SPE200

990 Return of Organization Exempt From Income Tax
Form Undar section 501(c), 527, or 4947(a)(1) of the Internal Revenue Codas (except private foundations)
Depariment of the Treasury P Do not enter social security numbers on this form as it may be made public.
Intemal Revenue Senvica P Go to www.irs.qov/Form890 for instructions and the latest Information.
A_For the 2017 calendar year, or tax year beginning ,and ending
B Check f applicable: C Name of organlzation O Employer identification number
Address change SPECIAL OLYMPICS NEW MEXICO, INC.
Doing business as 85-0268084
hie Ll Number and street {or P.O. box if mail I3 not delivered to street address) Roomisuite E Telephona_ number
Initial retum 6600 PALOMAS NE, SUITE 207 505-356-0342
Final retum/ City or town, stala or grovinge, couniry, and ZIP or foreign postal code
terminated
" ALBUQUERQUE NM 87109 G Gossmcoiplss 2,246,269
Amended retum F Name and address of principal officer:
Application pending RANDY MASCORELLA H(a) Is this a group retum for subordinates? Yes |X| Ne
6600 PALOMAS NE, SUITE 207 H(b) Are all subordinates included? Yes | | N
BUQUE RQU NM 87109 If *No,” attach a list. {ses instructions)
) Tax-axempt stolus: X 501(c)(3} | so1g ( ) dinsertno) | | 4947a)(1) er I | 527
J  Website: > WWW SONM ORG H{c) Group exemplion numbedP>
| trst || Association_| | other > N Year of fommation: 1977 | M_State of legal domicil: NIV

Summary

1 Briefly describe the organization's mission or most significant activities: e
| . SPECIAL OLYMPICS NEW MEXICO PROVIDES YEAR-ROUND SPORTS TRAINING AND """
£| . ATHLETIC COMPETITION IN A VARIETY QF OLYMPIC-TYPE SPORTS FOR CHILDREN AND
E|  ADULTS WITH MENTAL CHALLENGES (INTELLECTUAL DISABILITIES). "
g 2 Checkthisbox P |  if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3| 3 Number of voling membars of the governing body (Part VI, line 1a) . 3 18
2| 4 Number of independent voting members of the goveming body (Part VI, line 1b) _ e e 14 | 18
E 5 Totalnumberofindwldualsemp!oyedmcalendaryearZOW(PaerIIneZa)____'__._”__,________________ = waue | & | 20
2| & Total number of vohunteers (estmate if necessary) 6 | 6240

7a Tolal unrelated business revenue from Part VIll, column (C), line12 ... | 7a 0

b Net unrefated business taxable income from Form990-T. line 34 ... ... ............................. i SO 7b 0
Prios Year Current Year
o| 8 Contribubons and grants (Part VUL Ine thy 1,628,226 1,826,803
21 9 Program service revenue (Part Vil line2g) T 128,850 123,172
& | 10 Investmentincome (Part Vll, column (A), lines 3,4,and?79) 7,772 14,008
% | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 150,000 237,136
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A). line 12) ..., .. ... 1,914,848 2,201,119
13 Grants and similar amounts paid (Part IX, column (A), lines -3 0
14 Benefils paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 737,269 710,334
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 16,274 13,350
8| b Total fundraising expenses (Part IX, column (D), line 25) » 408,332 S : e
df | 47 Other expenses (Parl IX, column (A}, lines 11a-11d, 110-24¢) 1,107,140 1, 05 '7 8 99
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A}, ine 25) 1,860,683 1,782,183
19 Revenue less expenses. Subtract line 18 from line 12 54,165 418,936
Beginning of Current Yesr End of Year
20 Total assels (PartX,Ine 1) 1,342,751] 1,796,015
21 Totalhabiltles (Part X, fine 26) 77,077 103,725
22_1_Nelassels or fund balances. Subtract line 21 from line20 ... 1,265,674 1,682,290

Signature Block

Under penallles of perjuiy\ | declare that | have examined this retum, Including accompanying schedules and statements, and to the bast of my knowledge and bellef, it is
true, correct, and completd. Declaratiohof pefarer (othefYran officer) Is based on all Information of which preparer has any knowledge.

