** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax e
Form Under section 501(c}, 527, or 4947{a){1} of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 980 and its instructions is at www.irs.gov/form890. Inspection
A For the 20186 calendar vear, or tax year beginning and ending
B Checkit C Name of organization D Employer identification number
appicable:
chnge’ | SPECIAL OLYMPICS NEBRASKA INC.
Semse | Doing business as 47-0546346
e Number and street (or P.0. box if mail is not delivered to street address) Room/svite | E Telephone number
Finat 9427 F STREET (402)331-5545
meg City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 2,525,484.
mended)l OMAHA, NE 68127 H{a} Is this a group return
[_1fee"*=* | £ Name and address of principal office: CAROLYN CHAMBERLIN for subordinates? ___[__Ives [(XINo
pending SAME AS C ABOVE H(b) Are all subordinates includad?DYes ‘:I No
! Tax-exempt status: m 501{c)(3) |:| S01(c) { )<l (insert no.) L] 4947(a)(1) or I:] 527 If “No," attach a list. (see instructions)
J Website: p- WWW . SONE . ORG H(c) Group exemption number
K_Form of organization: [ X | Corporation [ ] Trust [~ ] Association [ Gther > | L Year of formation: 1 9.6 8] M State of legal domicite: NE
[Part 1| Summary
o | 1 Briefly describe the organization's mission or most significant activities: SPECIAIL, QLYMPICS NEBRASKA
% TRANSFORMS THE LIVES OF 5000 PEOPLE WITH INTELLECTUAL DISABILITIES
§ 2 Check this box p= | | if the organization discontinued its operations or disposed of more than 25% of its net assats.
2| 3 Number of voting members of the governing body {Part VI, line 1a) S - 21
3 4 Number of independent voting members of the governing body (Part VI, line 1b) [ ' | 21
9| 5 Total number of individuals employed in calendar year 2016 (PartV,line2a) . |§ 26
S| & Total number of volunteers (estimate if necessary} ... ... T s | B 6300
E 7 a Total unrelated business revenue from Pan Viii, column (C), line12 .~ |7a 0.
b Net unrelated business taxable income from Form 990-T. ine 34 ... |76 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIIl, line 1h} 1,784,785. 1,829,228,
E| @ Program service revenue (Part VIlL e 2G) ... ... .o 0. 1,180.
é 10 Investment income (Part VI, column {A), lines 3, 4, and 7d) ................................... 105,730. 89,048,
11 Other revenue (Part Vill, column (A), lines §, 6d, Bc, 8¢, 10¢c, and 116) 32,008. -19,261.
12 _Tolal revenus - add lines 8 through 11 {must equal Part VIll, column (A), line 12} ... 1,922,523, 1,900,195.
13 Grants and simifar amounts paid (Part IX, column (&), lines13) . . 0. 0.
14 Benelits paid to or for members (Par IX, column (A), iined) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part 1, column (A), lines 5- 10) 890,280. 966,284.
2 | 18a Professional fundraising fees (Part IX, column (A}, line 11e} 40,855, 37,199,
2| b Total fundraiging expenses (Part IX, column (D), ine 25) P 527,815,
i 17 Other expenses (Part IX, column (4}, lines 11a-11d, 114248} ; 924,680. 1,060,320,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, ine 25) 1,855,815. 2,063,803,
19 Revenue less expenses. Subtract ling 18 fromlin@ 12 ... ... ... . . . 66,708, -163,608.
E%’ Beginning of Current Year End of Year
B3| 20 Totalassets (Part X, N0 16) ..., 3,251,751. 3,256,653.
o[ 21 Totatliabilties (Part X, 0@ 26) ... 119,326, 114,639.
Z2| 22 Net assets orfund balances. Subt I:ne 21fromBne 20 ..o, 3,132,425. 3,142,014,

E;:rt II[ Signaturd Block]

Under penalties of penun? lfﬁ al | haye exa”n JE J! qjﬂcluding accompanying schedules and statements, and to the best of my knowledge and belief, it is
{rue, correct, and compl ﬂ epare he 1) is based on all information of which preparer has any knowledge

/UK’ v
Sign } Signatu nf off ceru Date 9 ’& ] / 7
Here CAROLYN CHAMBERLIN, PRESIDENT / CEQ
Type or print name and title
Print/Type preparer's name _ﬁ‘arz 5 signat ,?’Lﬁm Date ﬁ"‘“ L_J[ PTIN

Paid ARBARA J. FAJEN v “1-31-! 7 sempys [PO0A4A00874
Preparer |Firm's name _p, SEIM JOHNSON, LLP ' Fim'sEiNg 47-6097913
Use Only |Firm'saddressy, 18081 BURT STREET, SUITE 20 0

OMAHA, NE 63022—4722 Phoneno.{ 402)330-2660
May the |RS discuss this retum with the preparer shown above? (see instructions) ... . Lt m Yes Q No
32001 11-11-10 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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Form 990 (2016) SPECIAL OLYMPICS NEBRASKA INC. 47-0546346 Page2
| Part lll | Staterment of Program Service Accomplishments
Check if Schedule O contains a response ornote toany linginthis Part I0 ..o ik g - T TR x]
1  Briefly describe the organization’s mission:
SPECIAL, OLYMPICS NEBRASKA TRANSFORMS THE LIVES OF 5000 PEOPLE WITH
INTELLECTUAL DISABILITIES IN NEBRASKA THROUGH SPORTS, HEALTH, AND
EDUCATION.

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

PROF FOMM 990 07 G90EZ? ... cooooos ot oeeee et eest ettt [Ives XINo
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. . DYes @ No

i "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its thres 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
ravenue, if any, for each program service reported.
4a (Cose: I (Exp H 2 3_8_‘ 724, inciuding grants of § ) (Revenue s 4 : 241. ]

SUMMER GAMES - NEARLY 5,000 PEQPLE, INCLUDING SPECIAL OLYMPICS
ATHLETES, COACHES, VOLUNTEERS, FAMILY MEMBERS, SPECTATORS, AND HONORED
GUESTS ATTEND SUMMER GAMES IN OMAHA, NEBRASKA. FANS IN THE STANDS CHEER
ON ATHLETES AS THEY COMPETE FOR MEDALS AND RIBBONS IN SIX SPORTS -
AQUATICS, ATHLETICS, GYMNASTICS, POWER LIFTING, ROLLER SKATING, TENNIS,
AND VOLLEYBALL. ALONG WITH COMPETITIONS, SUMMER GAMES FEATURES FREE
HEALTH SCREENINGS, A YOUNG ATHLETES DEMONSTRATION, GAMES, LIVE MUSIC,
AND AN ATHLETE DANCE. THE GAMES KICK OFF WITH A CELEBRATORY OPENING
CEREMONIES THAT INCLUDES FIRST-RATE ENTERTAINMENT AND THE PARADE OF
ATHLETES.

4b  (Coge: ) (Exp s 172 ,732. including grants of § } (Revenus § )
UNIFIED CHAMPION SCHOOLS - SPECIAL OLYMPICS UNIFIRED CHAMPION
SCHOOLS(R) IS AN EDUCATION-BASED PROJECT THAT USES SPORTS AND EDUCATION
PROGRAMS TO ACTIVATE YOUNG PEQOPLE TO DEVELQOP SCHOCL COMMUNITIES WHERE
ALL YOUTH ARE AGENTS OF CHANGE - FOSTERING RESPECT, DIGNITY AND
ADVOCACY FOR PEOPLE WITH INTELLECTUAL DISABILITIES FOR THOUSANDS OF
CHILDREN ACROSS NEBRASKA. THIS PROGRAM INCLUDES THE YOUNG ATHLETES
PROGRAM, WHICH PROVIDES EARLY PROGRAM OPPORTUNITIES TO CHILDREN WITH
INTELLECTUAL DISABILITIES AS YOUNG AS THE AGE OF 2. UNIFIRED CHAMPION
SCHOOLS SPORTS PARTNERS THOSE WITH AND WITHOUT INTELLECTUAL
DISABILITIES ON THE SAME TEAM, FREE CLASSROOM CURRICULUM PROVIDES
SERVICE-LEARNING CURRICULUM AND LESSONS TO STUDENTS.

4c  (Cods: ) {Expenses s 77,709 . incudinggantsats } {Revenue s )
HEALTH - THE VISION FOR SPECIAL OLYMPICS' HEALTH PROGRAM IS TO 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 TO QUALITY
HEALTH CARE, EDUCATION AND RESQURCES. TO ACHIEVE EQUAL ACCESS TO

QUALITY HEALTH CARE FOR PEOPLE WITH ID, CHANGES MUST QOCCUR. THOSE

CHANGES IMPACT INDIVIDUALS, FAMILIES, PROVIDERS, COMMUNITIES, GOVERNING
BODIES, AND OTHER STAKEHOLDERS WHO INFLUENCE HEALTH AND WELLNESS.

SPECIAL OLYMPICS AIMS TO CREATE A TIPPING POINT FOR INCLUSIVE HEALTH
WHEREBY INCLUSION OF THOSE WITH ID_ BECOMES INTEGRATED INTO MAINSTREAM
HEALTH POLICIES, PROGRAMMING AND SERVICES, TRAINING PROGRAMS AND
FUNDING STREAMS.

4d Other program services (Describe in Scheduls O.)

