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) {2018}

Page 2

Name of organization

SPECTAL OLYMPICS NEBRASKA INC.

Employer identification number

47-0546346

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

7

$ 133,984,

Person LYJ
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
Payroll L__l
Noncash [ |

{Complete Part |l for
noncash contributions.)

(@)
No.,

{b)

Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

$ 75,000.

Person m
Payroll |:|
Noncash [ |

{Complete Part || for
noncash contributions.}

{2)
No.

(b)
Name, address, and ZIP + 4

(©)

Total contributions

{d)
Type of contribution

10

$ 25,000,

Person LE]
Payroll D
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

()
Type of contribution

11

$ 5,000.

Person DT.'
Payroll
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

{v)
Name, address, and ZIP + 4

{c)

Totat contributions

(d)
Type of contribution

12

$ 18,300.

Person L}_LI
Payroll

Noncash [_|

{Complete Part Il for
noncash contributions.)

#23452 11-08-18
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.Schedule B (Form 990, 990-EZ, or 990-PF) (2018}

Page 2

Name of organization Employer identification number
SPECIAL OLYMPICS NEBRASKA INC. 47-0546346
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
13 Person xJ
Payroll |:|
$ 25,000. | Noncash []
(Complete Part 1l for
noncash contributions.)
(a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person (x]
Payroll |:|
$ 6,.000. | Noncash []
{Complete Part Il for
noncash contributions.)
(a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 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
16 Person  [X]
FPayroll [:'
$ 10,000, | Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person [xi
Payroll
$ 50,000, | Noncash [ ]
{Complete Part !l for
noncash contributions.)
{a) ®) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person  [X]
Payroll
$ 5,000, | Noncash [ ]
(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Pago 2

Name of organization

Employer identification number

SPECIAL OLYMPICS NEBRASKA INC. 47-0546346
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 _ L Person [x]
Payroll
3 50,000, Noncash [ |
{Complete Part |l for
y ) T — noncash contributions.)
{a) b} {c) {d)
__No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person IE
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
21 Person [x]1
E . Payroll 1
K 5.000. Noncash [ ]
{Complete Part |l for
neoncash contributions.)
{a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 T Person I_Y_l
Payroll |:|
. $ 1615(_)__(_') . Noncash
{Complete Part Il for
noncash contributions.)
(@) (b) © ! (d)
No. Name, address, and ZIP + 4 Total contributions | Type of contribution
_ 23 8 . i | Person [X]
Payroll E:]

’ |8 __6,000. Noncash [ ]
{Complete Part || for
noncash contributions.)

{a) ) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | . Person  [X]
Payroll
$ 10,000. Noncash [ |
{Complete Part Il for
noncash contributions.)

823452 11-0B-18
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.

Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

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) (o} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
: .2 5 = Person II‘
Payroll D
~ s 5,000, Noncash [ |
{Complete Part Il for
noncash contributions.)
|
{a) (b) {c) (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 - Person x]
Payroll [
$ 13,250, | Noncash [}
(Complete Part Il for
- noncash contributions.)
(a) {b) {c) {d)
__No. Name, address, and ZIP + 4 Totat contributions Type of contribution
27 Person (%]
Payroll |:|
$ 5,000. | Noncash []
(Complete Part |l for
noncash contributions.}
(@ ®) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person
Payroll l:_|
B $ 10,000. Noncash [ |
{Complete Part If for
- i s noncash contributions.)
{2) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
29 | Person  [X]
Payrolt
_ $ 5,000, | Noncash [ ]
(Complete Part Il for
= noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
30 | Person Fd|
Payroll
_ ) $ 55,050. | Noncash [ ]
{Complete Part |l for
noncash contributions.}

823452 11-08-18

26
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§

.Schedule B (Form 990, 990-EZ, or 990-PF) {(2018)

Page 2

Name of organization

SPECIAL OLYMPICS NEBRASKA INC.

Part] 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

$ 5,000.

Person lf_l
Payroll |:|
Noncash [ |

(Complete Part li for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

32

$ 10,131.

