SPE200

990 Return of Organization Exempt From Income Tax
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 soclal securlty numbers on this form as It may be made public.
Internal Revenue Service P information about Form 990 and its instructions Is at www.irs.gov/form990.
A _For the 2016 calendar year, or tax year beginning ,and ending
B Checkifapplicable: |C Name of organization D Employer Identification number
Address change SPECIAL OLYMPICS NEW MEXICO, INC.
N Doing business as 85-0268084
Sl Number and street (or P.O. box If mall is not delivered 1o sireet adgress) Roomisuile E Telephone number
Initial retum 6600 PALOMAS NE, SUITE 207 505-856-0342
Final tetum/ City or town, stala or province, country, and ZIP or foreign postal code
{erminated
ALBUQUERQUE NM 87109 G Gross receipls § 1,967,946
Amended retum F Name and address of principal officer;
Appicaton pending RANDY MASCORELLA H{a} 5 this a group retum for subordinates? Yes (X Mo
H{b) Are all subordinates included? Yes No
If “No.” attach a list. (ses instructions)

1 Tox-gxgmpt status: IX| soneum | st ( ) o {insert no.) (] 4947(a)(1) or l 527

J__ Wabsite: > WWW . SONM . ORG — Hic) Group exemption numbed>
(%] Corporation [ | trst | | Associason | | Other I L Yearofipmmation: 1977 M_Statg of legal domicile: _INIM

Summary

1 Briefly describe the organization’s mission or most significant activities:
© . SPECIAL OLYMPICS NEW MEXICO PROVIDES YEAR ROUN'D SPORTS TRAINING AND L
§ . ATHLETIC COMPETITIDN IN A VARIE'I‘Y OF OLYMPIC TYPE SPORTS FCOR CHILDREN AND
E . ADULTS WITH MENTAL CHALLENGES (INTELLECTUAL DISAE ILITIES) ;
3|l 2 Check this hox b | if the organlzatjon dlscontinued its operations or disposed of more than 25% of lls net assets
3 3 Number of voling members of the governing body (Part V1, line 1a) s e w3 ] 19
81 4 Number of independent voting members of the goveming body (Part VI Ilna 1b) SICUDET Lo e o 4 i9
g 5 Totalnumberofindwldualsemplayedincalendaryearzms(PaerlinaZa)_________________________________ LS 19
8| & Total number of volunteers (estmate Itnecessary) ... .. 6 | 6240
7a Total unrelated business revenue from Part VIll, column (C), @92~ |7a 0
b Net unrelated business taxable income from Form 990-T, line34 .. ........ .. .. .. A 7b 0
Prlor Year Current Year
o | 8 Contributions and grants (Part VIll,ine th) 1,677,881 1,628,226
E 9 Program service revenue (PartVill, line2g) 114,564 128,850
% | 10 Investmentincome (Parl Vill, column (A), lines 3, 4,and 7} 5,588 7,772
® | 11 Other revenue (Part VIIl, calumn (A), lines 5, 6d, Bc, 9c, 10c, and 11€) 230,709 150,000
___| 12 Total revenue — add lines 8 through 11 (must equal Part VIIl. column (A}, line12) .............. 2,028,742 1,914,848
13 Grants and similar amounts paid (Part IX, column (A), lineg1-3 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines §-10) | 708,125 737,268
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11y 21,142 16,274
2| b Total fundraising expenses (Part IX, column (D}, line 25) > 420,666 3
f 17 Cther expenses (Part IX, column (A), lines 112-11d, 11¢24¢) 1,165,988 1,107,140
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), ine28) 1,895,255 1,860,683
19 Revenus less expenses. Subtract line 18 from line 12 133,487 54,165
58 Beginning of Current Year End of Yaar
8BS 20 Total assets (Part X, line 16) 1,250,517 1,342,751
22| 21 Totalliablites (Part X, line 26) 44,952 77,077
=&| 22 Netassels or fund balances. Subtract line 21 from Iune 20 . . 1,205,565 1,265,674

nature Block

Under penalties of perjury, Vdaclare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. {aration prepager (other tl:an@fﬁcer) is based on all information of which preparer has any knowledge.

’ _@%/amAIgt- [ Wow el Ve [ 5-15-07
Sign Signakure o officer | A Date
Here RANDY MASCORELLA EXEC DIRECTOR
Type or print name and tit'a

Print/Type preparer's name Preparer’s signature Date Check | ] FTIN
Paid MARVIN KIESCW %W 5 / /7| setl-employed | PO0216019
Preparer |pename  »  BPWC, LLC Fim's EIND 45-2752726
Use Only 8220 SAN PEDRO NE SUITE 400

Fiomaadoress b ADLBUQUERQUE, NM 87113-2476 Phone no. 505-274-7888

May the IRS discuss this retum with the preparer shown above? (See instructions) ... [X!Yes | No
S:; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)




SPE200

Form 990 (2018) SPECIAT, OLYMPICS NEW MEXTICO, INC. 85-0268084 Page 2
it Statement of Program Service Accomplishments o
Check if Schedule O contains a response or noteto any linginthisPart W0 .. ... ... .................... .. X

1 Briefly describe the organization's mission:

SPECIAL OLYMPICS NEW MEXICO PROVIDES YEAR-ROQUND SPORTS TRAINING AND
ATHLETIC COMPETITION IN A VARIETY OF OLYMPIC TYPE SPORTS FOR CHILDREN AND
ADULTS WITH MENTAL CHALLENGES (INTELLECTUAL DISABILITIES)

2 Did the organizaticn undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? T p—————— I (R
If "Yes,” describe these new services on Schedule 0

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sewices'? a I I T I Ty T T T e T TTTTTTTTTTEeTEeETTTYTYTYTTYTYTYTYTOTYTTYTYETEE Yes X No
If “Yes,” descnbe lhese changes on Schedule 0

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

d4a (Code:  )(Expenses $ 634,777 includinggrantsof §  )(Reverue 3 128,850 )
GAMES : THE SERVICES PROVIDED BY SPECIAL OLYMPICS NEW MEXICO(SONM) IS THAT
OF OFFERING 2 224 CHILDREN AND ADULTS CHALLENGED WITH INTELLECTUAL
DISABILITIES THE OPPORTUNITY TO TR.AIN AND COMPETE YEAR ROUND IN 13
DI_FFERENT SPORTS AT THE AREA & STATE LEVEL ATHLETES STATEWIDE WERE GIVEN
OVER 60 COMPETITION OPPORTUNITIES IN 2016 ) SPECIAL OLYMPICS NEW MEXICO
OFFERS ITS ATHLETES AND COACHES '7 STATE COMPETITIONS AND 2 REGIONAL BOWLING

COMPETITIONS THE ATHELETES ARE COACHED BY VOLUNTEERS WHO ARE TRAINED AND

SONM CURRENTLY HAS 1,006 CERTIFIED COACHES, . . . . oomssssssdees

4b (Code:  )(Expenses § 317,389 includinggrantsof § ) (Revenue § )
HEALTHY ATHLETES INITIATIVE WAS DEVELOPED TO IMPROVE EACH ATHLETE'S ABILITY

TQO TRAIN AND COMPETE  ATHLETES ARE SCREENED BY VOLUNTEER HEALTH
PROFESSIONA.LS AT 2 STATE COMPETITIONS. HEALTHY ATHLETES_“CONSIST OF FOUR

DISCIPLINES BT SPECIAL SMILES OPENING EYES FUNFITNESS _AND
FIT FEET 980 ATHLETES WERE SCREENED IN 2016

4c (Code: MExpenses $§ 317,389 includinggranisof § ;- ) (Revenue $ ..o oo )
PUBLIC EDUCATION PUBLICATIONS AND MATERIALS DISTRIBUTED

TO CONSTITUENTS VOLUNTEERS COACHES, AND PARENTS THROUGHOUT NEW MEXICO.
GLOBAL MESSENGER PROGRAM OFFERS ATHLETES PUBLIC SPEAKING 'TRAINING, SO THEY
ARE ABLE TO SHARE THEIR OWN SPECIAL OLYMPICS EXPERIENCES WITH AUDIENCES
STATEWIDE.

4d Other program services (Describe in Schedule 0.}
(Expenses $ including grants of $ ) {(Revenue § )
4e_Tolal program service expenses b 1,269,555
DAA rorm 990 (2016)
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Form 990 (2016) SPECTIAL OLYMPICS NEW MEXICO, INC. B5-0268084 Page 3
_PartlV'_ Checklist of Required Schedules
Yes | No
1 [s the organization described in section 501(c){3} or 4947(a)(1) (cther than a private foundation)? If “Yes,”
complete Schedute A 11 X
2 s the organization required to complete Schedule B Schedule of Contributors (see inslruclfons)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public offica? Jf “Yes,” complete Schedule C, Part | L 3 X
4  Section 501(c)(3} organizations.Did the crganization engage in Iobbylng actwltles or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll 4 X

5§ Is the organization a section 501(c)(4), 501(c}5). or 501(c)6) organization that recelves membershlp dues.
assessmenls, or similar amounts as defined in Ravenue Procedure 98-197 If "Yes," complele Schedule C,
Partili_ e I | X

6 Did lhe organlzation malnlain any donor advlsed furlds or any simllar funds or accounts for whu:h donors
have the right to provide advica on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part| e |8 X
7  Did the organization receive or hold a conservalion easement lrlcludlrlg easements lo preserve open space

the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partll o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? !f "Yes

complete Scheduie D, Part it e |8 X

8 Did the organization report an arnount In Part x lme 21 for escrow or custodna[ account Iiabllity. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV e s e ey |8 X
10  Did the organization, directly or through a related organization, hold assels ln temporanly restrlcted
endowments, permanent endowments, or quasi-endowmenls? If *Yes,” complete Schedule O, Parsty 1 10| X