(Expensas $ 817 . 948 . including granis of § ) (Revenue s 1 . 180. )
4e _Total program service expenses P> 1,307,113,

Form 990 (2016)
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Form 990 {2016 SPECIAL OLYMPICS NEBRASKA INC. 47-0546346 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947({a)(1} (other than a private foundation)?
1T °Yes," COMPIEIE SCHEOUIB A ... ..........ccc.coooiemivetimusisssseessiassais s s sasesses ot erssssstisssasssssesesssbamassbantsestsnssesas sunsns st mmmsacass 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin oppusntlon 10 candldates for
public office? If “Yes, " complete SChedule C, Partl . .. ... oceores e eer et st ssessee e es e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election in effect
during the tax year? If 'Yes, " complete Schedule C, Partll .. . ... e, 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-187 If "Yes, " complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Part #f . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " compigte
SCHEAUIE D, PATE I | .o e et e st eepe oot er et en s 8 X
g Did the organization report an amount in Par’( X Ime 21 for escrow or custodial account liability, serve as a custodian for
amounts not listad in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes, " complete Schedule D, PArt IV et ettt e et 9 X
10 Did the organization, directly or through a related orgamzalaon, hold assets in temporarily restricted endowmants. permanent
endowments, or quasi-endowments? if "Yes," complete Schedule D, Part V| . . e, 1o | X
11 W the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, Vil, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, " complete Scheduis D,
L I OO+ PRt OOt SOOI - S U - e et IO C N o 0ty 113 | X
b Did the organization report an amount for investments - other securitias in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complate Schedule D, Part VIl . L111b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or maore of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIl ||| ..........ocooeviiiinirinie it 11¢ 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, " complele Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, PartX | 11e X
{ Did the organization's separate or consolidated financial statements for the tax year inclucde a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X . |11t ] X
12a Did the organization obtain separats, independent audited financial statements for the tax year? if *Yes, " complete
Schedufe D, Parts Xiand Xt ... e (12a | X
b Was the organization included in consolldated mdependent aud |ted f nanmal statements for tha tax year?
if *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a schoo! described in section 170(b){1){ANi)? f "Yes," complete Schedule £ . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? ff "Yes,” complate Schedule F, Parts 1ang IV | ... s 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts ftand IV e |15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assnstance lo
or for foreign individuals? ¥ *Yes," complete Schedule F, Parts I nd IV || . ... 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If "Yes," complete Schedule G, PAF ] | ... .c..c.cc.ccocooemumemmeeeeeeosseeeseeesessss s ens s 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, fines
1c and 8a? If "Yes,” complete SChedule G, Part I ... eeeees et 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? If "Yes, *
[ elie e o Rt e TN W a1 4| ATV U OOy 19 | X
Form 990 (2016)
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Form 990 (2016 SPECIAL QLYMPICS NEBRASKA INC. 47-0546346 Paged
Part IV | Checklist of Required Schedules (continved)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H t 208 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. . | 20b
21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization or
domestic government on Part IX, column (&), line 17 If "Yes," complete Schedule |, Parts tand it .. . . 21 .4
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 1and Il ... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employess, and highest compensated employees? /f "Yes, " complete
SChedUle J i, ittt eessessnsrssenssnesssy Eikithi rassarsassssensensenssnns Sibievesves s o CHUEERS o oAV s emomae s AT e A i e 23 X

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

Schedule K. If "NO", GO 1018 258 ... ... e i es ettt eee et ee e es e et s .. |.24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-ex@MPt BONAST | ittt eee e . |.24c
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time duringthe year? ... 24d
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? i "Yes," complete Schedule L, Part! : 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year. and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f “Yes, " complete
Schetuie L, PAR T it erreresssssssosonoos Siiseitheseesnrsnses disioeeseesdiessoses voos otk bl AR 0 23 vt | 260 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? if “Yes, "
complete Schedwle L, PArt I e e . |26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, kay employee, substantlal
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," complete Schedule L, Part lll || ... e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicabie filing thresholds, conditions, and exceptions):
a A cumrent or former officer, director, trustee, or key employee? If *Yes," complete Scheduwle L, Part v ... 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
28 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 treasuras, or other similar assets, or qualified consarvation
contributions? I "Yes," complete SCREAUIE M | ...............coviiienrceecis st ettt et et ee s es e ee s eeeee s s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
i "Yes,” complete Schedule N, Part 1 e ettt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREdUlB N, PaITIL | oeeeeenerse fiabiait s rve i B s IR e e ansnsn s it ansnasndiilessensase ssesss S erm oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part! ... .., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part fi, Ili, or IV, and
PartV, line 1 .. e s E e e e | B4 X
35a Did the organization have a controlled entlty W|th|n the maanlng of sectlon 512(b)(1 3)? vo.... | 352 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled enlny
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 . .o | 350
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, N8 2 . ... e ————————— 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 a7 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 reguired to complete Schedule O ... ... oo 38 | X
Form 990 (20186)

832004 11-11-18



Form 990 {2016 SPECIAL OLYMPICS NEBRASKA INC. 47-0546346 Pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any lineinthisPatV. .~ 00 1
Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... ... ... 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ... ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WinniNgs 10 PIIZE WINNBIST i oot teeeee e tee e e vttt e2eas et et et s ee e s s es e e et oo ams e vamerae e e 1c | X
2a Enter the number of employeses 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 26
b (f at least one is reported on line 2a, did the organization file all required federal employment tax retums? .. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-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? /f “No, " to line 3b, provide an explanation in Schedule © .. | 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 requiremants for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? Sa X
b Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter transaction? ... .. .. | &b X
¢ If “Yes," to line 5a or 5b, did the organization file Form 88B6-T? . ... ... . |L.5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatton sol:cut

any contributions that were not tax deductible as charitable coniributions? ... .. e o i - X
b KW "Yes,"” did the organization include with every solicitation an express statemeant that such contnbunons or glfts
were not tax deductible® - o | e S TR o eod e m s e e B R A s S e .. |.6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for 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? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propenty for which it was requ red
to file Form B2827 on, pimmiioitiv e ven o \BREteaty, spieine | BRAS o lamiibenel s oo SO s 0 7c X
d If "Yes," indicate the number of Forms B282 filed during theyear . . ng |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? =~ | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as requnred? 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 Sponscring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? ... | 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4ses? . . . ... | ®8a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ______________________________________ 8h
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, ine12 10a
b Gross receipts, included on Form 880, 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 | | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received froMtNBIMLY | s 11b
12a Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ....... 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one State? . . . 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 health plans ... ........coemmimiiinsciii, | 138
¢ Enterthe amount of reserves ONNANA | . ... .. ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? .~ e I T X
b _If “Yes," has it filed 2 Form 720 to report these payments? if "No, " provide an expfanation in Schedule O ... |1 14b
Form 990 (2016)
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Form 990 (2016) SPECTAL OLYMPICS NEBRASKA INC. _47-0546346

Page 6

Governance, Management, and Disclosure Foreach *Yes* response to lines 2 through 7b below, and for a *No* response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule C. See instructions.
Check if Schedule O contains a response or note to any ling in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the taxyear . ia 21
I there are material ditferences 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 21
2 Did any officer, director, trustae, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key eMPIOYBET | . .. e e et 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 governing 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 QOVEMING DOUYT | ...ttt ee ettt see et et 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing BOAYT | ... . i sttt et b st es ettt 7b X
8 Did the organization contemporaneously document the meenngs held or writien actions undertaken during the year by the following:
8 The goveming Body? ............ccocecemermosssesimssensossossossosns iiiesnsdssBiaiins orsvemsesseras ifofe e sodibes StabEatiage o i e s il et A 8a | X
b Each committee with authority to act on behalf of the goveming body? ... ... gb | X
9 Is there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannol be reached at the
organization's mailing address? If "Yes. " provide the names and addressesinSchedule O ... ... 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... | 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chaptars, affi Ilates
and branches to ensure their operations are consistent with the organization's exempt purposes? | . 10b
11a Has the organization provided a complate copy of this Form 990 to all members of its governing body before f Iung the form? 11a | X |
b Dsscribe in Schedule O the process, if any, used by the organization 1o review this Form 990,
12a Did the organization have a written conflict of interast policy? If "No,"go toline 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interesls that could give rise to conflicts? 12b| X
¢ Did the organization regularly and censistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was dong i s Lo e e v A TR e v e BT, AT e B S i 12¢| X
13 Did the organization have a written whistleblower policy? ... 13 | X
14 Did the organization have a written documant retention and dastmctlon pollcy? 14 | X
15 Did the procass for determining compensation of the following persons include a review and approval by independent
persens, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization e e 15b | X
If “Yes" to line 15a or 15b, describe the process in Scheduls O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YBar? .uceue mcccris o cooiapnnpinne s | copais s g oo, oo 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 arangements? ; . i, 1 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required 1o be filed P> NONE
18 Section 6104 requires an organization 1o make its Forms 1023 {or 1024 if applicable}, 990, and 990-T (Section 501(c}{3)s only) available
for public inspection. Indicate how you made these avaitable. Check all that apply.
|:| Own website |:| Another's website III Upon request D Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its govermning documents, conflict of interest policy, and financial
statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: -
STEPHANTIE GUIDO - 402-331-5545
9427 F STREET, OMAHA, NE 68127
832008 11-11-8 Form 990 (2016)




Form 990 (20186) SPECIAL OLYMPICS NEBRASKA INC. 47-0546346  Page7
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIl e D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the crganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D}, (E), and {F) if no compensation was paid.
& { ist 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, trustes, or key employea) who received report-
able compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees; highest compensated employees;
and former such persons.