SIQH } Slgr‘l'amreof—om r m""
Here RANDY MASCORELLA EXEC DIRECTOR

Type or print name and title

Print/Type preparer's name Wslgnatu Daie Check :i( PTIN
Paid MARVIN KIESOW /3. ; /J seif-amployed | PO0216019

Data

Preparer | v name b BPWC, LLC ’ 1 Firms EIND 45-2752726
Use Only 8220 SAN PEDRO NE SUITE 400
Fimsoddress »  ALBUQUERQUE, NM 87113-2476 Phone no. 505-274-7888

May the IRS discuss this retumn with the preparer shown above? (see INSIUCHONS) . ...t ieeiieieiti et X/ Yes | [No
E:Jr\ Paperwork Reduction Act Notice, see the separate Instructlons. Form 990 (2017




Filing Instructions
Form 990 Attorney General Filing

Taxable Year Ended December 31, 2017

Name: Special Olympics New Mexico, Inc.
Due Date: May 15,2018
Remittance: None is required

Electronically Submit To: https:/secure.nmag.gov/coros/

The Office of the Attorney General will no longer accept hard
copy information for registration or filing. You will need to sign
the AG’s copy that we have provided, scan it, and submit it
electronically as required.

If you need assistance in scanning or converting the return into an
electronic copy, please call Deanna at BPWC, LLC, and she will
assist you with this.




SPEZ0D

Form 990 (2017 SPECIAL OLYMPICS NEW MEXICO, INC. 85-0268084 Page £
# Statement of Program Service Accomplishments -
Check if Schedule O contains a response or note fo any linginthisPart il ... ... X

1 Briefly describe the organization's mission:

SPECIAL OLYMPICS NEW MEXICO PROVIDES YEAR-ROUND SPORTS TRAINING AND

ADULTS WITH MENTAL CHALLENGES (INTELLECTUAL DISABILITIES)

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ? OSSR Yes |X| No
If “Yes," describe these new servlces on Schedule 0

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? Yes |X| No
If "Yes,” descnbe these 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) organizations are required to report the amount of grants and allocations o others,
the total expenses, and revenue, if any, for each proegram service reported.

)(Expenses $ 610,964 incudinggranisof § .~ )J{Revenue 3 123,172 )

OF OFFERING 2,224 CHILDREN AND ADULTS CHALLENGED WITH INTELLECTUAL
DISABILITIES THE OPPORTUNITY TO TRAIN AND COMPETE YEAR ROUND IN 13

OVER 56 COMPETITION OPPORTUNITIES IN 201'7 _ SPECIAL OLYMPICS NEW MEXICO
OFFERS ITS ATHLETES AND COACHES 6 STATE COMPETITIONS AND 2 REGIONAL BOWLING
C.'OMPETITIONS __THE ATHELETES ARE COACHED BY VOLUNTEERS WHO ARE TRAINED AND

SONMQQURBEN¢;¥”HA$”;”995HQEBT;E;EDHQQAQHEQUHUH“”””m““h””_nu_”“m”””””””””””“jff

4b (Code: ~  )(Expenses § 305,483 includinggrantsof § . )(Revenue 3 )
HEALTHY ATHLETES INITIATIVE WAS DEVELOPED TO IMPROVE EACH ATHLETE'S ABILITY
TO TRAIN AND COMPETE _ ATHLETES ARE SCREENED BY VOLUNTEER HEALTH
PROFESSIONALS AT 2 STATE COMPETITIONS HEALTHY ATHLETES CONSIST OF FOUR
DISCIPLINES - SPECIAL SMILES, OPENING EYES, FUNFITNESS, anp
FIT FEET. 980 ATHLETES WERE SCREENED IN 2017. .

4c (Code: ___ )(Expenses S 305,483 incudnggranisof § . JReenues )
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 O.)
(Expenses 3 including grants of § ) (Revenue $ )
4e_Tolal program service expenses P 1,221,930
DAA Form 990 (2017
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Form 990 (2017) SPECIAL QLYMPICS NEW MEXICO, INC. 85-0268084
_PartlV..__ Checklist of Required Schedules

Page .