Person [Il
Payol [ |
Noncash [

{Complete Part 1l for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

©)

Total contributions

(d)
Type of contribution

33

$ 5.,000.

Person [Il
Payroli I:l
Noncash [ |

{Complete Part H for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

34

$ 35,000,

Person
Payroll |:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{cl)
Type of contribution

35

$ 15,000.

Person
Payroll

Noncash [ |

{Complete Part Il for
nengash contributions.)

(a)
No.

®)
Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

36

$ 5,000.

Person IKI

Payroll
Noncash [ _ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, $90-EZ, or 990-PF) (2018}

Name of organization

Page 2

SPECIAL OLYMPICS NEBRASKA INC.

Part |

Employer identification number

(a)

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)

37

$ 35,000.

Type of contribution

Person III
Payrot  [_|

(a)

(b)

Noncash [
(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c}
Total contributions

(d)

38

(a)
No.

(b)

$ 50,000.

Type of contribution

Person IKI
Payroll D

Noncash [ ]

{Complete Part |l for
noncash contributions.)

39

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

{a}

$ 5,000.

x]
[
[

{Complete Part |} for
noncash contributions.)

Person
Payroll
Noncash

No.

(b)
Name, address, and ZIP + 4

()

Total contributions

{d)

40

$ 10,000.

(a)
No.

{b)

Type of contribution

x]
]

Person
Payroll
Noncash

(Complete Part Il for
nongash contributions.}

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

41

(a)

$ 9,109.

x1
]

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

No.

42

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$

823452 11-08-18

10,000.

{Complete Part Il for

(x]

Person

Payroll
Noncash [ |

noncash contributions.)
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Schedule B {Form 990, 990-E2Z, or 890-PF) (2018)

Page 2

Name of organization

Employer identification number

SPECIAL OLYMPTCS 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
43 Person II_I
Payroll |:|
$ 600,640, | Noncash []
{Complete Part Il for
noncash contributions.)
{a) (k) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 Person [x]
Payroll |:|
$ 7,008. | Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a} ib) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 Person  [X]
Payroll |:|
$ 5,000. Noncash [ ]
{Complete Part |l for
noncash contributions.)
(@ {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 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
47 Person x]
Payroll
$ 25,000, Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 Person [ X]
Payroll
$ 5,000, | Noncash [ ]
(Complete Part Il for
noncash contributions.)

823452 11-08-18

Schedule B (Form 890, 990-EZ, or 990-PF} (2018)



«Schedule B (Form 990, 990-EZ, or 990-PF) (2018}

Name of organization

SPECTIAL OLYMPICS NEBRASKA INC.

Part |

Page 2
Employer identification number

47-0546346

(@)
No,

(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)_LI

Payroll

$ 5.000. Noncash [ |

(Complete Part Il for

{a)

noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

50

Type of contribution

Person [E
Payroll
$ 35,000,

(a)
No.

]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

(d)
Total contributions

Type of contribution

Person |:|

Payroll

(@)
No.,

(b)

Noncash [ |

(Complete Part Il for
noncash contributions .}

Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person {:I
Payroll [
$

(a)

Noncash [ |

{Complete Part | for
noncash contributions.)

No.

{b)

Name, address, and ZWP + 4

{c}

{d)
Total contributions

Type of contribution

Person |:|

Payrolt |:|
$

(a}
No.

{b)

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

Name, address, and ZIP + 4

© (d)
Total contributions Type of contribution

Person D
Payroll l:l

823452 11-08-18

Noncash [ |
{Complete Part Il for

30

noncash contributions.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



»

Schedule B {Form 890, 990-EZ, or 890-PF) (2018)