11  |f the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parls Vl
VI, Vilk, IX, or X as applicable.
a Did the organization repert an amount for fand, buildings, and equipment in Part X, line 107 i "Yes,”
complete Schedule D, Part VI e Mal X
b Did the organization report an amount for Inveslmenls—olher secunties in Part X IIne 12 that Is 5% or more

of its total assets reported in Part X, line 167 if "Yes,” complete Schedule D, Part Vil T I I | - X
¢ Did the organization report an amount for investmenis—program related in Part X, line 13 that is 5% or more
of its lolal assets reported in Part X, line 167 If “Yes," complete Schedule D, PartVill | T b | - X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its lotal assots
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX g T m e e | 414 X
e Did the organization report an amount for other liabllities in Part X, line 257 If "Yes. compfete Schadule D Pan'X 5 csmesepenecang | 198 X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 4B (ASC 740)? if "Yes," complete Schedule D, PartX | 11f X
12a Did the organization oblain separate, independent audited financial statements for the tax year? If “Yes," complele
Schedula D, Parts XFBNAXH . e et e 12a| X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? ¥
"Yes," and if the organization answered "No" to line 12a, then complsting Schedule D, Parts Xland Xll isoptional | 12k X
13 s the organization a school described in section 170(b){1{A)ii)? ¥ “Yes,” complete Schedue | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e | [ 1 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granlmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or mora? if “Yes,” complete Schedufe F, Parts land IV Fasn s s 2 | 14D X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assislance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts and IV pmay gioa kol i oytaak | 18 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregato grants ar other
asslistance to or for foreign individuals? If “Yes,” complete Schedulg F, Parts lifand IV e X
417  Did the organization report a total of more than $15,000 of expenses for professicnal fundrafslng services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) T X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbuhons on
Part VIII, lines 1c and 8a? if "Yes," complete Schedule G, Partll . I | ¢
19  Did the organization report more than $15,000 of gross income from gamlng actlvutles on Parl VIII Iine Qa?
if "Yes, " complete Schedule G, Part il e . . . . . - 19 X
Form 990 (2016)

DAA
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Form 990 (2016) SPECIAT, OLYMPICS NEW MEXICO, INC. 85-0268084 Page 4
_PartlV.  Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operale one or mere hospital facilities? i “Yes,” complete Schedufe H | 20a X
b If“Yes" {o line 20a, did the organization attach a copy of its audited financial statements to lhls return? R S e 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizallon or

domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land f T X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic irldlviduals on

Part X, column (A}, line 27 If “Yes,” complete Schedule |, Parts land Il | 22 X

23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, orSaboutcompensanenofthe S
erganization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,”complete Schedule J || ||| e 23 X

24a Did the organization have a tax-exempt bond Issue with an oulstanding principal amount of more than
$100,000 as of the last day of the vear, that was issued after December 31, 20027 /f “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a e [24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceplfon? i 240
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? S e e e s e | SAE
d Did the organization act as an “on behalf of' issuer for bonds outslandmg at any time duﬁng the year? N | 244
25a Section 501(c)}(3}, 501(c){4), and 501(c)(29) organizations.Did the organization engage in an excess beneﬁt
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! e e e | 208 X

b Is the erganization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor

year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part! e e e s pes | 25b X

26  Did the organization report any amount on Part X Ilne 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 Schedule L, Partil 26 X

27 Did the organization provide a grant or other assistance fo an oﬂicer, direclor truslee key employee.
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complele Schedule L, Partlll T I | X

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

a  Acurrent or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, Party | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Sehadule L PatIV | e D S 286 X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, direclor, trustee, or direct or indirect owner? If "Yes,” complete Schedufe L, Parttv. |28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M e e [ K
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M I . X
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes. comp!ete Schedule N
Par‘ ’ ................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? if "Yes,”
complete Schedule N, Partll | e 3z X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part! gt prmerseen | 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes," compiere Schedule R Parts II m
OV, GRARPR VLN T | ettt e bbbttt s ) X
35a Did the organization have a controlled enlity within the meaning of section 512(b13y» . |35a X
b If"Yes" lo line 353, did the organization receive any payment from or engage in any transacllon wuth a
controlled entity within the meaning of section 512(b}(13)? I “Yes,” compfete Schedule R, PartV,fine2 135b
38 Section 501{c)(3) organizations.Did the organizaticn make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 | 36 X

37 Did the organization conduct more than 5% of ils activities through an enuty lhat Is not a related organizalion
and that is treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedufs R,

Part V’ ................................................................................................................................. 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38| X
Form 990 (2016)

DAA



SPE200

Form 990 (2016) SPECIAT, QLYMPICS NEW MEXICO, INC. 85-0268084

~ PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineginthisPartV ... .. ... ... oo ||

1a Enter the number reporied in Box 3 of Form 1096. Enter -0-ifnot applicable | 1a | 2

b  Enter the number of Forms W-2G Included in line 1a. Enter -0- if notapplicable [ 1b] O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings fo prize winners? AR

2a Enter the number of employees reported on Form W-3, Transmllial of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a | 19

b If atleast one is reported on line 2a, did the organization file all required federal emptoyment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

4a Al 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
b IKf"Yes,” enter the name of lhe forelgn country ) o
See instructions for filing requirements for FinCEN Form 114 Report of Foreign Bank and Financial Accounts
{FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

B8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not lax deduclible as charitable confributions?
b If“Yes,” did the organization include with every solicilation an express statement that such contnbutlons or
gifis were not tax deductible?
7  Organizations that may recelve deductlble contributlons under sectlon 170(c}
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services provided to the payor?

b If “Yes,” did the organization notify the donor of the value of ihe goods or serwces provlded? e

[1]

required to file Form 82827 . ...
If “¥Yes," indicate the number of Forms 8282 ﬁled during the year e I 7d I

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |lwas S

20 | X

33.. X

3b

Sa X

5h X

Sc

Ga X

-
o

Tc X

Did the organization receive any funds, directly or indirectly, to pay premiums ona personal beneﬁt mntract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

T O .0

8 Sponsoring organizations maintaining donor advised fundsDid a donor advised fund maintained by the

sponsoring organization have excess business heldings at any time duringtheyear?

9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667

b Did the sponsoring organization make a distribution to a donor, donor advisor, ot related person? .

10  Section 501(c)(7) organizations.Enter:

Te

[

7f

7h

a Initiation fees and capital contributions included on Part VIll, line 12 e | 108
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilllies i | 10D

11 Sectlon 501(c)(12) organizations.Enter:
a  Gross income from members or shareholders . ... ... |18

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.} 11b

12a Section 4847(a}{1) non-exempt charitable trusts Is the organlzataon ﬁling Form 990 In lieu of Form 10417
b [If*Yes,” enter the amount of tax-exempt Interest received or accrued duringtheyear . ... ... .. .. l 12b

12a

13 Section 501(c){28) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in more than one slate?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplegns .~~~ . {13b

i3a

¢ Enter the amount of reserves on hand ., L3

14a Did the organization receive any paymenls for indoor tanning services durlng ihe iax year?

b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Senedule O o

14a X

14b

DAA

Form 990 (2016)
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Form 990 (2016 SPECIAL OLYMPICS NEW MEXICC, INC. B5-0268084

Check if Schedule O contains a response ornote to any lineinthisPart VI ..o

Page B

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b befow, and for a "No"

response fo line 8a, 8b, or 10b below, describe the circumslances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

1

a Enler the number of voting members of the governing body at the end of thetaxyear | 1a | 19
If there are material differences in voling rights among members of the govermning body, or
if the governing body delegated broad authority to an executive committea or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent = st ib | 19

2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship wnth

any other officer, director, trustee, or key employee?

3 Did the organization delegate control over managemenl dulies cusiomanly performed by or under the dlrect

supervision of officers, directors, or trustees, or key employees o a management company or other person?

4  Did the organization make any significant changes fo ils governing documents since the prior Form 990 was filed?

th

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6  Did the organization have members or stockholders? T
7a Did the organization have members, stockholders, or olher persons who had the power to elect or appuint

one or more members of the governing body?
b Are any govemnance decisions of the erganization reserved lo (or sub]ect to appreval by) rnembers
stockholders, or persons ather than the govemning body? =

8  Did the organization contempeoranecusly document the meetings held or wntlen actlens undertaken during the year by the fellewlng

a The goveming body?
b Each committee with authonty to act on behalf of the govemlng body?
Is there any officer, director, trustes, or key employee listed in Part VI, Seetlen A who cannot be reached at
the organization's mailing address? if “Yes, " provide the narnes and addressesinSchedule © ... ... .. ..ot

r % ” :
3 X
4 X
5 X
6 X
7a X
7b X

b Eg

8b

8 X

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

10a Did the organization have local chapters, branches, or affillates?

11

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13

13 Did the organization have a written whistieblower policy?
14  Did the organization have a written document retention and destruction policy?

b If*Yes,"” did the organization have writlen policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .............................
a Has the organization provided a complete copy of this Form 920 to all members of ils govering body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

b Were officers, directors, or trusteas, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,"”
describe In Schedule O how this was done

15  Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantfation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offictal
b Other officers or key employees of the organization || ... ...
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

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

with a taxable enfity during the year? e
b [If*Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? .. ... ... ... i

Yes | No

10a

10b
11a

12¢c

X
X
X
X
[120] X
X
X
X

15a
15b

b o I

Section C. Disclosure

17  List the slates with which a copy of this Form 990 is required to be filed NM

18  Section 6104 requires an organization to make lts Forms 1023 (or 1024 if applicable), 990, and 830-T (Section 501{c)(3)s only)

available for public inspection. Indicale how you made these available. Check all that apply.
| Own website | Another’s website X_, Upon request _' Other {explain in Schedule C}

19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P

RANDY MASCORELLA 6600 PALOMAS NE
ALBUQUERQUE NM 87109 505-856-0342
DAA Form 990 (2016)
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990(2016) SPECTAL OLYMPICS NEW MEXICO, INC. 85-0268084 Page 7
#ii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors o
Check if Schedule O contains a response or note to any line in thisPart VIl ... cxl L

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.