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

{A) {8) () (D) {E) (F)
Name and Title Average | . dzgf':"g:‘ thon one Heporlabl_e Fieportabl-a Estimated
hours per | box, unless person is both an compensation compensation amount of
waek 'f'_'""" 2nd a director/irusies) trom from related other
(list any g the organizations compensation
hours for | = . B organization (W-2/1089-MISC) from the
related _g g g {W-2/1099-MISC) organization
organizations %‘ 3 _gi- By and refated
bI::g;v % E g g é _;.i. E organizations
{1) HEATHER WRIGHT 1.00
BOARD CHATR X X ¢. 0. 0.
{2) TRICIA MONTAGUE 1.00
TREASURER X X 0. 0. 0.
{3) CHAD BENNETT 1.00
SECRETARY X X 0. 0. 0.
{4) MARK WALZ 1.00
CHAIR ELECT X X 0. 0. 0.
(5) JOSEPH T. SULLIVAN, III 1.00
MEMBER X 0. 0. 0.
{6) CARRIE BRAXDALE 1.00
MEMBER X 0. 0. 0.
{7} MARK BURGERS 1.00
MEMBER X 0. 0. 0.
{8) ANDREW FEREDAY 1.00
MEMBER X 0. 0. 0.
{9} JULIA DORIA 1.00
MEMBER X 0. 0. 0.
{10) TAYLOR DIECKMAN 1.00
MEMBER X 0. 0. 0.
{11) RATIE VOLLMUTH 1.00
MEMEER X 0. 0. 0.
(12) BRIAN FOX 1.00
MEMBER X 0. 0. 0.
{13} CAROL KETCHAM 1.00
MEMBER X 0. 0. 0.
{14) MICHAEL MESSEROLE 1.00
MEMBER X 0. 0. 0.
{15) SHANA FRODYMA 1.00
MEMBER X 0. 0. 0.
{16} GREG HARRIS 1.00
MEMBER X 0. 0. 0.
(17) ERIC LOCHIANO 1.00
MEMBER X 0. 0. 0.
832007 11-11-18 Form 990 (2016)



Form 990 (2016}

SPECIAL OLYMPICS NEBRASKAZ INC.

47-0546346

Page 8

lTaart VII| section A. Officers, Directors, Trustees, Key Em

ployees, and Highest Compensated Employees {continued)
(A) {8 {C) (D) € {F)
Name and title Average e cfgiﬂg:‘mm e Reportable Reportabla Estimated
hours per | bay, unless person is both an compansation compensation amount of
week SHicer A Aldtertorinisiasy from from related other
(listany | & the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | 5 | 3 2 (W-2/1099-MISC) organization
organizations| 2 3 - § and related
below % . '§ -._,-‘_% - organizations
ENHE RS
{18) FRANK MACK 1.00
MEMBER X 0. 0. 0.
{19) JEFF SHANNON 1.00
MEMBER X 0. 0. 0.
{20) STEVE MITCHELL 1.00
MEMBER X 0. 0. 0.
(21} CORY PIERCY 1.00
MEMBER X 0. 0. 0.
(22) CAROLYN CHAMBERLIN 40,00
PRESIDENT - CEQ X 109,718. 0. 21,529.
{23) STEPHANIE GUIDO 40.00
ACCOUNTING & OPERATIONS MA X 57,713. 0. 4,683.
Th SUB=ROMAL e > 167,431. 0.] 26,212,
c Total from continuation sheets to Part VIi, SectionA » 0. 0. 0.
d Total{addlines b and 1C) ... » 167,431. 0. 26,212,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compansation from the organization 1
Yes | No
3 Did the crganization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 127 If *Yes," complete Schedule J for SUCh INGIVIBUBE | | ... .ottt 3 X
4 For any individual listed on line 1z, is the sum of reportable compensation and cther compensation from the organization
and related organizations greater than $150,0007 if *Yes," complete Schedule J for such indivioual 4q X
5 Did any person listed on line 1a receive or accrue compensation from any unretated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCH DEMSOM . ... i 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) (C)
Name and business address NONE Description of services Compaensation
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 (2016)

832008 11-11-18



Form 990 {2016} _SPECTAL, OLYMPICS NEBRASKA INC. 47-0546346 Page9
Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL v, il MR T ]
(A) (B) (C) ] {D)
Total ravenue Related or Unrelated R%ygrr‘!'utg Eﬁ?{ggred
exempt function business sections
. ravenue revenue S5 514
22/ 1a Federated campaigns ... 1a] 104,207,
g 2 b Membershipdues 1b
£l ¢ Fundmisingevents 1c| 381,664,
g:—.-ﬁ; d Related organizations 1d
3 __mE_ e Govermnment grants (contributions}) [1e| 136,225.
.g % f All other contributions, gifts, grants, and
3£ similar amounts notincluded above . |41 ,207,132,
'Eg g Noncash contributions included In linas 1a-1f: §
88 h TotalAddlinestalf ... » 11,829,228,
Business Code
2 | 22 LEADERSHIP ACADEMY 900099 1,180. 1,180.
i
E al d
S
a { All other program service revenue
g Total.Addlines2a2f . . ... . . ... . . | 1,180.
3 Investment income {inciuding dividends, interest, and
other simitar amounts) . > 79,214. 79,214,
4  Income from investment of tax-exempt bond proceeds P
§ Royalies ..., b 4,590. 4,590,
(i) Real {ii} Personal
6 a Gross rents i
b Less:rental expenses .
¢ Rentalincome or (loss) .
o Netrentalincomeor{loss) ... P
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 459 ,554.
b Less: cost or other basis
and sales expenses (449 ,720.
¢ Gainorfloss) ... | 9,834,
d Netgain or{loss) .......ooovvvvvviiieeieieeeans N 9,834, 9,834.
o | B a Grossincoms from fundraising events (not
E including $ 381,664, of
é contributions reported on line 1c). See
5 PartiV,line18 . ... al 8,526,
Z| b Lessidiectexpenses . . ... ... bll46,765. ' -
¢ Netincome ar {loss) from fundraising events ... | -138,239. ~138,239,
9 a Gross income from gaming activities. See
PartIV,line18 . .. ... a[119,147,
b Less:directexpenses bl 9,000.
¢ Net income or {loss) from gaming activities ... > 110,147. 110,147.
10 a Gross sales of inventory, less retums
andallowances .. ... .. a| 24,045,
b Less:costofgoodssold . b| 19,804.
|__¢ Netincome or (loss) from sales of inventory ... . | 2 4,241. 4,241,
Miscellansous Revenue business Code
11 a
b
c
d Allotherrevenue . . . .. . ...
e Total. Addlines 11a1d ... W
12 Total revenue. Seeinstructions. ... . . > 1,200,195, 5,421, 0. 546.
832008 13-11-10 Form 990 (2016)
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Form 990 {2018)

( Part IX | Statement of Functional Expenses

SPECIAL OLYMPICS NEBRASKA TNC.

47-0546346 pPage 10

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 ornoteto any line inthis Part IX .....oooeeoieiiiii

]

Do not Inciuda amounts reported on lines 6b, (A) | ) D)
75, 8b, 96, and 10b of Part Vil it | e P o Fé‘;‘ééﬁ?é‘;g
1 Grants and other assistance 1o 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 Benefits paid to or for members ...
5 Compensation of current officers, diractors,
trustees, and key employees 192,493, 103,147, 30,024. 59,322.
6 Compensation not included above, to disquaiified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages ... 644 ,783. 350,663. 98,417, 185,703.
8 Pension plan accruals and contributions (include
section 401(k}) and 403(b} employer contributions) 13,310, 6,421. 2,373. 4,516,
9 Otheremployee benefits 55,998. 27,015, 9,983. 19,000.
10 Payroll1axes ... 5%,700. 32,894. 5,110, 17,696.
11 Fees for services (non-employeas):

a Management

b Legal 9,398. 9,398.

© ACCOUNHNG | . ...\.o\oooveeeoioeicessreras e 18,491. 18,491.

d Lobbying e,

e Professional fundraising services. See Part IV, line 17 37,199. 37,199,

f Investment managementfess . 24,223, 24,223,

g Other. ()i line 11g amount exceeds 10% of line 25, ;

colurnn (A) amount, list line 11g expenses on Sch 0.) 32,465. 25,738, 2,289. 4,438.
12 Advertising and promotion 43,671. 19,426. 24,245,
13 Office @xpenses . ... ...
14  Information technology ...
15 BRoyalties | ...
16 OCCUPANGY .........ovvooivens oo es e 81,665, 49,790. 11,787, 20,088.
17 Travel e 68,522, 28,825. 2,023, 37,674.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Imtarast ..
21 Paymentstoaffiiates ... ... 22,649. 22,649,
22 Depreciation, deplation, and amortization 14,5]11. 8,943. 2,001. 3,567,
23 Insurance ... 23,607. 14,912, 3,120. 5,575.
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in ling 24e, If ling

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

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

a EVENT EXPENSE 492,447, 436,730, 1,723. 53,894.

b DIRECT SCHOOIL SUPPORT 89,249. 89,2469,

¢ OPERATING EXPENSES 88,801. 49,128. 1,630, 38,043,

d PUBLIC EDUCATION 38,1140, 38,110.