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.
(a}
No. (¢}
Pt Descriotion of ®) . _ FMV (or estimate) Dat o .
ot escription of noncash property given (See instructions.) ate receive
(a)
{c)
No.
m:n Descriotion of (k) o , FMV (or estimate) Dt - 5
o escription of noncash property given (See instructions.) ate receive
{a)
{c)
No. (b} . (d)
_n . FMV [or estimate} .
;r:rltl'il Description of noncash property given (See instructions.) Date received
(a)
{c)
No. (b) . ()
. , FMV [or estimate) .
:::I Description of noncash property given (Ses instructions.) Date received
(a)
{c)
No. {b) ] (d)
, FMV (or estimate)
;l’:rTl Description of noncash property given (See instructions.) Date received
(a)
f::'m Descriotion of ®) . I FMV (or(:)stimate) Dot @ |
o escription of noncash property given (See instructions.) ate receive

823453 11-08-18

31
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"

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Pags 4

Narne of organization

SPECIAL, OLYMPICS NEBRASKA INC.
art | Exclusively religious, charitable, etc., contributions 1o organizations described in section 501(ci7), (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 Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or 1653 for the year. (Enter thisinfo. once) >$

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

Employer identification number

47-0546346

(a) No.
Igr :rTI {b) Purpose of gift (¢} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
;r:rrthl (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.
3:33 (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No,
g:rrtnl {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

823454 11-08-18
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-SCHEDULE C Political Campaign and Lobbying Activities ol b il

(Form 990 or 290-E2) 20 1 8
For Organizations Exempt From Income Tax Under section 501{c) and section 527
ikt L o P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to p-ubuc
intamial Ravenus Servica P Go to www.irs.gov/Form890 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 I-A only.
lf 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 il-A. Do not complete Part II-B.

® Section 501{c){3) organizations that have NOT filed Form 5768 (election under section 501(h)): Gomplete Part |I-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 980, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 890-EZ, Part V, line 35¢ {Proxy
Tax) (see separate instructions), then

® Saction 501(c}{4], (5], or {6] organizations: Complete Part 11l
Name of organization Employer identification number

PECIA PT EBRASKA 47-0546346
{PartI-A! Complete if the organization is exempt under sectlon 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 >3

3 Volunteer hours for political campaign activities

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 section4856 ... [ __
2 Enter the amount of any excise tax incurred by organization managers under section 49556 ... ... .. [ g8 -
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? | . e e i |:] Yes ] - | No

4a Was a correction made?

if "Yes," describe in Part IV.
Part I-C| Complete if the organization is exempt under section 501{c), except section 501 ©)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | . s
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt fUnCtion aCHIVItIOS . . .. . e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 170 [ &

4 Did the filing organization file Form 1120-POL for thls year? | | Yes [j No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political crganizations to which the filing organization
made payments. For each organization listed, enter the amount paid frem 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 ora
po*mcal acnon committee {PAC} If additional space is needed, provide information in Part IV.

- o

(a) Name {b) Address {c) EIN - L {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 990 or 990-EZ. Schedule C (Form 990 or 990-EZ} 2018
LHA
832041 11-08-18
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Schedule C (Form 990 or 930-E7) 2018 SPECTIAL OLYMPICS NEBRASKA INC. 47-0546346 Page2
| Part II-A| Complete if the organization is exempt under section 501(c){3) and filed Form 5768 {election under
section 501 (h}).

A Check P I:I if the filing organization belongs to an affiliated group {and list in Part iV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
8 Check P [:l if the filing organization checked box A and "limited control” provisions apply.

Limit:s on Lobbying Expenditure.s ) org{:n!uiz:{i'gn's ) Afﬁ:l:tt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures 1o influence public opinion (grass roots lobbying)
b Total lobhbying expenditures to influence a legislative body (direct lobbyingy .
¢ Total lobbying expenditures {add lines 1aand 1b) ...,
d Other exempt purpose expenditures e
e Total exempt purpose expenditures (add lines 1cand 1d) ... ...
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
{fthe 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.
Cver $1,000,000 but not aver $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 1f) .
h Subtract line 1g from line 1a. If zero or less, enter 0-
i Subtract line 1f from line 1c. if zero or less, enter-0- . . S S—
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? ... .. ... i e eieie e eaeaaeea EI Yes I:' No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {a) 2015