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

o List all of the organization’s current key employees, if any. See instructions for definition of "key employee”

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received mora than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trusteesthat recelved, in the capacity as a former director or trustea 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 direclors; institulional trustees; officers; key employees; highest
compensated employees; and former such persons.

| Check this box if neither the organization nor any related crganization compensated any current officer, director, or trustee.

{A} ® ©) D} (E) {F)
Name and Tile Average Position Reporiable Reportable Estimated
hours per {do not eheck more than one compensation compensation from amount of
week bax, unless person Is both an from related other
{list any cfficer and a directorftrustes) the organizations compensation
hours for EIEG = organization {W-211099-MISC) from the
related il 2 217 gg g [W-2/1092-MISC) organization
crganizalions g% g8 g g @ and related
below dotted § B g organizations
line) EE 3| B
g
(1JACK EICHORN
S UTUUP SO UUUUUO I N 7. A% A
CHAIRMAN 0.00 | X X 0 8] 0
(2)TOM PADILLA
SR o S it o B0 00s
PAST-CHAIRMAN 0.00 [X X 0 0 0
{3)BCB SCANLON
S S i ] 080,005
V. CHAIRMAN 0.00 11X X 0 4] 0
{4y KAREN HUDSON
e %0 00
V. CHAIRMAN 0.00 | X X 0 0 0
(S)RYAN DANOFF
e ) 2200
SECRETARY 0.00 {X X 0 0 0
(6 STEVE PINO
T o SRR e e oo BOAEEEEY f10o 4.00
TREASURER 0.00 | X X 0 0 0
(7)JEFF RAMIREZ
SR e G e i e B2 00
BOARD MEMBER 0.00 X 0 0 0
(8} RYAN GARCIA
e eenairsieeee |, 2200
BOARD MEMBER 0.00 |X 0 0 0
(9 DAVID HARNICK
e oo e e 5 AR L e A
BOARD MEMBER 0.00 X 0 C C
{(10)WALTER BOLIC
S o SRR 1o iR LR | oeee o D
BOARD MEMBER 0.00 X 0 0 0
{(11)BRAD HUTCHINS
T o R e igiitg ] e D0
BOARD MEMBER 0.00 | X 0 0 0

DAA Form 990 (2016}
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Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeefcontinued)

A (B} © D} (E) (F}
Namea and title Average Position Reportaby Reportable Estimated
hours per {do not check more than one compensation compensatlon from amount of
week box, unless persen is both an from related other
{list any officer and a directortrustea) the organizations compensation
hours for 23] S = — organization {W-2/1099-MISC) from the
retated ob| & § g g (W-2/1099-MISC) erganization
organizations § E &3 &l & and related
below dotted 2 organizations
line) g -g
5l g
3
(12) TRISH STUART
e 0 2200
BOARD MEMBER 0.00 |1X 0 0 0
(13} SARAH MCMAHON
R ROt . X111 N
BOARD MEMBER 0.00 [X 0 0 0
{14) CRAIG AMUNDSON
SRSAEE W isisss e, 32 00,
BOARD MEMBER 0.00 X 0 0 0
{15) CONSUELC BOLAGH-COWDER
e 4. 00
BOARD MEMBER 0.00 X 0 0 6]
(16) DUB GIRAND
e} 2200
BOARD MEMBER 0.00 | X 0 0 1]
(17) MARK WIGGINS
SRR v veveneoen g, 3200
BOARD MEMBER 0.00 [X 0 0 0
(18) WARREN ELLIS
e R WU Y 4.00
BOARD MEMBER .00 | X 0 0 0
(18) CATHY TINGSTROM
e 2200
BOARD MEMBER 0.00 X ¢ Q 0
1b Sub-total .. SEEn P
¢ Total from cont[nuatlon sheetsto PartVII SectlonA .. > 102,975 14,954
d Total {(add lines 1b and 1c). .. > 102,975 14,954

2  Total number of individuals (mdudlng but nol Lirnited to those I|sted above) who received more than $100,000 of
reporiable compensation from the organization » 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual | e,
4  Forany individua! listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

individual :
§ Didany person listed on line 1a receive or accrue compensation from any unrelated organizallon or individual

for services rendered to the organization? if “Yes," complete Schedule J forsuchpersen . ................................c.ooooeeieiiec.

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 5]
Name and business address Description of services Compensation

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

DAA Form 990 2016)
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Form 990 2016 SPECIAL OLYMPICS NEW MEXICO, INC. 85-0268084 Page 9
¢ Statement of Revenue
Check if Schedule O contains a response or note to any linein this Part VI .. . . ... . . .. .. ... |_]

(A) (8} {c)

Total revenue Related or Unrelated Revenue
axempt business excluded from tax
function revenua under sections

o
4 Federated campaigns
g b Membershipdues
-E 150,058
g .........
(B e elee e
g’ Gavemment grants (contributions)
£ f Al other contributions, gilts, grants,
= - and similar amaounts not inciuded above
:'é Noncash contributions included in lines 12-15: $ ......125,332
O h Total. Addlinesta=tf ... ... ... ..
g Busn. Code
S| 2a . mecrsTRATION FEES . ... .. 713940 128,850 128,850
el b
gl e
F| o
E| o T
2 f AII other program service revenua ,, ... .. ...
& g Total. Addlines 28=2F ... ... >
3 Investment income (including dividends, interest,
and other simitaramountsy g 1,772 7,772
4  Income from investment of tax-sxempt bond procesds P
5 Royalles ...._..... .05 s 0 Socies g |
(1} Real (i} Farsonal
B6a Gross rents
b Less: rental exps.
G Renlalinc, or {loss)
d Netrentalincomeorfloss}.............oooeveeenvee... >
7a Gross amount from {i) Securities {il) Cther
sales of assuls
other than inventory
b Less: costor other
bass & sales axps.
¢ Gain or {loss)
d Nelgainor(IoSS) ........vvvviinietiiiiieieeianens »
o | 8a Gross income from fundraising events
g| (notincuding $ 150,058
A of contributions reported on line 1c).
= SeoPatlV,lne 8 a 161,864
§ b Less:directexpenses b 34,826
¢ Netincome or {loss) from fundraisingevents ......... P 127,038
8a Gross income from gaming aclivitles.
SeePartIV,line19 a 11,145
b Less:directexpenses b 6,053
¢ Netincome or (loss) from gaming activities ........... > 5,096 5,096
10a Gross sales of inventory, less
retumns and allowances =~ a 22,376
b Less:costofgoodssold b 12,2189
¢_Net income or (loss} from sales of Inventory .. > 10,157 10,157
Miscellangous Revenue Busn. Code
Ta  OTHER REVENUE . ... 713940 1,709 7,709
b ..............................................
c .............................................
d A!I otherrevenue ............................
e Total Add lines t18~14d > 7.709
12 Total revenue.Seeinstrucions. . ................... > 1,914 7,772

Form 980 (2018
DAA
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Form 990 (2016

Statement of Functional Expenses

SPECIAL OLYMPICS NEW MEXICO,

INC.

85-02

68084

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 respanse or note to any line in this Part IX

Do not include amounts reported on lines &b,
7b, 8b, 9b, and 10b of Part Vill.

(A)

Total axpenses

(8}

Program service
axpenses

1

Grants and other assistance fo domestic organizations

and domestic govemments. See Part IV,

line 21

2 Granis and other assistance to domestic
individuals. See Part IV, lina 22

Grants and other assistance to foreign
organizations, foreign govemments, and {oreign
Individuals. See Part IV, lines 15 and 16

L1

o~

9
10
1"

a
b
G
d
e
f

9

12
13
14
15
16
17
18

19
20
21
22
23
24

d

23 Total functional expenses. Add lines 1 through 24

Benefits pald to or for members

Compensation of current officers, directors,

trustees, and key employees

Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and

persons described in section 4958{c}(3)(B)

Other salaries and wages

Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions)

Other employee benefits

Lobbying

Professional fundraising services. Sea Part IV, line 17
Investment management fees

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials
Conierences, conventions, and meetings

Interest

Depreciation, depletion, and amortization

Insurance

Other expenses. llemize expenses not covered
above (List miscellanecus expenses in line 24e. If
line 24a amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
PROGRAM FOOD & LODGING

117,930

29,483

)
Management and
gensral expensas

47,172

(D)

Fundraising
expenses

41,275

511,206

323,226

66,630

121,350

10,887

6,430

2,025

2,432

45,612

32,032

51,634

30,495

3,352
11,535

10,228

9,604

13,291

16,274

2,304

45,971

34,657

6,798

42,090

27,166

7,462

7,727

5,409

1,159

127,155

101,992

101,992

100,186

100,186

255,259

190,509

8,205

1,860,683

1,269,555

170,462

26 Joint costs. Complete this line only if the
organization reporied In column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here > X if

following SOP 98-2{ASC958-720) ... ...........