e All other expenses 12,511, 3,473. ?..r,283. 6,755.
25 Tolal functional expenses. Add lings 1 through 24e 2,063,803.] 1,307,113, 228,875, 527,815.
26 Joint costs. Comnplete this line only if the orpanization

reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 98-2 {ASC 958.720}
632010 11-11-10 Form 990 (2016}
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Form 990 (2018) SPECIAL OLYMPICS NEBRASKA INC. 47-0546346 Pageid
Part X | Balance Sheet
Check if Schedule O contains a response or note 1o any NG iR this Par X .. i it ssreesseseseessnseeesesssssscsssmseessassss D
(A} (B)
Beginning of year End of year
1 Cash-noninterest-bearing .. . ... 50. 1 50.
2  Savings and temporary cash investments 324,056.] 2 193,544.
3 Pledges and grants receivable, nel 3
4 Accounts receivable, et | e 3,167, a 20,409.
5 Loans and other receivables from cumrent and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedula L | ...t e es s srrantsassmsrsssens 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(ci9) voluntary
n amployees’ beneficiary organizations (see instr). Complete Part llof Sch L 6
§ 7 Notes and loans receivable,net 7
< 8 iInventories forsale oruse 8
8 Prapaid axpenses and deferred charges 18,802.1l s 11,991,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 108,376.
b Less: accumulated depraciation 10b 54,140. 68,747.] 10¢c 54,236.
11  Investments - publicly traded securities R 2,786,351.{ 11 2,925,445,
12 Investments - other securities. See Part IV, line 11 SRr e Lo e 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets | ... e i g 14
15  Other assets. See Part IV, line 11 Pt 50,578.] 15 50,578,
|16 Total assets. Add lines 1 through 15 (must egual ine 34) 3,251,751.0 16 3,256 ,653.
17 Accounts payable and accrued expenses ... ... ... 15,337, 17 26,887,
18 Grantspayable ... ... 18
19 Deferred revenue 50,160.] 18 46,567.
20 Tax-exemp! bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
o |22 Loans and other payables to current and former officers, directors, trustees, 3
*_E key employees, highest compensated employees, and disqualified persons.
2 Complete Part 1l of SChedule L . _....oo.ccouvvvrescorrsieescren 22
! |23 Secured mortgages and notes payable to unrelated third parties 53,829.] 23 41,185,
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
Sehedule D s 25
___ 126 Totalliabilities. Add lines 17 through25 ... 119,326.0 28 114,639,
Organizations that follow SFAS 117 {ASC 858), check here > III and
o complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . 951,805.] 27 §29,181.
& |28 Temporarily restricted Nt @SS8IS _...........c.ccccccommmmmmmiorererscerreneresneenerons 2,180,620.] 28 2,312,833,
° 29 Permanently restricted net assets ST, 29
] Organizations that do not follow SFAS 117 (ASC 958, check here B[]
5 and complete lines 30 through 34.
2 ap Capital stock or trust principal, or current funds .. . 30
g 31 Paid-in or capital surplus, or land, building, or equment fund 31
% |32 Retained sarnings, endowment, accumulated income, or other funds ,,,,,,,,,,,, 32
Z |33 Totalnet assets or fund balaNCes ... 3,132,425,] a3 3,142,014.
134 Totalliabilities and net assets/fund balances 3,251 ,751.] 34 3,256,653,
Form 990 (2016)



Form 990 (2016) SPECIAL OLYMPICS NEBRASKA INC. 47-0546346 Page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ...y SE e e :’
1 Total revenue (must equal Part VI, COIUMA (A), N0 12) | ... .o seressee oo ccnnseasanes 1 1,900,195,
2 Total expenses {must equal Part IX, column (A), N8 25} ..., |2 2,063,803.
3 Ravenue less expenses. Subtract line 2 from line 1 . 3 -163,608.
4 Net assels or fund balances at beginning of year {(must equal Part X line 33 column (A)) _____________________________ 4 3,132,425,
5 Net unrealized gains (l0sSes) ONINVESIMENTS . . . 5 173,197.
6 Donated services and use of facilities i . e 6
T INVESIMBAL @XPBNSES || . ..o inicesesieren eree st et onssesaesesressonssmo st snaas ot osstssst st ettt b aetereeesaes 7
8 Prior period adjustments . B8
9 Other changes in net assets or fund balancas (explam in Schedule 0) 8 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Parl X Ime 33
COWMM(BY et ettt 10 3,142,014,
[ Part Xli| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 . ....ooooooii o El
Yes | No

1 Accounting method used to prepare the Form 990: :l Cash IX] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Scheduls O.
2a Waere the organization’s financial statements compiled or reviewed by an independent accountart? . ... et |28 X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewawed ona
separate basis, consolidated basis, or both:
|:| Separate basis D Consalidated basis :I Both censolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... A 26 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audned on a separate basm,
consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumas responsibility for oversight of ths audit,
review, or compilation of its financial statements and selection of an independent accountant? | 2| X |
If the organization changed either its oversight process or selection process during the tax year, explain in Schedula O
3a As arasult 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 . B2 X
b If "Yes," did the organization undergo the requ:red audlt or audlls? rf the orgamzanon d|d not undargo the requured audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... | 3b
Form 990 (2016)

832012 11-11-18
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SCHEDULE A . . . OMS Na. 1545.0047

(Form 980 or 990-EZ)

Public Charity Status and Public Support 2016

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

Department of the Treasury P> Attach to Form 980 or Form 890-EZ. Open to Public

LTI e P> information about Schedule A (Form 980 or 890-EZ) and its instructions is at www.irs.gov/form990, Inspection

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

|Partl | Reason for Public Charity Status (Al organizations must complets this part.) See instructions.

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

1 ]
2 ]
a []

4

5

-]

§ 00000

10

11 ]
]

12

A church, convention of churches, or association of churches described in section 170{b){1)(A)i)-
A school described in section 170(b)(1}{A)ii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170{b){ 1){A)iii).

I:l A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A)iii). Enter the hospital’s name,

city, and state:
An organization operated for the benelit of a college or university owned or operated by a governmental unit described in

section 170(b){1){(A)iv). (Complete Part 11.)

A federal, state, or local government or governmental unit dascribed in section 170(b){ 1}{A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A}{vi). ({Complete Part I1.)

A community trust described in section 170(b){1)}{A)(vi). (Complete Part il.)

An agricultural research organization described in section 170{b}{1){A)(ix} operated in conjunction with a land-grant coliege

or university or a non-land-grant college of agricutturs (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from 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 1l

An organization organized and operated exclusively to test for public safety. See section 508(a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1} or section 509{a)}{2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supporied organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I:l Type Il. A supporting organization supervised or controlled in connaction with its supporied 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.

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

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

d [:I Type Jll non-functionally integrated. A supporting organization operated in connecticn 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.

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

functionally integrated, or Type |l non-functionally integrated supporting organization.

Enter the number of supported organizations | |

f
g Provide the following information about the supported orgamzatlon(s)
{i} Name of supported {iiy EIN {iii) Type of organization |("'i 15 "iﬁﬁ','i,*{:.'"‘d“" mﬁ tnat? {v) Amount of monetary {vi) Amount of other
organization {described on fines 1-10 (- A0MILA] C0CANE support {see instructions) | support (see instructions}
above (sea instructions)) | Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. sazez21 00-21-18  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 SPECTAT, OLYMPICS NEBRASKA INC. 47-0546346 Page2

Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b){(1){A)(vi)

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

fails to qualify under the tests listed below, please complete Part |1l

Section A. Public Support

Calendar year {or fiscal year beginning in} = {a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 {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 1through3

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

6 _Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2012 {b) 2013 {c) 2014 {d} 2015 {e) 2016 {f} Total

7 Amountsfromiined ...

8 Gross income from interast,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Pant V1.} ..
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instruetions) 12 |
13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop Mere . . e in ettt eer ettt eatar s ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column {f) divided by line 11, column{f) ... . 14 %
15 Public support percentage from 2015 Scheduls A, Part Il, line 14 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on Ime 13 and Ime 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supparted OrgaNIZAtION | .. ...ttt » ]
b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization ... ... | g

17a 10% -facts-and-circumstances test - 20186, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. . > D
b 10% -facts-and-circumstances test - 2015. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. > (]
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... > D

Schedule A (Form 9980 or 990-EZ) 2016
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Schedule A (Form 990 or 990.E7) 2016 SPECIAL OLYMPICS NEBRASKA INC. 47-0546346 Pages

- Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |, If the organization fails to
gualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) {a} 2012 (b} 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total

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

include any "unusual grants,*) 1395127.1 1554671.( 3556110.) 1784785.] 1829228./110119921.

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

any activity that is related to the
organization’s tax-exempt purpose 24,548. 23,683.| 32,871.] 35,806. 25,225.] 142,133.

3 Gross raceipts from activities that
arg not an unrelated trade or bus:
iness under section513 | 141,796.} 124,190.] 97,215./ 106,919.] 127,673.] 597,793.

4 Tax revenues levied for the organ:
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit 1o
the organization without charge

6 Total. Addlines1throughs .. | 1561471, 1702544.] 3686196.) 1927510.] 1982126./10859847.
7a Amounts included on lines 1, 2, and

3 received from disqualified persons | 13,085, 30,169.] 61,637.| 10,445.] 48,722.] 164,068.

b Amounts inctuded on lines 2 and 3 received
from othet than disquaiilied persons that
axceed the preater of $5,000 or 1% of tha

amount on line 13 for the year . 332- 332.
cAddlines7aand7b . .. 13,427.] 30,169.; 61,637.! 10,445, 48,722.| 164,400.
8 _Public SUPport. (Subtrctline Zcirom kng 6 10695447.
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2012 {h) 2013 {c) 2014 {d) 2015 {e) 2016 {f} Total
9 Amounts from line 6 1561471.] 1702544.] 3686196.| 1927510.] 1982126./10859847.

10a Gross income from interast,
dividends, payments received on
securities loans, rents, royatties

and income from simitar sources 23,476.] 19,702.] 64,950.] 96,606.] B83,804.l 288,538.
b Unrelated business {axable income

{less section 511 taxes) from businesses

acquired atier June 30, 1975

cAdd lines t0aand10b ... ...

11 Net income from unrelated business
activitias not included in line 10b,
whether or not the business is
regutarly carried on

12 Otllwr ir;comeﬁDo ?ol ifncludelgain
t it

assots (Explain in Part V1) . | L.842.] 5,552, 647. 8,041.