{or fiscal year beginning In} (b) 2016 {c) 2017 (d) 2018 (e} Total

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

c_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) 2018

832042 11-08-18
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Schedule G {Form 990 or 990-£7) 2018 SPECIAL OLYMPICS NEBRASKA INC. 47-0546346 Page3
Part II-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 Ta through 1i below, provide in Part IV a detaited description (a) (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:
Rty =T O O SO SOV SRSV O VS TOUOROTOOPPSEI
Paid staff or management {include compensaticn in expenses reported on lines 1¢ through 1)? |
Media advertiSBMENIST? . ettt e
Mailings 1o members, legistators, orthe public? | ...
Publications, or published or broadcast statements?
Grants to other organizations for lobbying pUrposes? || | . .. ...
Direct contact with legislators, their staffs, government officials, or a legislative body? ... ... X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? | o i it e e S e e s S R A e T e e i e
Total. Add lines T through Ti e
2a 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 under section 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 fils Form 4720 forthisyear? ...
[Part lI-A] Compiete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c){6).

1,499.

- = T @ == 0 O 0 O D

1,499.

I I e b

[« I -

Q.

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? ..
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ...,
3 _Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
1Part I-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 lil-A, lines 1 and 2, are answered "No," OR (b} Part lll-A, line 3, is
~_answered "Yes." ) .
1 Dues, assessments and similar amounts from members | 1
Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

N =

B GBI YT i it io e e te et eree et eeteearaesees ettt ie e e e et ea e ae et e e et e resras et et en e ettt 2a }
B Camyover fIOMIBSTYBAr i iss e rmssm et sss e s eeart et eras e tesekat b bt as e e bR bR s | 2b
C TOMAl | i R e e e e CRRR 0 SRS e en oot et ere e en o B MR i e e oo - b PR PR R 2c

3 Aggregate amount reported in section 6033{e)(1}{A) notices of nondeductible section 162{e}dues . . a

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next VORI _niia iR T e L e e e N R
Taxable amount of lobbying and political expenditures (see instructions} 7 girgocs: sl B
]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 Hst), Part II-A, lines 1 and 2 (see
instructions); and Part |I-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

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

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

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

ASSOCIATIONS AND NONPROFITS.

Schedule C (Form 990 or 990-E2) 2018
832043 11-08-18
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SCHEDULED

(Form 990}

Department of the Treasury
Internal Revenus Service

Name of the organization

Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990.
Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Employer identification number

SPECIAL OLYMPICS NEBRASKA TINC.

47-0546346

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

organization answered "Yes" on Form 990, 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 Aggregatevalueatendofyear .. ...
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 legalcontrol? . . . E] Yes [:] 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?

|:|No

[Partil [Conservation Easements. Complete if the organization answered *Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the orgamization {check all that apply).
Preservation of land for public use (e.q., recreation or education) Preservation of a historically important land area
|:| 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 Totat number of conservation asements | | . . ... 2a
b Total acreage restricted by conservation easements e, 2b
¢ Number of conservation easements on a certified historic structure included in (@) . ... 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed in the National RegISIEr | . ... st sess b esees 2d

3 Number of conservation easements medified, 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»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it DOIAS? e, |:| Yes :J No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons 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 170h)}{4)B)()
aNG SBCHON T7OMMANBII? ..........ooc.oooeeoe oo oees oo et Yes [ Ino
9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

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

[Part W] ©

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
rolating to these items:

(i) Revenue included on Form 990, Part VI, line 1
(i) Assetsincluded in FOrm 890, Part X | i
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 SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIl line 1
b_Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980.
832051 10-29-18
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SPECIAL OLYMPICS NEBRASKA INC. 47-0546346 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued}

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

a
b

{check ali that apply):

d [ ILoanor exchange programs
[ other

[ Public exnibition
|:' Scholarly research e

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?