36,164

19,890

16,274

DAA

Form 990 (2016)



SPE200

Form 990 (2016) SPECIAL OLYMPICS NEW MEXICO, INC. 85-0268084 Page 11
Balance Sheet
Check if Schedule O contains a response ornote toany lineinthisPart X . . ... 0000000000y ins rl_
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing . .. ... 1
2 Savings and temporary cash investments 1,096,991] 2 1,121,633
3 Pledges and grants recelvable,net | . . . . ... 3
4 Accounts reneivable. DB 4 =
5 Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partfl of Schedule L ... ... e
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(c}9) voluntary employees® beneficiary
#® organizations (see instructions). Complete Part |l of Schedule L . . . .. ... ... 6
5| 7 Notesandlomns recevabie,net T :
<| & Inventories forsale oruse ... 2,051] & 1,932
9 Prepaid expenses and deferred charges ... ... 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D R iR
b Less: accumulated depreclation . .. ... . 10b 269,434 26,997 10¢c 21,123
11 Investments—publicly traded securifies ... 74,895 11 138,901
12 Investments—other securities. See Part IV, line11 12
13 Investments—program-related. See Part IV, line 11 .. .. . 13
14 Intangible @SSBIS | | ..l 14
15  Other assets. Sea Part IV' L4 B PP UPT U 15
__|16 Total assets. Add lines 1 through 15 (mustequaliine 34) ............................... 1,250,517 16 1,342,751
17 Accounts payable and accrued expenses 19,964] 17 18,374
18 Grantspayable || e 18
19 Defermed ravenUe s 5' 000 19 42 £ 500
20 Tax-exemptbondliabiliies
21 Escrow or custodial account liability. Complete Part IV of Schedule D
4 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
) disqualified persaons. Complete Part Il of Schedvle L
~' |23 Secured morigages and notes payable to unrelated third parties 19,988} 23 16,203
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 fines 17-24). Complete Part X
OF SChBAUIBD .. ... .o e 25
28 Total liabilities.Addlines 17 through 25 ..............0coeoieeeieieinieieeeeee 44 ,952| 28 77,077
Crganizations that follow SFAS 117 (ASC 958), check heré> X' and
§ complete lines 27 through 29, and lines 33 and 34, e i
£ |27 Unrestrictednetassets ) 1,162,915/ 27| 1,223,024
@ |28 Temporanily restricted netassets | ... 28
2|28 Permanenty restricted netassets T a2, 650] 20 42,650
& Organizations that do not follow SFAS 117 (ASC 858), check herd> '_H and
& complete lines 30 through 34. :
% 30 Capital stock or trust principal, or currentfunds 30
& |31 Pald-in or capital surplus, or land, bullding, or equipmentfund 31
g 32 Retained eamings, endowment, accumulated income, or otherfunds = 32
33 Totalnetassets orfundbalances ... 1,205,565[ 3 1,265,674
__ 134 Totalliabilities and net assets/undbalances ...........oovweveneeieiieeieeecciecieess 1,250,517] 34 1,342,751
Form 990 (2018)
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Forrn 990 (2016) SPECIAL, QLYMPICS NEW MEXTICO, INC. 85-0268084 Page 12
: Xl Reconciliation of Net Assets

Check If Schedule O contains a response ornote toany lineinthis Part X1 . . . o [
1 Total revenue (must equal Part VI, column (A}, line12) 1 1,914,848
2 Total expenses {must equal Part IX, column (A), line 25} 2 1,860,683
3 Revenue less expenses. Subtractline 2 from line 1 3 54,165
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column () 4 1,205,565
5 Netunrealized gains (I0SS8S) ONIMVESIMENIS | ...\ i 5 5,944
6 Donated services anduse of facililes &
T InVeSIMENLEXPENSES || | . . i e 7
B Prior period 8AIUSIMENIS e, 8
9 Other changes in net assets or fund balances (explain in Schedule®y 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must aqual Part X, line
Beown (B ., 10 65,674

Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart X1 .. ... ... ...

1 Accounting methed used to prepare the Form 990: Cash X| Accrual Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in i
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountat?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consofidated basis, or both:
Separate basis Consolidated basis Both consolidated and separate basis
b Were the organization's financial stalements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
X| Separate basis Consolidated basis Both consclidated and separate basis
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for aversight
of the audit, review, or compilation of its financial statlements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 T
b If“Yes," did the organization undergo the requlred audlt or audlls? If the organlzatlon dsd not undergo Ihe

required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. .............................. | 3b
Form 980 (2018
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,ghfi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegontinued)

(A) ® c) ) (E) 3]
Name and litte Avarage Pasitlon Reportable Reporlabla Estimated
hours par (do not check more than one compensation compensation from amount of
week box, unless person is both sn from ratated other
(list any officer and a directorfirustes) the organizations compensation
hours for —— = — organization {W-211099-MISC) from the
related g. -3 ﬁ, g 2 § [W-211029-MISC) organization
organizations EE. g B 3 & and related
below dotied 33 é b3 organizations
fina) E '§
HH
3
(20) RANDY MASCORELLA
i} .40, 00
EXEC DIRECTOR 0.00 X 102,975 0 14,554
b Subotal ... > 102,975 14,954
¢ Total from continuation sheets to Part VII, Section A ... ... >
d_Total (add lines1tbandic}, ....................................... >

2  Total number of individuals {including but not timited to those listed above) who received more than $100,000 of
reportable compensation from the organization P

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedufe J for such individual | . . . ... ... ...
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 if “Yes, " complele Schedule J for such

IAIVIBUBT i it e e e e s e et a b e e e ettt a e et aan

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes, " cornplete Schedule Jforsuchperson ... ..o oo

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mora 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 Dasu'iptio{n t!.\l services Cornp(a:?s_ation

2 Total number of independent centractors (including but not limited to those listed above) who
recelved more than $100,000 of compensation from the organization P
DAA Form 990 2016)
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SCHEDULE A Public Charity Status and Public Support | B o, 15450047

(Form 990 or 990-E2)

Completo If the organization is a section 501(c){3) organization or a sectlon 4347{a}{1) nonexampt charitabla trust.

Department of the Treasury P Attach to Form 990 or Form 930-EZ.

intemal Ravenue Service B Information about Schedule A (Form 930 or 990-EZ) and its instructions Is atww.irs.gov/form990.

Name of the organization Employer identification number
SPECIAL OLYMPICS NEW MEXICO, INC. 85-0268084

Reason for Public Charity Status (All crganizations must complete this part.) See instructions.

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

1

2
3
4

10

k|
12

-]

f
g

A church, convention of churches, or asscciation 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 890-EZ).}

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){1ii).

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

L ORI S, e B e By X S o N A
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){A)(iv).(Complete Part If.)
A federal, state, or local government or governmental unit described in section 170(b){1)}{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)}{A)(vi).{Complete Part [I.)
A community trust described in section 170(b){1)}{A)(vi).(Complete Part ..}
An agricultural research crganization described in section ¥70{b)(1)(A){ix)operated in conjunction with a land-grant college
or university or a non-land grant caliege of agriculture (see instructions). Enter the name, city, and state of the college or
O e Tt R et
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 ils exempt functions—subject to cerlain 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 I1l.}
An organization organized and operated exclusively fo test for public safely. 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 crganizations 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.
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported aorganization{s) the power to regularly appoint ar elect a majority of the directors or trusiees of the
supporting organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s}), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s}. You must complete Part IV, Sactions A and C.
Type Il functionally integrated A supporiing organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type !l non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally musi satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complate Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS thatitis a Type [, Type (I, Type (I}
functionally integrated, or Type ||l non-functionally infegrated supporling organization.
Enter the number of supported organizations | s
Provide the following information about the supported organization(s).

(i} Name of supported (i) EIN (i) Typa of organization (v} s the organtzation (v} Amount of menetary {vi) Amount of
organlzation (dascribed on lines 1-10 listed in your governing support (see ather support (see

above (see instructions) document? instructions) Instructions)
Yos No

(A}

(8}

(C)

)]

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2016

DAA
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Schedule A (Form 920 or 890-E2) 2016 SPECIAL OLYMPICS NEW MEXICO, INC. B5-0268084 Page2
Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b)}{1)(A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |Il. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginningin} W {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.”y . 1,648,042 1,624,404 1,717,496 1,677,881 1,628,226 8,296,049
2  Tax revenues levied for the
organization’s benefit and either paid
toorexpended onits behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge
4 Total.Addlines 1through3 =~ 1,648,042 1,534 404 1,717 456 1,677 881 1,628,226 8,296,049
5  The portion of total contributions b S R e -
D O aion Do
line 1 that exceeds 2% of the amount L gg&g,;gg *m%@ggﬁ%g%@ﬁ S ;f\““ -
shownonline 11, column(f) T : ST e e S 455 946
6 Public sugggrt.SubtracHineSfrom line 4. EEEE G 13:@ R At e e e 7,840,103
Section B. Total Support
Calendar year (or fiscal year beginningn) P {a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total
7  Amounts fromine4 1,848,042 1,624,404 1,717,456 1,677,881 1,628,226 8,296,049
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES | .. . iiiiiiiiinniininnnrnnaanes 2,465 2,050 2,051 4,545 7,772 18,883
8  Netincome from unrelated business
activities, whether or not the business
is regularly cariedon ....................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ...............cee0et 5. 223 33,230 12,938 3,302 7,702 65,562
11  Total support. Add lines 7 through 10 ;
12 Gross receipts from related activities, etc. (see inslruclions) || |\ ..., 331,948
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}3)
organization, check this box and stop here v e I Cme RIS kB et e e T e S A [ ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, colurn gty . ..~ 14 53.55%
15 Public support percentage from 2015 Schedule A, Partll, tine 14 15 91.17%
16a 33 1/3% support test—2016. If the organization did not check the box on line 13, and ling 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supporied organizaion b X
b 33 1/3% support test—2015.!f 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 crganization qualifies as a publicly supported organizaton . »
17a 10%-facts-and-circumstances test—2016.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
L TP >
b 10%-facts-and-circumstances test—2015.If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the "facis-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
SUPPOMted OFGANIZALON | e et >
48 Private foundation.If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
>

instructions

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 980-E7) 2016 SPECTAL, OLYMPTICS NEW MEXTCO, INC. 85-0268084 Page 3
i5i  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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beglnning in) P {(a) 2012 (b) 2013 {c) 204 {d) 2015 (e) 2016 {f) Total
1  Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants.”y
2 Gross receipts from admissions, merchandise
sold or services performed, or facilifies
fumnished in any activity that is related to the
organization's tax-exempt purpose . ,........
3 Gross recelpts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization’s benefit and either paid
loorexpended onits behald
§  The value of services or facilities
furnished by a governmental unit to the
organization without charge =
6 Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year
¢ Addfines7aand7b
8 Public supporl.{Subtract line 7c from
ine €} ...
Section B. Total Support
Caltendar year (or fiscal year beginning in) P (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
9  Amounts from line¢
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired afier June 30,1975
¢ Addfines10aand10b
11 Netncome from unrelated business
aclivities not Included in ling 10b, whether
or not the business is reqularly carried on , ...
12  Other income. Do nat include gain or
loss from the sale of capital assets
(Explainin PartVl.)
13 Total support.{Add lines 9, 10c, 11,
and 12.) e mese a8,
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{¢)(3) )
organization, check thisboxandstophere ..o e > |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column(fyy .. 15 %
16___ Public support percentage from 2015 Schedule A, Part B, liNe 15 o et 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 20186 (line 10c, column {f) divided by line 13, column(fy . 17 %
18  Investmentincome percentage from 2015 Schedule A, Patlll, linet7 . 18 %
18a 33 1/3% support tests—20186.If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ......................... >
b 33 1/3% support tests—2015.1f 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 ..................... >
20 Private foundation.|f the organization did not check a box on line 14, 19a, or 19b, check lhis box and seeinstructions ..................ccovvvi. .. >