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section 501({c)(3) cr 4947(a)(1) {cther than a private foundation)? /f “Yes,"

compiete Schedule A
Is the organization required to complete Schedule B Schedule of Contributors (see Instructuons)? e
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposuiion to

candidates for public office? if “Yes,” complete Schedufe C, Part!

Section 501(c){3) organizations.Did the organization engage in Iobbylng actlwiies. or have a seciion 501(h)

election in effect during the lax year? if "Yes,” complete Schedule C, Part il T
Is the organization a section 501(c){4}, 501(c}(5}, or 501(c}6} organization that recewes rnernbership dues.

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complate Schedule C,

Parrlll e T
Did the organization mamialn any donor advised funds or any similar funds ar accourlls for whlch donors

have the right to provide advice on the distribution or investment of amounts In such funds or accounts? If

“Yes,"” complete Schedule D, Part! B

Did the organization receive or hold a conservatlon easement mcluding easements lo preserve open space

the environmant, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part It i
Did the organization maintain collections of works of art, historical treasures, or other similar assals? If "Yes,"

complefe Schedule D, Partill

Did the organization report an amount in Part X Iine 21 for ascrow or custodial account liablllty senre as a

custadian for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? /f “Yes,"” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporartly reslricted

endowments, parmanent endowments, or quasi-endowments? /f “Yes,” complele Schedule O, Partv
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Pans VI

VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"

complele Schedule D, Part VI

Did the organization report an amounl ior investrnents—omer secunties in Part X line 12 that is 5% oF more

of lts tolal assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIi e
Did the organization report an amount for investments—program related in Part X, line 13 that Is 5% or more

of its total assels reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill

Did the crganization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedula D, Parts XIand Xl ... e
Was the organization included in consolidated, independent audited financial statements for the {ax year? If
"Yes,"” and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X1l is oplional
Is the arganization a school described in section 170(b)Y(1}ANI)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign Investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts tandttvv.
Did the organization report on Part IX, column {A), line 3, mare than $5,000 of grants or other assistance ta or

for any foreign organization? if *Yes,” complete Schedule F, Parts land IV
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other

assistance lo or for forelgn individuals? if “Yes,” complele Schedule F, Parts il and v/
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on

Part VIIl, lines 1c and 8a? if "Yes," complete Schedule G, Partll | | e
Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a?

If "Yes, " complete Schedule G, Part ifl . .. .. . .. ... .. ..... i . . T

Yes | No

R b

LN o, ST e

1a| X

11b

11c

1d

b S T S |-

11e

1] X

12a] X

12b
13

bl bl £

14a

14b

15

LI A ]

16

>

17

18 | X

19 X

Form 990 (2017
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Form 990 (2017) SPECTIAT, OLYMPICS NEW MEXTICO, INC. B5-0268084 Page ¢
_PartlV'  Checklist of Required Schedules (continued)
Yes| No
20a Did the organization operate one or more hospital facilitles? # “Yes,” complete Schedufe H iegrpsteossaee s o) 208 X
b If*Yes" to line 20a, did the organization attach a copy of its audited financial statements to IhIs retum? GRS TSNS | 20b

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

domestic government on Part IX, calumn (A), tine 1? If “Yes,” complete Schedule I, Parts land it R I 1 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on

Part IX, column (A), line 27 If “Yes," complete Schedule |, Parts | and Hi | 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of lhe
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J B = | X
24a Did the organization have a tax-exempt bond Issue with an outstandmg pnnclpal amount of more lhan
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b

through 24d and complete Schedule K. If "No," go to line 258 O e T e I - O X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? | 240
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? e, 248
d Did the organization act as an “on behalf of* issuer for bonds outstandmg at. any time during the year? e [ 24d
25a Section 501(c){3), 501(c)(4}, and 501(c){29) organizations.Did the crganization engage in an excess beneﬁt
transaction with a disqualified person during the year? If “Yes,"” complete Schedule L, Parti . |25a X

b s the organization aware that it engaged in an excess beneiit 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 950-EZ?
If “Yes,” complete Schedule L, Partl T | 25D X

26  Did the organization report any amount on F’art x Iine 5 G or22 for receivabies frorn or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? i "Yes,"” complete Schadule L, Partif O s L (.- X