D Yes D No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 890, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21,

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

O FOMM 990, P X? | oo oot oeseeeseesere oo [Jves [ Ino
b If "Yes," axplain the arrangement in Part Xlll and complete the following table:
Amount
© Boginning DAIBNGCE . ... .. iic..oiaiis oo soeseessies i ese e neon bt ome i g SR oo e R e 1c
d Additions during the YEar | et id
e Distributions during the Year | . s 1e
1 Ending balance wmecmsa | STEEE e SR S s 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . D Yes |:| No
b_If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIN ... L]
| 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
ia Beginning of yearbalance ... ... . . 2,487,710, 2,262,255, 2,130,042, 2,230,030, 20,000,
b Contributions |, ... 2,020,000,
¢ Net investment earnings, gains, and losses -22,846, 302,734, 200,654, -18 988, 191,030,
d Grants orscholarships . ... ..
e Other expenditures for facilities
and programs 87,070, 77,279, 68,441, 81,000, 1,000,
f Administrative expenses ...
g Endofyearbalance . ... 2,377 794, 2 487 710, 2,262 255, 2,130,042, 2,230,030,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment [ %
b Permanent endowment §» %
¢ Temporarily restricted endowment 100,00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Ave there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) unralated organizations | 3ali) X
{ii} 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 Xl 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 (¢} Accumulated {d) Book value
basis {investment) basis {other) depreciation
Ta Land
b Buildings |
¢ Leasehold improvements 30,142, 15,698. 14,444,
d Equipment e 28,240. 28,240. 0.
e Other .. ... 58,439. 40,212, 18,227,
TYotal. Add lines 1a through 1s. (Colurnn {d) must equai Form 990, Part X, column (8), tine 10c.) | 3 32,671,
Schedule D (Form 980) 2018
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Schedule D {Form 1 CIAL OLYMPICS NEBRASKA INC.
Part VIl| Investments - Other Securities.

47-0546346 Page3

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

{a) Description of security O Category (neluding narme of security)
(1) Financial derivatives ... ...
(2) Closely-held aquity interests
(3) Other

(A}

{b) Book value

{c) Method of valuation: Cost or end-of-yé-a_r market value

—B)

(%]
(2]

3]

{F
1G]

{H)

Total. (Col. (b muéleual Form 990, Part X, col. {B} line 12.) =
| Part V] investments - Program Related.

______Complete if the organization answered "Yes”

on Form 990, Part IV, line

11¢. See Form 990, Part X, line 13.

(a_) Description of investment

(b) Bocok value

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

(1

2

)

(4)
{5}

(6)

(7
8

)

Total. {Col. {b mustual Forim 990, Part X, col. (B} line 13.)
ﬂ Other Assets.

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

{a) Description

{b) Book value

(1)

(2)

(3)

4)

—18)

(&)

(7)

—18

{9)

Total. (Column (b) must equal Form 890, Part X, COL (BI NG 15.) .ccuocvieiiiiiiiiieiee e >
[Part X | Other Liabilities.

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

1, {a) Description of liability

{b} Book value

{1} Federal income taxes

2

()

()]

{5)

{6)

)

8)

©)

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

>

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

532053 10-28-18
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Schedule D (Form 990) 2018 SPECIAL OLYMPICS NEBRASKA INC. 47-0546346 Paged
|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 1 2,860,224,

2 Amounts included on line 1 but not on Form 990, Part VIii, line 12:

a Netunrealized gains (losses) oninvestments 2a -174,137.

b Donated services and use of facilities ... 2b 84,418.

¢ Recoveries of prior year grants ... 2¢

d Other (Describe in Part XIL) ..o 2d 146,721 .