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 890-EZ) 2016 SPECTAT, OLYMPICS NEW MEXICQO, INC. 85-0268084 Page 4
 PartlV. Supporting Organizations

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

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

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

Yes No
1 Are all of the organization's supported organizations listed by name in the organization’s goveming B i
documents? If *No," describe in Part Vi how the supporied organizations are designated. If designated by A
class or purpose, describa the designation. If historic and continuing refationship, explain. 1
2 Did the organization have any supported erganization that does not have an IRS determination of status i
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
Ja Did the organization have a supported organization described in section 501(c}{4), (5), or (6)? If “Yes," answer i
{b) and (c) belaw. Ja :

b Did the organization confirm that each supporied organization qualified under section 501(c)}(4}, (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If "Yes," describe in Part VIwhen and how the

organization made the determination. 3b

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

4a Was any supporied organization not organized in the United States ("foreign supported organization™)? if e '
"Yes,"” and if you checked 12a or 12b In Part I, answer (b} and (c) below. 4a

b Did the crganization 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 ifs supporied organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 509(a)(1) or (2)? If "Yes," explain In Part VI what conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8) i
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,” ol
answer (b) and (c) below (if applicable), Also, provida detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action;
(ii}} the authority under the organization’s organizing document authorizing such action; and (iv) how the action H
was accomplished (such as by amendment to the organizing document). | 5a

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

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) 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? /f "Yes," provide delail in Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor i : i
{defined in section 4958{cX3)(C)), a family member of a substantial contributor, or a 35% controlled entity with B e

regard to a substantial contributor? if *Yes," complete Part | of Schedufe L. (Form 590 or 990-EZ). 1.
8 Did the organizalion make a loan o a disqualified person (as defined in section 4958) not described in line 77 s B 2 Ga
If "Yes," complete Part | of Schedufe L (Form 990 or 990-E2Z). [}

9a Was the organizaticn controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509{a}1) or {2))? If "Yes," provide defail in Part VI. | 9a
b Did one or more disqualified persons {as defined in line 9a} hold a controliing interest in any entity in which i

the supporting organization had an interest? if "Yes, " provide delail in Part VI. 9b
¢ Did a disqualified person (as defined in fine 9a) have an ownership interest in, or derive any personal benefit e

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f) (regarding certain Type || supporting organizations, and alt Type 11l non-functionally integrated
supporting organizations)? i "Yes,” answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo

determine whether the organizalion had excess busingss holdings.}

16a
1.0.b“

Schedule A {Form 290 or 990-EZ) 2016

DAA
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Schedule A (Form 990 or 990-EZ) 2018 SPECTAL OLYMPICS NEW MEXICC, INC. 85-0268084

Page §

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 tegether 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?

Yes

112 5

11b

11¢c

¢ A 35% controlled enlity of a person described in (a) or (b) above? If "Yes” to 8, b, or c, provide detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power lo
regularly appoint or elect at least a majority of the organtzation’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
controlfed the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or lrustees ware allocated among the supported
organizations and what conditions or restrictions, if any, applied to such pawers during the tax year.

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

L Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or truslees of each of the organization's supported organization(s)? If “No," describe in Part VI how coniro!
or management of the supporting organization was vesled in the same persons that controlled or managed
the supported organization(s).

: Yes

No

Section D. All Type lil 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} a copy of the Form 990 that was most recently filed as of the date of notification, and (ili} copies of the
organization's governing documents in effect on the date of nofification, to the extent not previously provided?

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

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

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next lo the method that the organization used (o salisfy the Integral Part Test during the year (see Instructions).

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

c The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activitles Test. Answer (a) and {b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explainhow these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization defermined
that these activities conslituted substantially all of ils activities.
b Did the activities described in (a) constitule activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in Part V1 the
reasons for the organization's position that its supported organization(s) woufd have engaged in these
activities but for the organization's Invofvement.
3  Parent of Supporied Organizalions. Answer (a} and (b) below.
a Did the organization have tha power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,
b Did the organization exercise a substantial degree of directicn over the policies, programs, and activities of each
of ils supported organizations? /f "Yes," describe in Part Vi the role played by the organization in this regard.

Yes

2b

3a

3b

DAA

Schedule A (Form 980 or 990-EZ) 2016
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Schedule A (Form 990 or 890-E2) 2018 SPECIAT, OLYMPICS NEW MEXICO, INC. 85-0268084 Page 6
_PartV.  Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

'_ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1).Ses
Instructions. All other Type [fl non-functionally integrated supporting organizations must complete Seclions A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

1

Net short-term capital gain

2 _Recoveries of prior-year distributions
3 Other gross income (see instructions}

4

Add lines 1 through 3.

5 Depreciation and depletion

[ [N =

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions}

7

Other expenses (see instructions)

]

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assels held for part of year):

{optional)

a __ Average monthly value of securities

1a

b__Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assels

1ic

id

d_Total (add lines 1a, 1b, and 1c)

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.

wlof

4

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

see instructions).

5

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

5]

Muitiply line 5 by .035.

7

Recoveries of prior-year distributions

B8 Minimum Asset Amount{add line 7 to line 6)

Section C - Distributable Amount

0 |~ o |

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A}

—2

Enter 85% of line 1.

3

Minimum asset amount for prior year {from Secticn B, line 8, Column A)

4 Enter greater of ling 2 or fine 3.

5

Income tax imposed In prior year

[ B [ | S PN

6

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

emargency temporary reduction {see instructions).

7

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

instructions).

Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 920 or 990-E7) 2016 SPECIAL OLYMPICS NEW MEXICO, INC. 85-0268084 Page7_
_PartV. _ Type lil Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounis paid to supported organizalions to accomplish exempt purposes
2  Amounts paid to perforrn 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 Amounts paid fo acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 Other 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 respensive
(provide details in Part VI). See instructions.
9 Distributable amount for 2016 from Section C, line &
10___Line 8 amount divided by Line 9 amount
i) (il (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line &

Underdistributions, if any, for years prior to 2016
2 (reasonable cause required-explain in Part VI). See

instructions.
3 Excess distributions carryover, if any, to 2016:
. e
b ¢ :
C From2013 ... o s iiaas  EEEEERSERRE S I R
dFom20M4............................. iifiat
e From2048 ... ... ... ... ... ... ...

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)

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

4  Distributions for 2016 from
Section D, line 7: $

a_Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See Instructions.

s
3 R

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

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

8 Breakdown of line 7:
a 7 i

b Excess from2013 ............ ;

¢ Excess from 2014

d Excessfrom2015 ... ... ... ... ...

e Excessfrom2016 ... ... ... ..............

won] ave e ]

Schedule A {(Form 990 or 990-EZ) 2016
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Schedule A (Ferm 890 or 990-EZ) 2018 SPECIAL OLYMPICS NEW MEXTICO, INC. 85-0268084 Page8
~PartVl  Supplemental Information. Provide the explanations required by Part Il, line 10; Part 1, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 8a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, linss 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.)

. PART II, LINE 10 - OTHER INCOME DETAILL .o st s st

- SR <1 5L 1 SO

DAA Schedule A (Form 890 or 990-EZ) 2016
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Schedule B . (OMB No. 1545-0047

(Form 890, 990-EZ, Schedule of Contributors

or 930-PF) » Attach to Form 980, Form 990-EZ, or Form 980-PF. 2016

mgfiﬁﬁnﬁmgsrﬁﬁé’: i »> Information about Schedule B (Form 990, 930-EZ, or 990-PF) and its Instructions is at www.irs.gov/form990.

Name of the organization Employer Identification number
SPECTAL OLYMPICS NEW MEXICO, INC. 85-0268084

Organization type(check one):

Filers of: Section:

Form 990 or 930-E2 X| 801(cX 3 )({enter number) organization

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

Form 980-PF 501(c) 3} exempt private foundation
4947(a)(1) nonexempl charitable trust treated as a private foundation

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section S01{cX7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

Genaral Rule

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

Special Rules

X For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3 % support test of the
regulations under secticns 509(a){1) and 170{b){¥)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I}, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on {i) Form 990, Part VIII, line 1h, or (i) Form 990-£Z, fine 1. Complete Parts | and I,

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

For an organization described in section 501{c)7), (8), or (10) filing Form 990 or 990-EZ that raceived from any one

contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such

contributions totated more than $1,000. If this box is checked, enter here the total contributions that were recaived

during the year for an exciusively religious, charitable, ete., purpose. Don't complele any of the parts unless the

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year S

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

For Paperwork Reductlon Act Notice, see the Instructlons for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