13 Total SUPPON. (Add lines o, 10c, 11,enar2y | 1586789 . 1727798.] 3751793.) 2024116.| 2065930.[11156426.

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

23,476.| 19,702.] 64,950.| 96,606. B83,804.] 288,538.

check this box and StOP ere ... ittt i e e e eieas VT SR, I pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 {line 8, column {f) divided by line 13, column (9 15 95.87 %
16 Public support percentage from 2015 Schedule A, Part Il line 15 ... o 18 96.57 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column {f) divided by fine 13, column () 17 2.59 =%
18 Investment income percentage from 2015 Schedule A, Part W, line$7 |48 2.15 %
19a 33 1/3% support tests - 2016. If the crganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization ... > III
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization, . P D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > [:]
832023 09-21-18 Schedule A (Form 9980 or 980-EZ) 2016
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Schedule A (Form 990 or 990.E7) 2016 SPECTAL OLYMPICS NEBRASKA INC. 47-0546346 Pages
[Part IV] Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complste Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. if you checked 12d of Part |, complate Secticns A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the crganization have any supporied organization that does not have an IRS determination of status
under section 509{a)(1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supporied
organization was described in section 509{a)(1) or (2.

3a Did the organization have a supported organization described in section 501{c)(4), (5}, or (6)7? If "Yes," answer
(b} and (c) below.

b Did the organization confirm that each supported organization qualified tnder 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.

¢ Did the crganization 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.

4a Was any supported organization not organized in the United States ("foreign supported organization")? if
“Yes, " and if you checked 12a ar 12b in Part |, answer (b} and {c) befow.

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

¢ Did the organization support any foreign supporied organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)7 If "Yes," expiain in Part VI what controls the organization used
to ensure that all support to the foreign supporied organization was used exclusively for section 170{c)(2KB}
purposes.

5a Did the organization add, substitute, or remove any supperted organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(i} the authonty under the organization’s organizing document authonzing such action; and (iv] how the action
was accomplished (such as by amendment to the organizing document).

b Type t or Type Il only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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

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

8 Did the organization make a loan to a disqualifisd person (as defined in section 4958) not described in line 77
If "Yes," complete Fart ! of Schedule L (Fonm 990 or 990-EZ).

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {(other than foundation managers and organizations described
in section 509(a)(1) or (2))7 if "Yes, " provide detail in Part V1.

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part VI,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any perscnal 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 heldings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functicnally integrated
supporting organizations)? /f "Yes," answer 10b below.

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

deterrnine whether the organization had excess business holdings.)

Yes

No

3a

4b

5b

8a

9b

fc

10a

100

837024 09-21-18 Schedule A {Form 990 or 990-EZ) 2016

16



Schedule A (Form 990 or 890-E7) 2016 SPECIAL OLYMPICS NEBRASKA INC. 47-0546346 Pages
Part V] Supporting Organizations (continued)

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

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporling organization? If "Yes, " explain in
Part VI how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year alsc a majonty of the direciors
or trustees of each of the organization’s supported organization(s)? if “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed

the supported organization(s).

Yes

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) 2 copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of the
organization's governing documents in etfect on the date of notification, to the extent not previousty provided?

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

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

Yes

No

Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisiy the Integral 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 governmentat entity, Describe in Part VI how you supported a govermnment entily (see instructions).

2 Activities Test. Answer (8) and (b) baiow.

a Did substantially all of the organization's activitiss 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 explaln  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

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

3 Parent of Supported Organizations. Answer (g} and (b) befow.

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

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

Yes

No

3a

3b

of its supported organizations? {f "Yes, " describe in Part V1 _the role played by the organization in this regard.

832025 09-21-16 Schedule A {(Form 990 or 990-EZ) 2016
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Schedule A (Form 950 or 990-E7) 2016 SPECIAL OLYMPICS NEBRASKA INC.

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

47-0546346 Pages

1

Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net short-tarm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

b 0 [N |-

D[t A N |-

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

7

Other expenses (see instructions)

=y

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
{optional)

1

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

Average monthly value of securities

1a

b

Average monthly cash balances

ib

[+]

Fair market value of other non-exempt-use assets

1¢c

d

Total {add lines 1a, 1b, and ¢}

id

e

Discount claimed for blockage or other
factors {explain in detail in Part VI):

2

Acquisition indebtedness applicable to non-exempt-use assets

]

3

Subtract line 2 from line 1d

(%)

4

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

5
6
7

Recoveries of prior-year distributicns

8 Minimum Asset Amount (add line 7 to ling 6)

Section C - Distributable Amount

B |~ [ | |

Currsnt Year

Adijusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

[ W N [

L= (I R (A0 [ B

Distributable Amount. Subtract line 5 from line 4, unless subject 1o
amergency temporary reduction {see instructions)

6

|

Check here if the current year is the organization’s first as a non-functionally integrated Type |l supporting organization (see

instructions).

0320268 09-21-18
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Schedule A (Form 990 or 990-E7) 2016 SPECIAL OLYMPICS NEBRASKA INC.

47-0546346 Pagev

[PartV | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 __Amounts paid to supponied 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amountis paid 1o acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval reguired}
6__ Othar distributions {describe in Part VI). See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). Seg instructions
9 Distributable amount for 2016 from Section G, line 6
10 Line B amount divided by Line 9 amount
(i) .(ii). . . gili)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;lc.izgél?‘teltlons Arlr::::s::? ;.:? gg: 16
1 Distributable amount for 2016 from Section G, line 6
2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required: explain in Part V). Ses instructions
3 Excess distributions carryover, if any, to 2016:
a
b
¢ From 2013
d_From 2014
e From 2015
f Total of lines 3a through e
g Applied to underdistributions of prior years
h_Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions}
i_Remainder. Subtract lines 3g, 3h, and 3i from 31.
4 Distributions for 2016 from Saction D,
ling 7: 3
a Applied 1o underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions

Excess distributions carryover to 2017. Add lines 3j
and 4¢

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

® la |O |o |@

Excass from 2016

Schedule A {Form 890 or 890-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 SPECTAL OLYMPICS NEBRASKA INC. 47-0546346 Pages

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 172 or 17b: Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, Sc, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Seclion C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, iines 1c, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 09-21-18 Schedule A {Form 890 or 890-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
5055"093% 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
P Information about Schedule B (Form 990, 990-EZ, or 880-PF) and

Deapart t of the Ti
Inteenial Revense Service its instructions is at www.irs.gov/form9g0 .

OMB No. 1545-0047

2016

Name of the organization

SPECIAL OLYMPICS NEBRASKA INC.,

Employer identification number

47-0546346

Crganization type({check one}:

Filers of: Section:

fForm 990 or 990-EZ m 501(c){ 3 ) (enter number) organization
|:| 4947(a)(1} nonexempt charitable trust not treated as a private foundation
E 527 political organization

Form 990-PF D 501{c){3) exempt private foundation
|:| 4947{2)(1} nonexempt charitable trust ireated as a private foundation

D 501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10} crganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

@ For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in meoney or
property) from any one contributor. Complete Parts | and Il. See instructions for detarmining a contributor's 1otal 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 1, 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) 23 of the amount on (i) Form 990, Part VilI, line 1h,

or (ii) Form 990-EZ, line 1. Gomplete Paris | and Il

|:| For an organization described in section 501(c)(7), (8), or {10} filing Form 980 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruslty to children or animals. Complete Parts |, Il, and IIl.

|:| For an organization described in section 501(c)7), {8), or (10} filing Form $90 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, eic., 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 exciusively religious, charitable, stc.,
purpose. Don't complate any of the parts unless the General Rule applies 1o this organization bacause it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during theyear . . .

v P B

Caution: An organization that isn't covered by the General Rule and/or the Speciat 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 hox on line H of its Form 980-EZ or on its Form 990-PF, Part I, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

823451 10-18-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2
Name of organizatien Employer identification number

SPECIAL OLYMPICS NEBRASKA INC.
Part |

47-0546346

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

{a) {h)
No.

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

Total contributions Type of contribution
1

Person IE

Payroll |:|

$ 15,386. | Noncash []

(Complete Part || for
noncash contrbutions.)

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

No. Name, address, and ZIP + 4

Total contributions Type of contribution
2

Person III
Payroll D
$ 5,000. Noncash D
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
3

Person [E
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
4

Person IE

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

{Complete Part |l for
noncash contributions.}

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

Total contributions Type of contribution
5

Person LEI
Payroll I__-,
$ 5,000, | Noncash []

(Complete Part Il for
noncash contributions.)

{a} {b}
No.

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

Total contributions Type of contribution
6

Person IE
Payroll :I
$ 136,225. Noncash [ |
{Complete Part Il for
noncash contributions.)
823452 10-18-18
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Schadule B {Form 590, 990-EZ, or 990-PF) (2016)

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)

7

{a)

$ 12,000.

Type of contribution

Person ‘E
Payroll ]

Nencash [ ]

{Complete Part Il for
noncash contributions.}

__No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)

$ 5,000.

Type of contribution

Person II]
Payroll |:i

{a}
No.

(b)

Noncash [ |
(Complets Part |) for
noncash contributions.)

Name, address, and ZIP + 4

(c)
Total contributions

{d}
Type of contribution

Person IK]

Payroll

(a)

{b)

8 45,250

. Noncash [ ]

{Complste Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)
Total contributions

{d}
Type of contribution

10

Person IE
Payroll El

{a)

$ 6,000,

Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

{b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)

11

{a)

$ 12,105,

Twvpe of contribution

Person IEI

Payroll

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

No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)

12

$ 5,000,

823452 10-18-18

Type of contribution

Person LTﬂ
Payroll [:l
Noncash [ ]

{Complete Part Il for

23

noncash contributions.)

Schedule B (Form 990, 990-E2, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 930-PF) {2016}

Page 2
Name of organization

Employer identification number

SPECIAL OLYMPICS NEBRASKA INC.
Part !

{a) (b)
No.

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

Total contributions Type of contribution
13

Person m
Payroll |:|
$ 39,027, | Noncash []

{Complete Part Il for
noncash contributions.)

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

(a) {b)
No.