27 Did the organization provide a grant or other assistance to an ofﬁcer. director. trustee key employee.
substantial contributor or employee thereof, a grant selection committee member, or lo a 35% controlled
enlity or family member of any of these persons? If “Yes,” complete Schedule L, Part il ] 27 X

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

a A current or former officer, director, trustee, or key employee? if "Yes,” compiete Schedule L, Partiv | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
Schedule L, PartIV s et | 280 X
¢ An entity of which a current or former oiﬁcer. director. trustee. or key employee (or a farru[y member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Scheduwle L, Partiv | 28¢ X
2%  Did the organization recelive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M s e spemie e | 29 | X
30 Did the organization receive contributions of arl, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes. comp!ete Scheduie N
32 Did the organlzation sell exchange, dlspose of or transfer more than 25% of Its net assets? i "Yes.
complete Schedule N, Partil e B R | X
33  Did the organization own 100% of an enuty disregarded as separate from the organlzatron under Regulations
sections 301.7701-2 and 301.7701-37 /f *Yes,” complete Schedule R, Part! T Ly Yo OO - - | X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” comp!ete Schedule R Part ii Iii
or IV, and Part V, line 1 ___ . R A S A e |34 X
35a Didtheorganizatlonhaveacontroliedentltywrlhinthemeanlngofsectlon512(b)(13)? G AT s e S s | 368 X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any lransactron wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, fine2 | 385p
36 Section 501(c){3) organizations.Did the organization make any transfers fo an exempt non-charitable
related organization? If “Yes,” complete Schedule R, FPart V, fine2 e L ee X

37  Did the organization conduct more than 5% of its activilies through an entrty that is not a relaled organization
and thal is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI e I 4 X
38 Didthe organizatmn compiete Schedule 0 and provide explanatlons in Schedule 0 for Part VI Irnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

Form 990 (2007)

DAA



SPE20D

Form 990(2017) SPECIAT, OLYMPICS NEW MEXTICO, INC. 85-0268084

_PartV  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ling inthisPartV_ .. ...

1a

2a

3a

4a

5a

12a

13

€
14a

b_If"Yes" has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule 0

DAA

Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable =~~~ l11a| 3

Yes | No

Enter the number of Forms W-2G included inline 1a. Enter -0-ifnotapplicable =~~~ | 1b | O

Did the organization comply with backup withhoelding rules for repartable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees repored on Form W-3, TréﬁéhlualofWageandTax

Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 20

if at least one is reported on line 2a, did the organization file alf required federal employment tax relurns? e

Note. [f the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions}

Did the organization have unrefated business gross income of §1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” (o line 3b, provide an explanation in Schedule o e
Al any time during the calendar year, did the organization have an interest in, or a signature or other aulhonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
If*Yes,” enter the name of the foreign counlry b NIt

See Instructions for filing requirements for FinCEN Form 114 Report of Forefgn Bank and Flnancial Accounts
{(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacl'lb.ﬁ'.?. -

If “Yes” to line 5a or b, did the organization file Form 8886-T?

Does the organization have annual gross receipis that are norma.lig./ .grealer than 31 00 000 and did lha T

organization solicit any contributions that were not tax deductible as charitable contributions?

If“Yes," did the organization include with every solicitation an express statement that such contnbutwns or I

gifts were not tax deductible?

Organizations that may receiva daductible contrlbutlons under section 170(c)

Did the organization recelive a payment in excess of $75 made parily as a contribulion and parily for goods
and services provided to the payor?
If “Yes," did the organization notify the donor of the value of the goads or services provided? L

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |.t was .

required lo file Form 82827

2 | X

3a X
b

5a

-

Sb

5¢c

Ga X

GoN

7a
7h

It “Yes,” indicate the number of Forms 8282 filed during the year e [ 7d I
Did the organization receive any funds, directly or indirectly, io pay prernlurns on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization fila Form 8899 as re requ:red? )
If the organization received a contribution of cars, boalts, airplangs, or other vehicles, did the organization file a Form 1 098-C? wom

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

sponsoring organization have excess business holdings at any time during theyear?

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organizalion make any laxable distributions under section 48667 =~~~

Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person?