DAA
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Schedule 8 {Form 990, 990-EZ, or 990-PF) (2016} PAGE 1 OF 1 Page 2
Name of organization Employer identification number
SPECIAL OLYMPICS NEW MEXICO, INC. B5-0268084
: ! 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
..].‘.1.. 5 Oc a0 0acH 00 ShE 000 GU BU0 = EEE L aeamaen Pmnn
Payroll ]
............................ 535!,990 Noncash
o o OOt o O R B0 B0 D E 02 E A0 AB0 BB REABIGIAI0DG00AaAGE {Complete Part If for
nencash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. S - e, Person
. - Payroll N
............................................... $......162,873 | Noncash |
B AEAeOHBO R BHEBEE e A0a0a5S | BEaEEAnAERAIRTEA00C0AREEODAE (Complete Part 11 for
noncash coniributions.)
(2) {b) {e) (d}
No. Name, address, and ZIP +4 Total contributions Type of contribution
e | s S —— Person |
Payroli B
........................ $ ........33,122 | Noncash
......................... {Comglste Part |l for
noncash contributions.)
(a) (b} () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
a 4 . 0 FaaE RS TSRO D090 D 0a0E 0058800 oottt Y=Yl e -aahn AR Person
Payroll .
........................................... 5'5"'1'#'-"'3-2 Noncash L]
........................................................................ (Complete Part Il for
noneash contributions. )
(a) (b) (c) {d}
Name, address, and ZIP +4 Total contributions Type of contribution
PRS- S N R Pem
Payroll
.............................................................................. s S S O Noncash
.............................................................................. (Complete Part |l for
noncash contributions.)
{a} (b) (c) {d)
HNo. Narne, address, and ZIP + 4 Total contributions Type of contribution
------------------------------------------------------------------------------ Parm
Payroll
.............................................................................. T Noncash
.............................................................................. (Complete Part |l for
noneazh contributions.}

Schedula B (Form 990, 390-EZ, or 990-PF) {2018)
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Schedule B (Form 280, 830-EF, or 090-PF) {2016)
Name of organization

AGE 1 OF 1 3
Employer identification number
B5-0268084

SPECIAL OLYMPICS NEW MEXICO, INC.
Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

Y
54%35;;
e

{a)} Ne. (b) {c) ()
from FMV (or estimata)
Part | Description of noncash property given (See instructions) Date recelved
B b s

Ol I TS 33,222 | e
{::DH: Descripll lnmnm h rty given Fﬂ\f{ﬂr{::‘stlmah] Date 5 Ived
Part peion.g property 8 (See instructions) rece
{::n'mh Baserlption of (b - i Fll\!'{or{iﬂmm] mm} ived
Part| S poncesy prepaTLyBIven (See instructions) peos
(a) No. (e}

(b) (d)

from FMV {or astimate)
Part| scription of noncash property given (See Instructions) Date racelved
{1;3:: r.ripllonnfnoc::rash ive Fﬂ?{ojzttlmmj Data tdt:niwd
Partl s Rroparty Evan {See instructions) "
by = (b) me(n: :ﬁﬁmm} ) e
Part| Description of noncash property given (See and) Date received

---------------------------------------------------------------------

.....................................................................

...........................

..................

Schedule B (Form 990, 390-EZ, or 990-PF) {2016)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P> Complete if the organization answered “Yes" on Form 920, 201 6
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury > Attach to Form 990. ‘Openito Public’
Intamal Reven s Sers P Information about Schedule D (Form 990) and its instructions is atvww.irs. gov/form990. _Inspection =
Name of the organization Employer Identification numbar
SPECIAL OLYMPICS NEW MEXICO, INC. 85-0268084
_Partl  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes™ on Form 990, Part IV, line 6.
{a) Donar advised funds {b} Funds and ather accounts
1 Totatnumberatendofyear
2 Aggregale value of coniributions to (during year)
3 Aggregale value of grants from (duringyear) .
4 Aggregatevalueatendofyear . . ...
5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? | S B g R Yes Neo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible private benefit? .. ... Yes No
i Partll.  Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. - { Held at the End of the Tax Year
a Total number of conservalion easements | .. ... . R B s, |28
b Total acreage restricted by conservation easements i S R e e 2b
¢ Number of conservation easements on a certified historic structure included in (a) i SRR s T e | 2
d Number of conservation easements included in {c} acquired after 8/17/06, and not on a
historic structure listed in the National Register |a2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyearp
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspectlon. handling of
violations, and enforcement of the conservation easements it holds? | Yes No
6 Staff and volunteer hours devoted to menitoring, inspecting, handiing of vlolations and enforcing conservatlon easements dunng the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>S5
8 Does each oonservatzon easen'lent reporied on line 2(d) above satisfy the requirements of section 170(h¥4XBX)
and section 170(h}4¥BXIY? . .. .. . .. Yes Neo
8 In Part X, describe how the organization reports conservation easements In Its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
~Partll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elecled, as permitted under SFAS 116 (ASC 958}, not o report in ifs revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to lts financial statements that describes these items.
b |fthe organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts redating to these items:
(i) Revenueincluded on Form 990, Part VIllEne v .., P8
(li) Assets included in Form 990, Part X > 5
2 Ifthe organization received or held works of art historicat treasures or other slmilar assets for ﬁnancial galn prowde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenus included on Form 890, Part VIll, ine 1 P8
b _Assets included In Form 990, Part X . .. | 2R
For Papemork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2016
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Schedule D (Form 990)2016  SPECIAL, OLYMPTICS NEW MEXICO, INC. 85-0268084

_Partlil . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of ils
collection items (check all that apply):

a | | Public exhibition d Loan or exchange programs
b Scholarly research L OB ooriiatit o veeeeeee s s S SR e
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
xm.

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar )
Yes

| No

assets ta be sold to ralse funds rather than to ba maintained as part of the organization's collection? _...................................
“PartIV:  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.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? Yes No
b If “Yes,” explain the arrangement in Part XIII and comprete the followmg table
Amount
¢ Beginningbalance | e
d Addiions duringtheyear T
e Distributions during the year ... |1e
f Ending balance 1f
2a Did the organization include an amount on Fonn 990 Parl X line 21 for escrow or cuslodtal acwunt Ilahrllty? | Yes No
b _If"Yes," explain the amangement in Part Xlll. Check here if the explanation has been providedonPart XII ... ... ..o,
“PartV.. Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
{a) Cumrent year {b} Price year {c} Two years back (d) Three years back (e) Four yaars back
1a Beginning of year balance =~ 68,387 70,812 67,116 62,114 56,735
b Contributions 525
¢ Net Investment eamlngs gains. and
losses 5,704 -1,695 4,419 5,670 5,455
d Grantsorscholarshlps
e Other expenditures for facllities and
pregrams
f Admlmslratweexpenses 782 730 723 668 601
g Endof year balance 73,309 68,387 70,812 67,116 62,114
2 Provide the estimated percentage of the current yaar end balance (line 1y, column (a)) held as:
a Board designated or quasi-endowment 42,00 %
b Permanentendowment® 58.00 %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizalions e |00 X
(i) refated organizations o |satW) X
b If*Yes" on line 3a(li), are the related organizations listed as required on Scheduler? ... 1| 3b
4 Describe in Part X! the intended uses of the organization's endowment funds.
PartVl Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11a. See Form 990, Part X, line 10,
Descriptian of property {a} Cast or other basis {b) Cost or other basis (c) Accumuated {d) Book valua
{Investmani) (other) depreciation
b Buidings
c Leaseholdlmprovements
d Equpment 290,557 269,434 21,123
e Other .. ....................................
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine10c.) ... ... ............ .. . > 21,123
Schedule D (Form 990) 2016
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B5-0268084 Page 3

Investments—Other Securities.

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

{a) Description of securily or category
{inctuding name of security}

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

(1) Financial derivalives
(2} Closely-held equity interesls

() OMer

o MDA - YA S - AR T R«

(HJ
Total Ca!umn (b) musl equa! Farm 990 Parfx ca! (B) lrne 12 ) P

Investments—Program Related.

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

{a) Description of investment

{b) Book value (¢} Method of valuation:
Cost or end.of-year markel value

(1)

(2)

3)

4

{5)

(6)

7

(8)

(9)

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

Other Assets.

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

{a} Deseription

{b} Baok value

{1

{2)

(3)

{4)

(5}

(6)

{7)

(8)

(8)

Total, {Cofumn (b) must equal Form 990, Part X, col. (B) line 15.) ... ... ...

Other Liabilities.

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

line 25.

1. {a} Description of lability

{b) Book value

{1) Federalincome taxes

(2)

(3)

(4)

(5)

(6)

@

(8)

(9)

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

2. Liability for uncertain fax positions. In Part XIlIl, provide the text of the foolnote to the organization’s financial statements thal reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the foctnote has been providedin Part XN, ............... {m

DAA

Schedule D {Form 990) 2016
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SPECIAL QOLYMPICS NEW MEXICO,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 880, Part Vill, line 12:

o a0 oW

3 Subtractline 2e fromline 1
4 Amounts included on Form 990 Part VIII Ilne 12 bul nol on line 1

a Investment expenses not included on Form 90, Part VIII, inevb
b Other(DescribeinPart Xill} . .

€ Addlines4aanddb

5 Total revenue. Addllnesaanddc (ﬂusmustequa!FoerQO ParH 'line 12)

Net unrealized gains (losses) on investments
Donated services and use of facilities . .. .
Recoveries of prioryeargrants . .
Other (Describe In Part XIIL) | s
Addlines 2athrough 2d | e

2a

2,382,134

5,944}

| 26

414,297}

2c

2d

47,045{

467,286

1,914,848

4c

5

1,914,848

Part Xl

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Tolal expenses and losses per audiled financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facllities | .. .. ...
Prioryearadjustments | s

Omer(DescnbeinPartXl")
Addlines 2athrough2d .. . ... ...

3 Subtract line 2e fromline1 |

4  Amounts Iincluded on Form 990 Parl IX I:ne 25 but not on Ilne1

a
b
¢ Otherlosses
d
e

a Investment expenses not included on Form 890, Part VI, lne7e
b Other (DescribeinPartXIIL) |

¢ Addlinesd4aand4b
5 Tolal expenses. Add lines 3 and 4c. (Thls must equal Form 990 ParH fine 18, )

2a

1

2,322,025

414,297

[ 26

2c

[ 2d

47,045]

4a

2e

461,342

1,860,683

4b

1,860,683

" PartXlil  Supplemental Information.