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

Total contributions Type of contribution
14

Person If_l

Payroll
g 6,.000. Noncash [ |

{Complste Part Il for
noncash contributions.}

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

Total contributions Type of contribution
15

Person III
Payroll ]
$ 20,000. Noncash [

(Complete Part |l for
noncash contributions.)

{a) {b)
No.

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

Total contributions Type of contribution
i6

Person @

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

(Complete Part Il for
noncash contributions.}

(a) (b}
Na.

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

Total contributions Type of contribution
17

Person m
Payroll |:|
$ 6,000. Noncash [ |

{Complste Part Il for
noncash contributions.)

(a) (b)
No.

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

Total contributions Type of contribution
18

Person LI_L]

Payroll |:|
$ 6,500. Noncash [ |

{Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF} (2016)
24

623452 10-18-10




Schedule B (Form 990, 990-EZ, or 980-PF) {2016)

Page 2
Name of organization

Employer identification number

SPECIAL OLYMPICS NEBRASEKA INC.
Part |

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

Total contributions Type of contribution
19

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

Person III
Payroll |:|
$ 35,.000. Noncash []

{Complets Part Il for
noncash contributions.)

(a) (b)
No.

(c) {cl}
Name, address, and ZIP + 4

Total contributions Type of contribution
20

Person IE
Payroll D
$ 10,900. | Noncash []
{Complete Part !l for
noncash contributions.)

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

Total contributions Type of contribution
21

Person IE
Payrol  [_|
$ 15,933. Noncash [ |

{Complete Part Il for
noncash contributions.)

{a) i)
No.

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

Total contributions Type of contribution
22

Person IXI
Payrall [:l
$ 83,000. | Noncash []

(Complate Part Il for
noncash contributions.)

{a} {b}
No.

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

Total contributions Type of contribution
23

Person IIJ
Payroll |__—|
g 17.,100. Noncash [ ]

{Complete Part | for
nancash contributions.)

(a) (b}
No.

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

Total contributions Type of contribution
24

Person ,I.l

Payroll
L 5,000. Noncash [

{Complste Part H for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
25

023452 10-18-18




Schedule B (Form 590, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

SPECIAL OLYMPICS NEBRASKA TNC.

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

25

$ 6,000.

Person IXI
Payroll EI
Noncash D

{Complete Part Il for
noncash contributions.)

{a)

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

26

$ 25,000.

Person [ﬂ
Payroll :l
Noncash [

! (Complate Part il for

noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of conitribution

27

$ 6,500.

Person IE
Payroll |:]
Noncash [ ]

{Complete Part |l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

28 |

$ 82,615.

Person IEI

Payroll

Noncash D

{Complete Part |l for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

29

$ 5,000.

Person IKI
Payroll |:|
Noncash D

(Complete Part |l for
noncash contributions.}

{a})
No.

{b)
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

30

$ 6,500.

BZ3452 10-18-18

26

Person IEII

Payroll

Noncash D

{Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B {Form 990, 990-EZ, or 990-PF) {2016}
Name of organization

Page 2

SPECIAL OLYMPICS NEBRASKA INC.

Part |

(a)

Employer identification number

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

47-0546346

No.

{b)
Name, address, and ZIiP + 4

{c)

Total contributions

(d)

31

(a}

Type of contribution

Person IKI
Payroll |:|

Y 21,879. Noncash [ |

{Complete Part [l for
noncash contributions.)

{b)
Name, address, and ZIP + 4

{c)
Total contributions

()

32

(a)
No.

Type of contribution

Person IX]
Payroll l:]

{b)

% 7,449, Noncash D

{Complete Part H for
noncash contributions.)

Name, address, and ZIP + 4

{c)
Total contributions

(d)

33

(a)

$ 5,000

Type of contribution

Person IE
Payroll D

{b}

. Noncash [ ]

{Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

34

Person lIl
Payroll ]

{a)

(b)

5,000.

Noncash [ ]

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

35

$

(a)

17,000.

Type of contribution

Person m
Payroll ]

Noncash [ |

{Complete Part Il for
noncash contributions.)

Ne.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)

36

7,500.

823452 10-18-18

Type of contribution

Person m
Payroll ]

Noncash [
{Complete Part Il for

27

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schadule B (Form 980, 990-EZ, or S90-PF) (2016) Page 2
Name of organization Employer identification number

SPECIAL OLYMPICS NEBRASKA TINC.
Part |

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

Total contributions Type of contribution
37

Person LEI

Payrall |:|

$ 5,000. Noncash [ ]

(Cornplete Part Il for
noncash contributions.)

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

No. Name, address, and ZIP + 4

Total contributions Type of contribution
38

Person LI_LI

Payroll
$ 10,000. Noncash [ _|

(Complete Part #i for
nongcash contributions.)

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

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

Total contributions Type of contribution
39

Person m
| Payrall |:|
$ 334,037, | Nencash []
| [Complate Part Il for
noncash contributions.}
(a) {b) ic} (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
40

Person IE

Payroll I:]

| $ 10,393. Noncash [ ]

| {Complete Part Il for
nancash contributions.)

(a) (b) {c) (<)

No. Name, address, and ZIP + 4

Total contributions Type of contribution
41

Person IKI

Payroll
$ 18,000. Noncash [}

(Complete Part Il for
noncash contributions.)

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

Total contributions Type of contribution
42

|  Person E
Payroll I____l
$ 10,000. Noncash [ ]
{Complste Part Il for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) {2016)
28

823452 10-18-18




Schedule B (Form 990, 990-EZ, or 990-PF) {2016}

Name of organization

SPECIAL OLYMPICS NEBRASKA INC.

Part |

(a)
No.

Page 2
Employer identification number

47-0546346

(b)

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

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

43

Person IE
Payroll [:l

(a)

$ 10,000.

Noncashk [

{Complete Part Il for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(<)

Type of contribution

Person I:I
Payroll |:|

(=)

{b)

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

No.

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll ]

(a)

Noncash [ ]

(Complete Part Il for
noncash contributions.)

No,

{b)
Name, address, and ZIP + 4

ic)
Total contributions

(d)
Type of contribution

Person l:,
Payroll []

(a)

Noncash [

(Complete Part Il for
noncash contributions.)

No.

()]
Name, address, and ZIP + 4

{c)
Total contributions

(d)

(a)

{b)

Type of contribution

Person I-_—I

Payroll ]
Noncash [

{Complste Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c}
Total contributions

{d)
Tyne of contribution

823452 10-18-18

Person I:,
Payroll |:I
Noncash [}

{Complste Part Il for

29

noncash contributions.)

Schedule B (Form 290, 990-EZ, or 990-PF) {2016)



Schedule B {Form 950, 990-EZ, or 990-PF) (2016)

Page

Name of organization

Employer identification number

SPECIAL OLYMPICS NEBRASKA INC. 47-0546346
Partll Noncash Property (See instructions). Use duplicate copiss of Part |l if additional space is needed.
(a)
(c)
No. (b) . )]
L FMV (or estimate)
:::| Description of noncash property given (See instructions) Date received
{a)
:;:n bescrintion of (o} . ) FMV (or(:)stimate) oat (d) e
o escription of noncash property given (See instructions) ate receive
(a)
{c)
No. ) . {d)
) . FMV {or estimate) .
:::I Description of noncash property given (See instructions) Date received
{a)
(c)
No. (b) ; T
FMV (or estimate) .
i
o :rr:l Description of noncash property given (See instructions) Date received
(a)
{c)
No. (b) , @
FMV (or estimate)
:::1 Description of noncash property given (See instructions) Date received
{a)
{c)
No. (b) (d)
FMV {or estimate)
fr
o :rTI Description of noncash property given (See instructions) Date received

823453 10-18-18

30

Schedule B (Form 990, 990-EZ, or 930-PF) (2016)



Scheduls B (Form 990, 930-EZ, or 930-PF) {2016}

Page 4

Name of organization

SPECIAL OLYMPICS NEBRASKA INC.

Employer identification number

47-0546346

Part MM Exclusively religious, charitable, eic., contribufions fo organizations described in section 501(c)(7), (B), of (10) thal total more than $1,000 for
the year from any one contributor. Complele columns (a) through (e) and the following line entry. For organizations

itable, etc , contributi

complating Part [ll, enter the total of exclusively religious, ch

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

of $1,000 or leas for the year. (Enter this Info_once.) ’ 5

{a) No.
It-‘r:rTl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!-‘?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
{a) No.
lgr:rrlnl (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:rTl {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 10-18-16

31

Schedule B {(Form 990, 990-EZ, or 920-PF) (2016)



SCHEDULE C Political Campaign and Lobbying Activities DIk, joandiay;

Form 990 or 880-EZ
(Form o , For Organizations Exempt From Income Tax Under section 801{c) and section 527 20 1 6
P> Complete if the organization Is described below. P Attach to Form 890 or Form 990-EZ. r
Open to Public

E,f::;:";::::::;:v.:. Y P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form950. Inspection

If the organization answered "Yes," on Form 890, Part IV, line 3, or Form 8980-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501(c}{3) organizations: Complate Parts I-A and B. Do not complete Part I-C.
® Section 501(c} (other than section 501(c}(3)) organizations: Complete Parts I-A and C below. Do not complate Part I-B.
® Saction 527 organizations: Complete Part I-A only,
If the organization answered "Yes," on Form 890, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 507(c){3) organizations that have filed Form 5768 (election under section S01(h}): Complete Part Il-A. Do not complete Part |1-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (slection under section 501(h)): Complete Part II-B. Do not complete Part II-A,
If the organization answered "Yes," on Form 990, Part IV, line & {Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions}, then

® Section 501{c)(4), (5), or {6) organizations: Complete Part I,
Name of arganization Employer identification number

SPECIAL OLYMPICS NEBRASKA INC. 47-0546346

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

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
2 Political campaign activity expenditures i3 e s aas P B o
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 ax incurred by the organization under section48ss __~ Pp§
2 Enter the amount of any excise tax incurred by organization managers under section49ss . P §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? Tyes [ INe

4aWasacorectonmade? o Edves Tne
b if “Yes," descrbe in Part IV.