Section 501{c)(7) organizations.Enter:
Initiation fees and capital contributions included on Part VI, line 12 i Moa

ITB- X

7f X

[ 79
7h

ob

Gross receipts, included on Form 990, Part VIl line 12, for public use of club faciktles U I [+

Section 501(c){12) organizations.Enter:
Gross income from members or sharehclders 11a

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

Section 4947(a){1) non-exempt charitable trusts.|s the organization fillng Form 990 in lieu of Form 10417
if“Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... | 12b

12a |

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one stale?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

13a

the organization is licensed to issue qualified heatthplans ... 113b
Enter the amount of reserves on hand gt L13E

Did the organization receive any payments for indoor tanning services during the tax year?

14a X

14b

Form 990 2017



SPE20D

Form 990(2017) SPECIAL OLYMPICS NEW MEXICO, INC. 85-0268084 Page |
2 vy Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response {o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornotetoany lineinthis Part VI, ... ... ..o 0o X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear la | 18
If there are material differences in voling rights among members of the governing body, or
if the goveming body delegated broad autherity to an executive committee or similar
committee, explain in Schedule O.
b Enler the number of voling members Included in line 1a, above, who are independent ib |_18
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, or key employes? T
3  Did the organization delegate control over management duties cuslomanly perfon'ned by ar under the dlrect
supervision of officers, direclors, or trustees, or key employees lo a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? =~
5  Did the organization become aware during the year of a significant diversion of the organization's asgets? =~~~
6  Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power lo elect or appomt
one or more members of the governing body? | bets e AR TR R Car b
b Are any governance decisions of the organization reserved lo (or sub]ecl Io approval by) members.
stockholders, or persons other than the governing body?
8 Did the organization contemporaneously document the meetlngs held or wntten aclions undertaken dunng the year by the fnllowrng

@ The govemning BOdy? e X
b Each commitles with avthority to act on behalf of the governing body? 8w | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Sechon A, who cannot be reached al
the organization's mailing address? If “Yes," provide the names and addressesinSchedule O ... ..o ii e iiiiiie..s 9 X
Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? ppmmmesn  maecoowesony | 10a ] X
b If“Yes,” did the organization have written policias and procedures govemmg the acuwties of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? _. R . v, 0B X
11a Has the crganization provided a complete copy of this Form 990 to all members of its governing body before ﬁllng lhe form? . Imnal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? i “No,"go to line 13 12a | X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give rise ta confiicts? | 12b| X
¢ Did the organization regularly and consistently monilor and enforce compliance with the policy? /f “Yes,"”
describe in Schedule O how this Was dOne e 12¢| X
13 Did the organization have a written whistleblower poficy? | X
14  Did the organization have a wrilten document retention and destruction policy? . . X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
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, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity 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 lo safeguard the
organization's exempt status with respect to such amangemMeNtS? .. ... ..o e et iiiiiiiiiiiiiiiiiiiies
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required tobe filed B NM
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only)
available for public Inspection. Indicate how you made these available. Check all that apply.
| Own website | | Anothers website X Upon request | Other (explain in Schedufe O)
19  Describe in Schedule O whether (and if so, how) the organization made its gaverning documents, conflict of interest palicy, and
financtal 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, SUITE 207
ALBUQUERQUE NM 871089 505-856-0342
DAA Form 990 (2017)
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85-0268084

Page

Form990 2017) SPECIAL OLYMPICS NEW MEXTCO, INC.

Independent Contractors

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

Wi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

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

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

e 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, direclor, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

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

__| Check this box if neither the organization nior any related organization compensated any current officer, director, or trustee.