Provide the descriptions required for Part Il, fines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED I

INTENDED USES FOR ENDOWMENT FUNDS . ...

..SONM!S ENDOWMENT FUNDS ARE HELD BY THE ALBUQUERQUE COMMUNITY FOUNDATION AS

A PART OF ITS POOLED INVESTMENTS. VAR

VARIANCE POWER HAS BEEN GRANTED TO THE

..THESE ASSETS WILL BE RETURNED TO SONM IF

.. THE ALBUQUERQUE COMMUNITY FOUNDATION CEASES TO BE A CHARITABLE

ORGANIZATION.

....FHESE INVESTMENTS ARE STATED AT FAIR MARKET VALUE. . ..

. ANNUAL DISTRIBUTIONS CAN BE MADE PURSUANT TO CURRENT ALBUQUERQUE COMMUNITY

. .FOUNDATION POLICY.  CURRENT

CURRENT POLICY STATES THAT DISTRIBUTIONS WILL BE BASED

. .ON 4% OF THE AVERAGE TWELVE QUARTERS' FUR

FUND BALANCE TF REQUESTED BY SONM. .

.. FHERE WERE NO DISTRIBUTIONS FOR 2016 OR 2015. . .,

. PART X -.

FIN 48 FOOTNOTE et e ettt a et e e ettt st er e

DAA

Schedule D (Form 390} 2016
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Schedule D {(Form 990) 2016 SPECIAL OLYMPICS NEW MEXICO, INC. 85-0268084 Page 5
_ PartXHliZ Supplemental Information (continued)

_.SONM'S INCOME TAX FILINGS ARE SUBJECT TO AUDIT BY VARIOUS TAXING .
. AUTHORITIES. SONM'S OPEN AUDIT PERIODS ARE 2013 - 2016. SONM BELIEVES IT
. HAS APPROPRIATE SUPPORT FOR ANY TAX POSITION TAKEN AND AS SUCH, SONM HAS
. NOT RECOGNIZED ANY CHANGES TO THE FINANCIAL STATEMENTS FOR UNCERTIN TAX .

R DB T TONG e i o e R B i S B T o S G T

..PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
_.COST OF INVENTORY SOLD i $o 02,200

. DIRECT COST OF SPECIAL EVENTS ... ... ..........%......>34828

. PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER . . ... ..
. CRST OF THVENTORY "BO0LIY i i sanutiiai ittt s bt sttt B mt AL i

_ DIRECT COST OF SPECIAL EVENTS  .........%....>534,826

Schedule D {(Form 990) 2016
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | ome o, 15450047
(Form 980 or 930-£2) i o s on 850 e 1 2016

P> Attach to Form 990 or Form 930-EZ.

Department of the Traasury

Iniernal Revenue Service P> Information about Schedute G {Form 990 or 880-EZ) and its Instructions is stww.irs.gov/forma90, e
Name of the organization Employer identification number

SPECIAT, OLYMPICS NEW MEXICO, INC. B5-0268084
Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part |V, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the fellowing activities. Chack all that apply.

a |X| Mail solicitations e X Solicitation of non-government grants
b Internet and emall solicitations f (X solicitation of government grants
[ X Phone solicitations g X Special fundraising events

4 X In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, s E
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? . X| Yes No

b If“Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundra.i.s.e.f Is to bé .
compensated at least $5,000 by the organization.

Eﬁ“hf““d' {v) Amount paid (o {v1) Amount poid to
{f) Name and address of Individusal . custt:d;z {iv) Gross receipts {of retained by) {or retained by)
or entity (fundraiser) {il) Activity contiol of from activity fundralser listed n organization
|contributions? ool {i)
HERITAGE TELEMARKETING Yes| No
1 PO BOX 16325
LITTLE ROCK AB 72231-6325 TELEMARKET| X 57,072 36,164 20,908
2
3
4
5
6
7
8
9
10
Total i sy T SRR L S EIT iiaiee i riainien > 57,072 36,164 20,908

3 List all stales in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

B L e T R OO OO RO

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2016
Das
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SPECIAT, OLYMPICS NEW MEXICO,

INC,

85-0268084

Page 2

Schedule G (Form 990 or 990-EZ) 2016

Fundraising Events. Complets if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
ross receipts greater than $5,000.

T {a} Evant #1 (L) Event #2 {c) Other events
{d) Total avents
GOLF TQURNAMENT | TORCH RUN 1 {add col.(a) through
{event typa} {event type} {total number) col. {c))
g
[ =4
§ 1 Grossreceipts = 155,675 133,616 22,631 311,922
2 Less: Conlributions 102,524 41,125 6,409 150,058
3 Gross income {line 1 minus
e 53,151 92,491 16,222 161,864
4 Cashprizes
5 Noncash prizes
§ 6 Rentfacility costs
g
3 | 7 Foodand beverages
]
% 8 Entertainment =~
9 Other direct expenses 17,452 14,974 2,400 34,826
Direct expense summary. Add lines 4 through 9 in column @y P 34,826
Net income summary. Sublractling 10 fromline 3, column(d) ... ...o.oooovee i > 127,038
¥iilii  Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line a.
{b} Pull tabsfinstant {d) Total gaming (add
% {2) Bingo bingo/prograssive bingo (e} Other gaming col. {a} through col. (c})
1 Gross revenue ... ...
w| 2 Cashprizes
2
G
5- 3 Noncash prizes
g
g 4 Rentffaciity costs
__ | § Other direct expenses
| Yes . % L[ Yes ... %o [L]Yes ... .
6 Volunteerlabor == No No No
7 Direct expense summary. Add lines 2 through 5in column (d) ... "»
>

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

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

b If*No,” explain:

10a Were any of the organlzétlon'é.g.;;:-x-rﬁ.ln.g. Ih:enses revoked, suspen&é&: or ienni.n.at.ed ciuﬁng tﬁe tax year? ) -

b If“Yes,"” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2016 SPECIAL QOLYMPICS NEW MEXICO, INC,. 85-0268084 Page 3
11 Does the organizalion conduct gaming activities with nonmembers? Yes No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersh:p or other entlty
formed to administer charitable gaming? .. Yes No
13 [ndicate the percentage of gaming activity conducted in
B The orgunizefion's facllily., | o sransnsin e 3 seen s e obbe A R S s | 138 %
b Anoutside facility Ghataavenee 130 58
14  Enter the name and address of the person who prepares lhe organlzatlon s gammglspeclal events books and
records:

Address >

152 Does the organization have a contract with a third party from whom the organization receives gaming
revenue'? PR I O R I I I R e I I R I I I e Yas No
b If“Yes,” enter lhe amounl of gamlng revenue recelved by the organ!zelion b $ s siieconn o AN the
amount of gaming revenue retained by the third party P 3
¢ "Yes,” enter name and address of the third party:

ARSI e et
16 Gaming manager information:
Gaming manager compensation» &%
Dascription Of services provided B o o b e e T RS v e e S B
| | Director/officer '_ | Employee ' Independent confractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? Yes | | No
b Enter the amount of distributions requlred under slale Iaw lo be dislnbu!ed to other exempt organizalions or

spent in the organization's own exempt activities during the tax year 8

" PartlV'.  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instruclions

SCH G, PART I, LINE 2B, C.Q.I!...(..I..I..I.).....‘...C..USTQDX..QR..CQNTRQL!..A.R.RRN.G.EMENT”..........................
HERITAGE TELEMARKETING

COLLECTS CONTRIBUTIONS AND REMITS A PORTION TO THE ORGANIZATION.

SCH G, PART I, LINE 2B, COL (V). '*:::E‘ﬁiqﬁli?.\:i:$.1ﬁ¢.:.‘?S:{ffEE.:I:ME@?RSEMEM::EXPL@NAT'I:QH.'::::::::
HERITAGE TELEMARKETING

FUNDRAISER REMITS 37% OF THE PROCEEDS TO THE NON PROFIT ORGANIZATION

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE M
{Form 990)

Department of the Treasury
Internat Ravenue Servica

P Complete Iif the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.
P Information about Schedule M (Form 990) and its Instructions Is at www.irs.gov/form980.

Noncash Contributions

OMB No. 1545.0047

Employer Identﬂlcallon number

Nama of the organization
SPECIAL OLYMPICS NEW MEXTICO, INC. 85-0268084
" Partl . Types of Property
(a) ) Noncash(:gntributinn @
Check if Number of contributions or amounts reported on Method of determining
applicable items coninibuled Form 990, Part Vill, lina 1g nencash contribution amounits
1 Art—works Of an ................
2  Art—Historical treasures |
3  Art—Fractional interests
4  Books and publications
5  Clothing and household
goods .
6 Carsand other vehicles =~
7  Boalsandplanes
8 Intellectual property . . .
§ Securlies —Publicly traded
10 Securities — Closely held stock
11  Securities — Partnership, LLC,
or lrUSt interESts ..................
12  Securilles—Miscellaneous
13  Qualified conservation
centribution — Historic
Struc'ures .........................
14  Qualified conservation
mnIﬁbu“Dn - Other ..............
15 Real estate—Residential
16  Real estate-—Commercial
17 Realestate—Other =
18  Collectibles
19 Food invenlory X 5 64,146| FAIR MARKET VALUE
20  Drugs and medical supplies o X i 11,131 FATR MARKET VALUE
21 Taxidermy
22 Hislodcalamfacts
23 Sdenhﬁcspeamens
24  Archeological artifacts o
25  Ctherp( &D}{ER’_I‘_J;gING ) X 1 4,500] FAIR MARKET VALUE
26 Otherp{ FACILITIES )} X 1 33,122| FATR MARKET VALUE
27 Cther »{ EQUIPMENT RENT A X 1 1,420| FATR MARKET VALUE
28 Cther { OTHER ) X S 11,013 FATR MARKET VALUE
28 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement | 20
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through o
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required EiEt R S
to be used for exempl purposes for the entire holding period? . .. ... ... |30a X
b If*Yes," describe the arrangement in Part (1. S
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard e
contributions? T T -l ¢
32a Doesthe organizaHon hire or use third pames or relaled organizahons to solicut process or sell noncash
contributions? 32a X
b If*Yes, describe in Part l. el
33  Ifthe organization didn't report an amount in column () for a type of property for which column (a) is checked,
describe in Part 1.