@ AdAINes 2a trOUGN 2d ... .. .. e e 2e 57,002,
3 Subtractfine 2e fromline 1 e 3 2,803,222.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7b | da 25,487.

b Other (Describe in PAart XIIL) ... oo Lab

C AQDENBS 4B ANAAD .. ..o cesse s ses s see s ee oo R Y - 25,487,
Total ravenus. Add lines 3 and dc. (This must equal Form 990, Part f ine 12.) o 5 2,828,709,
] Part Xll | Recongiliation of Expenses per Audited Flnanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements ... 1 2,392,615,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
Donated services and use of faGHIIES ... ...........coccoooecrrvcrererrerresrereoreon 2a 84,418,
Prior year adiustMents ... .......cooiiianein et
OINBFIOSSES | ettt e 2¢
Other (Describe in Part XIH.)
A ines 2athrough 20 || ... oo s e ea e ettt e 2e 231,139.
3 Subtractline 2e from N 1 e e e 3 2,161,476,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIli, line 7b
b Cther {Describe in Part XL}

¢ Add lines 4a and 4b 4c 25,487,

5 __Total expenses. Add lines 3 and de. (This must equal Form 990, Part [, in@ 18) .....ooooovovvovviiiiiiiiiene, 5 2,186,963,
Part Xlll| Supplemental Information.

Provide the descriptions required for Part II, 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 Xi,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

-l

T o0 T o

PART V, LINE 4:

SPECIAL OLYMPICS NEBRASKA HOLDS TERM ENDOWMENT FUNDS FOR SUPPORT OF ITS

PROGRAMS AND OPERATIONS.

PART X, LINE 2:

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

THE INTERNAL REVENUE CODE AND HAS RECEIVED A DETERMINATION LETTER THAT IT

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

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

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

SONE ACCOUNTS FOR UNCERTAINTIES IN ACCOUNTING FOR INCOME TAX ASSETS AND

832054 10-20-18 Schedule D (Form 890) 2018
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Schedule D (Form 990) 2018 SPECIAL OLYMPICS NEBRASKA INC. 47-0546346 Pages
[Part XlIl | Supplemental Information (continved)

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

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

ARE MORE LIKELY THAN NOT OF BEING SUSTAINED. AT DECEMBER 31, 2018 AND

2017, SONE HAD NO UNCERTAIN TAX POSITIONS ACCRUED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING AND GAMING EXPENSES - 121,411,
COST OF MERCHANDISE SOLD 25,310.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 146,721,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING AND GAMING EXPENSES B 121,411.
COST OF MERCHANDISE SOLD _ o 25,310.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 146,721,

Schedule D (Form 990} 2018
832055 10-20-18
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»SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1646-0047

(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 8
organization entered more than $15,000 on Form 990-EZ, line 8a.
Department of the Treasury P> Attach to Form 980 or Form 990-EZ. Open to Public
Intemal Revenus Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SPECIAL OLYMPICS NEBRASKA INC. 47-054634¢6

Fundraising Activities. Completa if the organization answered "Yes" on Form 990, Part IV, line 17. Form S90-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 E:l Mail solicitations e E] Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
[ III Phone solicitations 1] D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or orat agreement with any individual {including officers, directors, trustees, or
key employeess listed in Form 990, Part VII) or entity in connection with professional fundraising services? m 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.

iii) oi v) Amount paid . 5
(i} Name and address of individual . . fg:' e (iv) Gross receipts tﬁ, or retaineg by) (v? Amount paid
or entity (fundraiser) (i Activity o e from activity fundraiser to lor retained by)
o il
conlrbuons? listed in col. (i) Gl Sl
THE HERITAGE COMPANY - PO BOX Yes | No
269, GASTONIA, NC 28053 TELEMARKETING | X 107,850, 56,494, 51,355,
] i
———— e e - - 4
WOV otz i s 3 0 S i L e e e | 2 107,850, 56,494, __ 51,355,
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 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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018 SPECTAL OLYMPICS NEBRASKA TINC.

Echedule G (Form 990 or 990-E7) 2 g Q !