{a) 8 (€} (o) (€) {F)
Name and Title Average Position Reportabie Reporabla Estimated
hours per {do not check more than one compensatlion compensation from amount of
weaak box. unless person s bath an from related other
{list any afficer and a directorftrustes) the organizations compensation
hours for =T= m organizaticn (W-2/1099-MISC) from the
refated HIHIELE g_ g [W-2/1099-MISC) organization
organlzations gg g g3 G2l 8 and related
belo\‘w detted g g- g organizalicns
line} g g 3 §
i
{1)JACK EICHORN
R EABEF v e oo ine v | it 3200
CHAIRMAN 0.00 [X X 8] Y]
(2TOM PADILLA
T o e G S P 4.00
PAST-CHATRMAN .00 X X 0 0
{3) KAREN HUDSON
et 22 00
15T VICE CHAIRMAN 0.00 |X X 0 0
(4 DUB GIRAND
............... smir oo 20800
2ND VICE CHAIRMAN 0.00 |X X 0 0
(S}RYAN DANOFF
oo i SRS, E oo Fi DD
SECRETARY 0.00 [X X 0 0
(6) STEVE PINO
e e R o e s e 2 00
TREASURER 0.00 |X X Q 0
(MRYAN GARCIA
et ). 2200
BOARD MEMEER 0.00 {X 0 0
(8)BOB SCANLCN
TR s S W 1] 4
BCARD MEMBER 0.00 | X 0 0
(99 BRAD HUTCHINS
e eeeenn R SRt st 25000
BOARD MEMBER 0.00 [X 0 4]
(10)TRISH STUART
USRS SOOY. 31!
BOARD MEMBER .00 X 0 0
{(11) SARAH MCMAHON
PR UUTRIURURRRSRTN UPORY.. 0L* AL I
BOARD MEMBER 0.00 X 0 0

DAA

Form 990 2017y
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Form990 2017) SPECTAT, OLYMPICS NEW MEXICO, INC. 85-0268084 Page
1  Section A. Officers, Directors, Trustees, Key Employees, and Highast Compensated Employeefcontinued)
A ® (C} D} (E} {F}
Namae and litle Average Posillon Reportable Reportabla Estimated

hours per {do not check more than cne compensation tompensation from amount of

waek box, unless person '3 both an from related other

{list any officer and a director/irusies) the organizalions compensation

hiours for — ofganization (W-2/1099-MISC) from the

related HAE1E gg g {W-2/1099-MISC) arganization

organizations g g 3 g %’ F1 and related

below delted 8 § 2 organizations

line} g E E

)

(12) CRATIG AMUNDSON
ST ¢ oo RAIE I e v en o) eree s 3500
BOARD MEMBER 0.00 |X 0 0 (
{13) CONSUELQ BOLAIGH-COWDE
T TrT IR .o e SRR S 17 L0
BOARD MEMBER 0.00 | X 0 0 (
{14) MARK WIGGINS
e ) 2200
BOARD MEMBER 0.00 |X 0 0 4
{15) WARREN ELLIS
et e annevessitvmnnetiztieeeene oo onre 200
BOARD MEMBER 0.00 |X 0 0 g
(16) CATHY TINGSTRLOM
BT N = SO BUE 7 ' 1 A
BOARD MEMBER 0.00 | X 0 0 C
(17) MIKE GEIER
ORI T SO SO 81
BOARD MEMBER 0.00 X 0 0 C
(18) JEFF RAMIREZ
RS RUUUUURURTUPRRRRTRRN SO 4.00
BOARD MEMBER 0.00 |X 0 0 0
(13) RANDY MASCORELLA
T TR e p— ] PNt L0
EXEC DIRECTOR 0.00 X 102,975 0 16,232
b Sub-total . ... > 102,975 16,232
¢ Total from continuation sheets to Part VII, Section A ........... | 4
d Total(addiinesibandde) ... ... ..................... > 102,975 16,232

2 Total number of individuals {including but not limited to those listed above) who recelved more than $100,000 of
reportable 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,” complele Schedule J for such individual

organization and refated organizations greater than $150,0007 if “Yes,” complete Schedule J for such

el T - e S

S  Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or individual

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 arganization. Repori compensation for the calendar year ending with or within the organization's tax year.

A)
Name and business addrass

. (8)
Descriplion of services

(C)
Compensation

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

DAA

Form 990 (2017)
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Form 890 (2017) SPECIAL OLYMPICS NEW MEXICO, INC.

, Gifts, Grants

r Similar Amounts |

Contributions

and Oth

85-0268084

Statement of Revenue

Federaled campalgns 1a

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

Membership dues ... i11b

Fundralsing evenis 1c

Related organizations ) 1d

Govemment grants {contributions) 1

-0 a0 o

Afl other contributicns, gifts, grants,
and similar amounts not included above 1

1,606,654

Noncash contributions inciuded in Enes ta-1t: %

= @

Total. Add lines fa—1f ....................