[PartI-C| Complete if the organization is exempt under section 501(c), except section 501{c}{3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . P §
2 Enter the amount of the filing organization’s funds contributed o other organizations for section 527
exempt UNCHION ACHIVIIES ... i oo i s ot et o T e R R B i i s rgeastois P B
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
4 Did the filing organization file Form 1120-POL for this year? Yes No

5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action commitiee (PAC). Hf additional space is needed, provide information in Part IV.

(a) Name {b) Address (c) EIN {d) Amount paid from {e) Amount of politicat
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 2880 or 990-EZ. Schedule C (Form 9980 or 990-EZ) 2016
LHA
832041 11-10-18

32



+

Schedule € (Form 990 or 990-62) 2016 SPECIAL, QLYMPICS NEBRASKA INC. 47-0546346 Page2
] Part lI-A

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Chack P E if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expensas, and share of excess lobbying expenditures).

B Check P |:| if the filing organization checked box A and "limited control* provisions apply.

Limits on Lobbying Expanditures Dr;:%i';::{i'gn.s (b) Am{';‘:,g group

(The term “"expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures 1o influence public opinion (grass roots fobbying)
Total lobbying expenditures to influence a legislative body {direct lobbying)
Total lobbying expendituras {add lines 1a and 1b)
Other exempt purpOSE BXPENAIUTES |||, ....ccoevitie oot eee e se s es e e s s
Total exempt purpose expenditures (add lines1cand 1d) || o
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount an line 1e, column {a) or (b} is: The lobbying nontaxable amount is:

Not over $500.000 20% of the amount on lins 1.

Qver $500.000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Qver $1,500,000 but not over $17,000,000 $£225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1.000,000.

- 0 a0 oo

Grassroots nontaxable amount (enter 25% of line 11)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter-0- | . oL R L R e .
If there is an amount other than zere on either line 1h or line 1i, did the organization file Form 4720
reponrting seclion 4911 taxforthis year? ... [ _1ves ]:l 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 21.)

Lobbying Expenditures During 4-Year Averaging Period

_— - T |

- ﬁscgf‘;‘:':r’ab'e‘g?s;ing " (a) 2013 (b) 2014 () 2015 (d) 2016 {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))

{ Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016

832042 11-10-18
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Schedule C {Form 990 or 990-€7) 2016 SPECTAT, OLYMPICS NEBRASKA INC. _47-0546346 Pages
| 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 fines 1a through 1i below, provide in Part IV a detailed description {a) k)
of the lobbying activity. Yes No oot

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

local legistation, including any attempt to infiuence public opinion on a legislative matter

or referendum, through the use of:

VOIUNBBIST it iniiir. e 500 oo oo ssavo s sns e s NSRRI e m e e emsceon e s oo ST BTSSR
Paid staff or managernem (include compensatlon in expenses reported on lines 1c through 1i)7
Media advertiSBMENTST | | . e
Mailings to members, legislators, or the public? . . .
Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? . [
Direct contact with legistators, their staffs, govemment offi cuals ora |eng|aﬂVB body? e X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other aCtivIiBST | et

Total. Add lines 1c through 1i
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 section4912 . i
¢ If "Yes," enter the amount of any tax incurred by organization managers under secllon 4912 it

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
|Part li-A) Complete if the organization is exempt under section 501(c)(4), section 501 {c){5), or section

501(c)(6).

1,940.

1,540.

-_-Tm -0 a0 oo

Col B o I e L B

N
o

o

Yes No

1 Wera substantially all {80% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3__ Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior vear‘? 3

|Part n- 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 lll-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 ik R 1
2 Section 162(g) nondeductible lcbbying and political expendltures {do not Include amounts of palitical
expenses for which the section 527(f} tax was paid).
B CUTBNLYBAT || ....ecireeecreeneomecvensesoessessessesanss SO TR v v e oo B TR o T BT ., |_2a
b Camyover frOMIBSE YBBI | ... ...t casrmiessrasss st esbaSiatans oo s e A b ot 1448 b re e 2b
€ TOMAl | ettt ettt e s s et m et et et e£ ettt ettt ettt et 2c
3 Aggregate amount reported in section 6033(e}{1){A) notices of nondeductible section 162{g) dues . 3

4 I notices were sent and the amount on line 2c 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
OXPENTILIE MEXE YEAIT | it e e st ss e e e bes e esees sttt s ettt 4
Taxable amount of lobbying and political expenditures (see instructions) ... ... s 5

IPart IV | Supplemental information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part Il-A, lines 1 and 2 (sen
instructions); and Part 11-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

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

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

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

ASSOCIATIONS AND NONPROFITS.

Schedule C (Form 990 or 880-EZ) 2016
832043 11-10-18
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements — a4
{Form 990) P Complete if the organization answered "Yes" on Form 90, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b,
Department of tha Treasury P Attach to Form 990, Open to Public
Intemal Revenus Servics P tnformation about Schedule B (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SPECIAL OLYMPICS NEBRASKA INC. 47-0546346

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

organization answered "Yes" on Form 990, Pan IV, line 6.

h H LN -

6

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

Totalnumberatendofyear . . . ... ...
Aggregata value of contributions to {during year) ...
Aggregale value of grants from {(during ysar)

Aggregate valueatendofyear . . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

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

impermissible private benefit? . .. . i iiiiiiiiiiiieieiiiiieiiiiiiiiiiiiiiiiiiiis |:| Yes I:I No
| Part Il

Conservation Easements. Complate if the organization answered “Yes* on Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or education) D Preservation of a historically important land area
r__, Protection of natural habitat D Preservation of a certified historic structure

I:l Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
Total number of conservation asements | e | 22

Total acreage restricted by conservation @asements . ... . 2b

Number of conservation easements on a certified historic structure includedin(@} .. . ... . 2¢

Numiber of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure

listad in the National REGISIEr | ... oot eesesraeeseeasnasons 2d

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

year p-

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

violations, and enforcement of the conservation easements HhOlST . e, [ Yes I Ne
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

- _____

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

[ ]

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

and section 170)d}BYI? ...................... e ) Yes [T No

In Part Xlll, 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 gasements.

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

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

1a

If the organization efected, 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 hefd for public exhibition, education, or research in furtherance of public service, provide, in Part XlI,
the text of tha footnote to its financial statements that describes these items.

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

(i) Revenus included on Form 880, Part VIl lina 1 ..., P
(i) Assetsincluded inForm 880, Part X | e, PP B

2 I the organization received or held works of art, historical treasures, or other similar asseats for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 880, Part VIIL Bne 1 e ee et e, >3

b Assets includedin Form 990 Part X ... | )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D {Form 990) 2016
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{ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinved)
3 Using the organization's acquisition, accession, and other records, check any of tha following that are a significant use of its collection items
{check all that apply):
a [__] Public exhibition
b ‘:’ Scholarly research
c |___I Praservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIN.
§ During the year, did the organization solicit or receive donations of art, historical treasuras, or other simifar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [_Ives I I No
] Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

d D Loan or exchange programs

e [:I Other

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Farm 990, Part X2 | i i 2ot i Bt oo reneesoos st re oo B A e enernt e Llves [Ino
b I “Yes,” explain the arrangement in Part X and complete the following table:
Amount
c Beginningbalance ... ic
d Additions during the year id
e Distributions during the year E U O SO RO ST U SO (I | -
f Ending balance g ¢ A ISk S Pt e a7 2528 e el a8 YT L i S e o2 1f
2a Did the urgamzauon mclude an amoum on Form 990 Part X, line 21, for escrow or custedial account |lablllly? ______________ |:| Yes :] No
b _If "Yes," explain the anrangement in Part XIII. Check here if the explanation has been provided onPart XMl .. D
[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 vears back | {d) Three years back | {e) Four years back
1a Beginning of year balance 2,130 042, 2 230 030, 20,000,
b Contributions . ... ... 2,020 000, 20,000,
c Nat investment earnings, gains, and losses 200 654, -18 988, 191,030,
d Grants orscholarships
e Other expenditures for facilities
and programs 68 441, 81 000, 1,000,
{ Administrative expenses
g Endofyearbalance . . ... 2,262 255, 2,130 042, 2,230,030, 20 000,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment %
¢ Temporarily restricted endowment p» _100.00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Ja Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unralated OFGANIZAtIONS | . .. .. ... ..ot e cs et et s et et et et s s st en s et e e e et reterenenetnenaereans | 3ali) X
{ii) related OTGANIZALIONS ... ... ......oiievooveooueiees e ies e ses e eee oo e et e e bbb, [3aii} X
b K "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Dascribe in Panrt XI)l 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, Pant X, line 10.
Description of property {a) Cost or other {b} Cost or other {c) Accumulated (d) Book value
basis {investmant) basis {other) depreciation
Ta Land s
b Burldlngs SRR . = S
¢ Leasehold |mprovements 21,697. 9,071. 12,626,
d Equipment . ... . ... 28,240. 28,240. 0.
_ e Other ... 58,439, 16,829, 41,610,
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), fine 10¢.) .. .. ... | 3 54,236,
Schedule D {(Form 990} 2016
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] Part Vll| Investments - Other Securities.

Completa if the organization answered "Yes" on Form 890, Part |V, line 11b. See Form 990, Part X, line 12.