For Paperwork Reduttion Act Notlce, ses the Instructions for Form 390,

DAA

Schadule M (Form 890} (2016)
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M {Farm 890} {2016) SPECIAL OLYMPICS NEW MEXTCO, INC. 85-0268084 Page 2

I Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

DAA

Schedule M (Form 990) {2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Bl T M e A

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 6

Form 990 or 990-EZ or to provide any additional information. :
Departmant of tha Traasury > Attach to Form 990 or 990-EZ. OpantoPublic
intemal Revanue Service » information about Schedule O (Form 990 or 990-EZ} and its instructions iwt www.irs.gov/form99a | Inspection. =
Name of the crganlzation Employer identification number

SPECTAT, OLYMPICS NEW MEXICO, INC. B5-0268084

. FORM 930, PART I, LINE & ..

..SPECIAL OLYMPICS OF NEW MEXICO TRAINS & CERTIFIES COACHES FOR  THE VARIOUS

. SONM _SPORTS TEAMS. SONM HAS 1,006 CERTIFIED COACHES. SONM ALSO HAS . .. .

. .VOLUNTEERS THAT HELP ORGANIZE THE EVENTS AND OFFICIALS AND OTHER VOLUNTEERS

.. THAT CONDUCT AND RUN THE EVENTS.  THEY ALSO HAVE HEALTH CARE PROFESSIONALS

.. THAT RUN HEALTH SCREENINGS AND ASSIST IN PROVIDING EDUCATION TO THE PUBLIC
AND POLICY MAKERS ABOUT THE SPECIAL HEALTH CARE NEEDS OF PATIENTS WITH

. .DEVELOPMENTAL DISABILITIES. . s

. .FORM 950, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT ...

S B e B B L e o eSS A PR AR

..FORM 530, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 3990 .
. .THE FORM 930 IS REVIEWED EXTENSIVELY BY THE TREASURER AND THE EXECUTIVE
. DIRECTOR. A DRAFT IS THEN PROVIDED TO THE REMAINING BOARD MEMBERS FOR .

s R R LR 5 o B T S S o S B S s

. .FORM 350, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . ...
. .BOARD MEMBERS ARE ASKED TO FILL OUT AN ANNUAL CONFLICT OF INTEREST . .. . .
. STATEMENT . THE GOVERNANCE COMMITTEE PERIODICALLY REVIEWS THE CONFLICT OF
. INTEREST STATEMENTS AND DETERMINES IF THEY CONFORM TO THE ORGANIZATION'S

RN T O N R T B L O L T e s L s 2 S s AR B o B i

. .FORM 930, PART VI, LINE 152 - COMPENSATION PROCESS FOR TOP OFFICIAL . . .. . . .

. .THE BOARD OF DIRECTORS APPROVES THE SALARY AND BENEFITS OF ALL ORGANIZATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2016}
DAA
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Schedule O (Form 990 or 990-E2) (2016) _ _ Page 2
Mama of tha arganization Employer |dentification numbar

85-0268084

SPECIAL OLYMPICS NEW MEXICO, INC.
- EMPLOYEES (INCLUDING THE EXECUTIVE DIRECTOR). .. . . . ..,

. FORM 390, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS ..
. .THE BOARD OR DIRECTORS APPROVES THE SALARY AND BENEFITS OF ALL ORGANIZATION

. .[EMPLOYEES (INCLUDING THE EXECUTIVE DIRECTOR}. .. . . .. ... ...

. FORM 930, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
. .THE AUDITED FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST THROUGH THE
. ORGANIZATION'S WEB SITE. ALL OTHER INFORMATION REGARDING GOVERNANCE AND

. POLICY ARE AVAILABLE FROM THE ORGANIZATION UPON REQUEST. .. . . . . ... .

..FORM 230, PART IX, LINE 24E - OTHER EXPENSES . .
o R B L O e L B L O L B e R T R e e s s
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Schedule O {Form 280 or 990-EZ) (2018)
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Schedule O (Form 990 or 880-EZ) (2016) Pgﬂ
Mame of the organization Employer identification number

SPECIAL OLYMPICS NEW MEXICO, INC. B5-0268084

. .FORM 530, PART XI, LINE 3 - OTHER CHANGES IN NET ASSETS EXPLANATION . . . .
- CORT 08 INVENTORY BOLD. - oty s st Lot i it 212,218
- DIRECT. CORT OF SPECIAL BVENTE. . oo s i i it ...34.826

..COST OF INVENTORY SOLD i L.nd2,219

. DIRECT COST OF SPECIAL EVENTS ..n34,.826
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4 5 6 2 Depreciation and Amortization OMB No. 15450172
Form . .
{Including information on Listed Property) 201 6
Depariment of the Treasury P Attach to your tax return. Attachment
Intemal Revenus Service {98} P Information about Form 4562 and its separate instructions Is awww.irs.gov/form4562. vencato. 179
Name(s) shown on returmn Identifying number
SPECIAT, OLYMPICS NEW MEXICO, INC. B5-0268084

Business of activity 1o which this form relates
INDIRECT DEPRECIATION
- 3 Election To Expense Certain Praperty Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) | . 1 500
2  Tolal cost of section 179 property placed in service (see instructonsy ... ... | 2
3 Threshold cost of section 179 property before reduction in limitation (see instructionsy 3 2,010,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- L 4
§  Dollar limitation for tax year. Sublract ling 4 from line 1. if zero or less, enter -0-, If mamied filing separately, see Instructions . 5
[ {a) Description of property {b) Cosl (business use only) (c) Elected cost
7 Listed property. Enter the amount from ine 29 ... ... vl B
8  Total elected cost of section 179 property. Add amounts in column {(c), ines6and?7 | 8
9 Tentaﬂve deduc{lon Enler the smal[er Of Ilne 5 or “ne a .................................................................. 9
10 Camyover of disallowed deduction from line 13 of your 2015 Form 4562 R B [
11  Business income limitation. Enter the smaller of business income {not less than zero) or Ilna 5 (see inslruclions) B 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 ... .
13 Carryover of disaliowed deductlion to 2017, Add lines 9 and 10, less line 12 > l 13 I

Note. Don't use Part Il or Part lll below for listed properly. Instead, use Part V.

during the tax year (see instruclions) s 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreclalion (Including ACRS) .. ccucrcceicrronnnenis it iei i 16 709
e X

MACRS Depreciation (Don't include listed property. } {See instructions.)
Section A

{b} Month and year (c) Basis for depreciation {d) Recovery
{a) Classification of property placed In {businessfinvesiment use {e) Conventlon () Method {g} Depreciation deducilen
only-see instructions period
19a__ 3-year properly
b 5-year properly
¢ 7-year property
d _10-year propery
e 15-year property
f__20-year property
_ 0 25-year property i 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
| Nonresidential real 39 yrs. MM S
property MM SiL
Section C—Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a_ Class life SiL
b_12-year 12 yrs. SiL
c 40 ear 40 yrs. MM SIL
% See instructions.)
2 Lisled property. Enteramountfromline 28 e, |21
22 Total. Add amounis from ling 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .. ... ... .. .........

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A cosis . 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2016)
DAA THERE ARE NO AMOUNTS FOR PAGE 2
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IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization OMBNo. 15451878
For calendar year 2018, or fiscal year beginning, ... ................. 2016, andending . ... ... ......80 . .....
Department of tha Treasury » Do not send to the IRS. Keep for your records. 2 0 1 6
Internal Revenue Service P Information about Form 8879-EO and its Instructions is awww.irs.gov/form8679%eo.
Nams of axempt organization Emtployer Identification number
SPECTAT, OLYMPICS NEW MEXICO, INC. 85-0268084
Name and tite of officer RANDY MASCORELLA

EXEC DIRECTOR
Pt Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retumn. If you
check the box on line 1a, 2a, 3a, 42, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b,or 5h, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the relurn, then enter -0- on
the applicable line below. Do not complete more than 1 lina in Part I,

1a Form 990 check here P b Total revenue,if any (Form 990, Part Vill, column (A}, line12) ~ 1b 1,914,848
2a Form 990-EZ check here B D b Total revenue,if any (Form 990-EZ,line9) ... 2b
3a Form 1120-POL check here P I:I b Total tax(Form 1120-POL, liC€ 22} . ... 3b
4a Form 990-PF check here P D b Tax based on investment income(Form 880-PF, Part Vi, line5) ~~ 4b
5a Form 8868 check here P D b Balance Due (Form 8868, ine3c¢) ... &b

i Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
orgarization's 2016 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correcl, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return, | consent to allow my intermediate service provider, transmitler, or electronic return originator (ERO}
to send the organization’s return to the IRS and to recelve from tha IRS {a) an acknowledgement of receipt or reason for rejection of
the transmission, {b) the reason for any delay in processing the return or refund, and {c} the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct debit) entry ta the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no [ater than 2 business days prior to the payment {settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues refated te the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic retumn and, if applicable, the organization's consent ta electronic funds withdrawal.

Officer's PIN: check one box only

| autharize BPWC, LLC to enter my PIN 68084 as my signature

ERO firm name Enter five numbers, but
do not anter all zerns

on the organization's tax year 2016 electronically filed return. If | have indicated within this return that a copy of the retum is
being filed with a state agency{les) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the relum's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2016 electronically filed retum.
If I have indicated within this return that a copy of the return s being filed with a stale agency(ies) regulating charities as part of
the RS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signaturs b Date b 05/11/17

#i1%  Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 85266752726 l

da not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organizaticn
indicated above. | confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)

Information for Authorized IRS e-file Providers fop-Business Retumns.
ERC's signature b 4 e /A@q Date P 05 / 11 / 17

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ (2016)