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 avents 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 col. {e)
4 {event type) {event type) {total number) '
=)
§ 1 Grossreceipts . 129,165. 203,185, 59,720. 392,070.
2 Less: Contributions ... ... 124,372, 203,185, 56,128. 383,685.
3 Gross income (line 1 minusline ) . 4,793, 3,592. B,385.
4 Cashprizes . ... ...
5 Noncashprizes .. ... 22,477. 22,4717,
o
1]
5|6 Rentffacilty COStS ... 200. 200.
ol
B|7 Foodandbeverages . ... ... .. 4,792. 887. 10,561. 16,350.
X
8 Entertainment | .
9 Other direct expenses 14,356. 56,019. 3,682, 74,057,

10 Direct expense summary. Add lines 4 through @ in column (d)
11 _Net income summary. Subtract line 10 from line 3, column (d}

> 113,084.
’ _lg4l§22'

Part Il

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

Gaming. Complete if the arganization answered "Yes" on Form 990, Part |V, line 19, or reported more than

9 Enter the state(s) in which the organizaticn conducts gaming activities: NE d
a |s the organization licensed to conduct gaming activities in each of these states? . ... ...

b if “No," explain:

. (b) Pull tabs/instant . "(d) Total gaming {add
§ (a) Bingo bingo/progressive bingo (c) Gther gaming col. (a) through col. (¢))
o e e
-

L)
“ |1 Gross revenue . 113,200. 113,200.
2 2 Cashprizes ..
=
% 3 Noncashprizes 1,950. 1,950.
B .
2|4 Rentfacilitycosts . . ... ... G
£ i
5 Otherdirectexpenses . . ... 6,.377. 6,377,
[ Yes % |[_|ves % |[X]ves99.90 %
6 Volunteerfabor . . ... [ InNo [ JIno [ Ino

7 Direct expense summary. Add lines 2 through 5 in cotumn (d)

8 Net gaming income summary. Subtractline 7 fromline 1, column {d) ...

> 8.,327.
104,873.

10a Were any ol'.ma organization’s gaming licenzas mnlml suspended, or terminated during the tax year?

b If "Yas," axplain:

mYes DNO

D"fﬂ IEIH'J

832082 10-03-18
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Gchedule G (Form 990 or 990-£7) 2018 SPECTAL, OLYMPTICS NEBRASKA INC. 47-0546346 Pages
11 Does the organization conduct gaming activities with NONMEMES? . ... ......c...oooerosccererssrcer. K] Yes [ No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? ... ... ... [ 1ves [XIno
13 Indicate the percentage of gaming activity conducted in:
a The arganization's facllity ||| | i iy o s e o S b s o o e e o e 13a %
b ANOUISKIO TACIIY ..............coeeoo s BEEETE oo S R T LD e B BTN v e neesoen 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? . . .. |:| Yes E 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 P> $
¢ If "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name » STEPHANIE GUIDO

Gaming manager compensation P $ 3,114,

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

IJT_I Directorfofficer l:| Employee |:| independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ficense? L_Ives E] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations cor spent in the

organization's own exempt activities during the tax year 3
Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v}; and Part Il lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Alsc provide any additicnal information. See instructions.

PAGE 3, LINE 16, COMPENSATION: B

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 .

832083 10-03-18 Schedule G (Form 990 or 990-EZ} 2018
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j Part IV | Supplemental Information (continued)

Schedule G (Form 890 or 990-EZ)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y P

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 980 or 990-EZ or to provide any additional information. ]
Department of the Treasury P Attach to Form 980 or 990-EZ. Open to Public
Intemal Revenue Service P Go to www.irs.qov/Formg90 for the latest information. Inspection
Name of the organization Employer identification number
SPECIAL OLYMPICS NEBRASKA INC. 47-0546346

FORM 950, 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 SPORTS ACTIVITES AND TRAINING

EXPENSES § 990,531. INCLUDING GRANTS OF § 0. REVENUE § 0.

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 DESCRIPTICON, 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 2018 TC DETERMINE COMPENSATION FOR THE

PRESIDENT-CEQO.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2018)
832211 10-10-18
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Gcheduls O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

SPECIAL OLYMPICS NEBRASKA INC. 47-0546346

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

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

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.

832212 10-10-18 Schedule O (Form 990 or 990-E2Z) (2018)
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