{a) Description of security or catlegory paciuging name of security)

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

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

(A)

{B)

{C}

{D}

(E)

(A

@

{H)

Total. (Col. (b} must egual Form 990, Part X, cal. {B) line 12}

[ Part VIll] Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Bock value {c) Mathod of valuation: Cost or end-of-year market value

{1

(2)

{3)

{4)

{5)

—16)

7

(8)

(9}

Total. {Col. {b} mus! equal Form 990, Part X, col. (B) ling 13.) p»

| Part IX | Other Assets.

Complete if the organization answered "Yas*

on Form 980, Part IV, line 11d. Ses Form 980, Part X, line 15.

{a} Description (b) Book value

(1)

(2)

{3}

{4

{5)

{6)

7)

— 18

(9)

Total, (Column (b} must equal Forrmn 890, Part X, col. {B) e 15.) ... ooviiiiiiiiiiiiiiiioieiiieiee e iiieeeeassessasanens | 3
{Part X | Other Liabilities.

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

1. {a) Description of liability

{b) Book value

{1) Federa! income taxes

—2

3)

{4

(5)

{6}

7}

(8)

9

Total. {Column (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 fooinote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check hara if the text of the footnole has been provided in Part XIll [x]

832053 08-20-18
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[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 revenus, gains, and other support per audited financial statements .. | 19 2,330,316,
2 Amounts included on line 1 but not on Form 830, Part VIII, line 12:

Net unrealized gains (losses) on investments 2a 173,197,

Donated services and use of facilities 2b 105,578.

Recoverias of prior year grants 2c

Other (Describe in Part XILY ..o 2d 175,569,
Add Bnes 2a tOUGN B - oo it ioreessoeemsoisfiiiersesiiesti ssanitos ik Semsrsuassosss e St e e o0 2e 454,344.
8 Subtractline 28 from NS 1 .. i onsoensissnisesoesiinss oo ibbsiydasioe i s ibesas Scisto s e e o e 3 1,875,972,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part VIIl, line 76 | 24,223,
b Other {Describe in Part X}

¢ Addlinesdaanddb . . . . : R ey | 8e 24,223.
5 Total revenue. Add lines 3 and 4c is must equaf Form 990 Parﬂ fine 12, J ....................... 5 1,900,195,
[Part XII J Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the crganization answered "Yes® on Form 990, Part IV, line 12a,

T a0 o

1 Total expenses and losses per audited financial statements | ... 1 2,320,727.
2 Amounts included on line 1 but not on Form 830, Part IX, line 25:

a Donated services and use of facilties ... ... ... i2a 105,578.

b Prior year adiustments | ., | 2D

€ Oherlosses ... o i SRR oo s b iRl PR b i | 2

d Other (Describe in Part X)) e e e B e e S et |_2d] 175,569.

8 Add ines 2a thiough 2d o ins.. i st e e bis i R R A AR e B i | 28 281,147.
3 Subtract linp 2e from lne 1. :oiim e SRR e e i e G S S e s | 8 2,039,580.
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill,iine7b | 4a 24,223,

b Other(Describein Part XIW) . 8D

c Addlinesdaanddb S I ' 24,223,
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, P 5 2,063,803,

[ Part Xill| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b, and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

SPECIAL, OLYMPICS_ NEBRASKA HOLDS TERM ENDOWMENT FUNDS FOR SUPPORT OF ITS

PROGRAMS AND OPERATIONS.

PART X, LINE 2:

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

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

IS EXEMPT FROM FEDERAL INCOME TAXES ON RELATED INCOME PURSUANT TO 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 08-29-18 Schedule D {(Form 9980) 2018
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[Part XIll| Supplemental Information (continued)

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

SONE_RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF THOSE POSITIONS

ARE MORE LIKELY THAN NOT OF BEING SUSTAINED.

AT DECEMBER 31, 2016 AND

2015, SONE HAD NO UNCERTAIN TAX POSITIONS ACCRUED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING AND GAMING EXPENSES 155,765.
COST OF MERCHANDISE SOLD 19,804,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 175,569.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING AND GAMING EXPENSES 155,765.
COST OF MERCHANDISE SOLD 19,804.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 175,569,

832055 08-29-18
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OMEB No. o
eSSt Supplemental Information Regarding Fundraising or Gaming Activities e
(Form 990 or 980-EZ) 20 1 6

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

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

irtemal Revenue Service P> _Information about Schedule G (Form 890 or 890-EZ) and its instructions is at www.irs.gov/form930. Inspection

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

Fundraising Activities. Complete if the organization answered “Yes~ on Form 890, Par IV, line 17, Form 990-EZ filers are not
required to complete this part.

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

a E Mail solicitations e III Solicitation of non-government grants
b m Internet and email solicitations f IJ_LI Solicitation of government grants
c @ Phone solicitations g m Special fundraising events

d I.Y_l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual ({including officers, directors, trustees, or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? IEI Yes |:| No
b If "Yas," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is 1o be
compensated at least $5,000 by the organization.

v} Amount paid . .
{i) Name and addrass of individual L pOL {iv) Gross receipts u(; or ,etaina’é by) (“'? Amount paid
or entity (fundraiser) (i e e from activity fundraiser ST LI
contributions? listed in col. {i) Sl
THE HERITAGE COMPANY PO BOX Yes | No
269, GASTONIA, NC 28053 TELEMARKETING X 140 762, 74,397, 66,365,
Total oo, > 140,762, 74,397, 66,365,
3 List all states in which the organization is registered or licensed to solucut contributions or has been notified it is exempt from registration
or licensing.

NE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2016
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2016 SPECIAL OLYMPICS NEBRASKZ INC.
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

47-0546346 Page2

of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1
BREAKFAST OF

(b) Event #2

h
e (d) Total events

{add col. {a) through

CHAMPIONS  POLAR PLUNGE 2 e
o {event type) {avent type) (tota! number) '
-
c
'__% 1 Grossreceipts 69,252, 203,996. 116,942, 390,190.
2 Less:Contributions 65,347. 203,996, 112,321. 381 .,664.
3 _Gross income (line 1minusline 2) . 3,905. 4,621. 8,526,
4 Cashprizes .:ocomoooe i
5 Noncashprizes . .. . . ... 23,249. 23,249,
8
§|6 Rentfaciltycosts . ... ... 200. 200.
|
$ |7 Foodandbeverages . . . ... .. 10,359. 1,755. 7,140. 19,254,
E
8 Entertainment s
9 Otherdlrectaxpanses 6,16%9. B2,664. 15,229, 104,062,
10 Direct expsnse summary. Add lines 4 through @ in column (d) e 146,765,
Net income summary. Subtract line 10 from line 3, column {d) ... > -138,239.

11
[ Part lli

$15,000 on Form 990-EZ, line Ba.

Gaming. Complate if the organization answered “Yes* on Form 990, Part IV, line 19, or reported more lhan

{b) Pull tabs/instant

{d) Total gaming (add

% (a} Bingo bingo/progressive bingo {c) Gther gaming col. {a) through col. (c))
S
& 1_Grossrevenue . 119,147, 119,147,
g |2 Cashprizes .
a
:Ei] 3 Noncashprizes .. . ... 2,350. 2,350,
g 4 Rentffacilitycosts

5 Otherdirectexpenses ... 6,650. 6,650.

8 Volunteerlabor

7 Direct expense summary. Add lines 2 through 5 in column (d}

[:] Yes

:INO

[X]ves99.90 %
LI No

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

....................................................................... »!  9,000.
.......................................................... > 110,147,

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

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No,* explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," sxplain:

832082 09-12-18
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Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GaMINGT | . ... . oo e, D Yes m No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility P U PP
B AN OUESIR FBCIILY | ..o e et oot ee s ettt 13b[100.00 %
14 Enter the name and address of the parson who prepares the organization's gaming/special events books and records:

Name » STEPHANIE GUIDO

Address » 9427 F STREET - OMAHA, NE 68127

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:I Yes II_l No

b If "Yes,"” enter tha amount of gaming revenus received by the organization p $
of gaming revenue retained by the third party P 5
¢ If "Yes," enter name and address of tha third party:

and the amount

Name P

Address b

16 Gaming manager information:

Name p» ERIN STOLL

Gaming manager compensation P $ 67,490,

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

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

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? _ . R R s R et st Eves [XNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year = $
Ipal't IV] Supplemental Information. Provide the explanations required by Part |, line 2b, columns {jii) and {v); and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Alsg provide any additional information. See instructions

832083 09-12-18 Schedule G (Form 880 or 880-EZ) 2016
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[ Part IV] Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
432084

04-01-18
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Supplemental Information to Form 990 or 990-EZ e
Complete to provide infermation for responses to specific questions on 20 1 6

Form 980 or 890-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ.

SCHEDULE O
{Form €80 or 990-EZ)

Department of the Treasury Open to Public
internal Revenus Servics ns is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number

SPECIAL OLYMPICS NEBRASKA INC. 47-0546346

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

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

OTHER SPORTS ACTIVITES AND TRAINING

EXPENSES S5 817,948. INCLUDING GRANTS OF $ 0. REVENUE $ 1,180,

FORM 590, PART VI, SECTION B, LINE 11B:

THE PRESIDENT, ACCOUNTANT, AND FINANCE COMMITTEE REVIEW THE FORM 950 BEFORE

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

FORM 890, PART VI, SECTION B, LINE 12C:

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

DISCLATIMER 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 9390, PART VI, SECTION B, LINE 15:

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

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

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

SURVEYS & CONSULTING GROUP AND IS DISTRIBUTED TO SPECIAL OLYMPICS PROGRAMS

ACROSS THE COUNTRY.

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

THE ORGANTIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
LHA For Paperwork Reduction Act Notice, see the Instructions tor Form 980 or 980-EZ. Schedule O (Form 980 or 980-EZ) (2016)
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Page 2

Name of the organization

SPECIAL OLYMPICS NEBRASKA INC.

Employer identification number

47-0546346

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 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.

YEAR.

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR

822212 03-25-18
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