(A}
Total revenue

l Program Service Revenue

Other Revenue

g Total. Add lines 2a-2f .,

3 Investment income (including dividends, interest,

2a _  REGISTRATION FEES

713940

123,172

123,172

(D}

Ravenug
excluded from tax
under sections
512-514

123,172

and other similar amounts)

4 Income from Investment of lax-exernpt bond proceeds >
S Royalies ..., . . .. iiiiiiiiiiiiiiiis

[ 2

14,008

14,008

{1) Real

(ll) Personal

6a Gross rents .

b Less: rental exps.

€ Rentalinc, or {loss)

d Net rentalincome or{loss)...............

7a Gross amount from i) Securities

{H) Cther

salas of assats
athar than inventory

b Less: cost or other
basis & sales exps.

¢ Gain or (loss)

d Netgainor{loss) ....... ez

8a Gross income from fundraising events
(not including § . 179,917

of contributions reported on line 1c).
SeePartIV,line 18 a

b Less:directexpenses =~ b

¢ Net income or (loss) from fundraising evenis

9a Gross income from gaming activities.
SeePart IV, line19 .. a

10a Gross sales of inventory, less
retums and allowances ., a

b Less:costofgoodsseld b

¢_Net jncome or (loss) from sales of inventory ...

DAA

Miscellaneous Revenua Busn. Code
Ma  OTHER REVENUE .. .. ... 713940 1,658 1,658
b ... e T e A DR
c trterrarra s e A aaa Tmsamy cremeua
d Allotherrevenue
e Total.Addlnes1ta—11d > 1,658} G
12 _Total ravenus. Seeinstructions. ..................... |4 2,201,139 14,008

Form 990 (z017)
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Form 990(2017) SPECIAL OLYMPICS NEW MEXICO, 85-0268084 Page 1(
Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) orgarnizations must complete all columns, All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX o Xl
Do not include amounts reported on lines 6b, Total g:::enses ngrat:'l“service mnag!ag-a)ent and Funglu?;}ising
7b, 8b, 9b, and 10b of Part VIil. axpenses general expenses axpenses
1 Grants and other assistance to domestic organizations : ;
and domestic govemments. See Parl IV, fing 2
2 Granis and other assistance to domestic
individuals. See Part IV, lin@22 =~
3  Granis and other assistance to foreign
organizations, foreign govemments, and {oreign
individuals. SeaPart IV, lines 15and 16~
4 Benefils paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 119,208 29,802 29,802 59,604
6 Compensation not Included above, to disqualified
persons (s defined under section 4958(f)(1)) and
persons described in section 4958{c)(3B) |
7 Other salaries and wages : 490,277 308,302 67,258 114,717
8 Pension plan accruals and contnbulions (include
section 401(k) and 403(b) employer conlributions) 10,388 6,135 1,932 2,321
9 Otheremployee benefits 44,784 33,978 7,291 5,515
10 Payrolitaxes 46,277 27,331 8,608 10,338
11 Fees for services {non-employees):
a .................................
b olegal
¢ Accounting 14,097 14,097
d
e Professional fundraising services. See Part V, line 17 13,350 13,350
f Invesiment managementfees =
g Other {If lina 11g amount exceeds 10% of Ene 25, mlumn
{4) amount, st Ene 11g expensas on Schedula 0) 2,288 2,288
12 Adverising and promotion
13 Ofiice expenses 36,981 28,258 3,651 5,072
14 Information technology | ...
15
16 Occupancy . . . ... 40,173 26,101 7,036 7,036
17 Travel | 2,626 1,838 334 394
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,811 4,831
20 ......................................
21 Paymenistoaffiliates .
22 Depreciation, depletion, and amortization 5,874 3,524 1,175 1,175
23 .................................... 1 5 7 1 1 14 1 4 0
24 Other expenses, temize expenses not covered e
above {List miscellaneous expenses in line 24e, [f
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule Q.)
a . PROGRAM FOOD & LODGING 330,535 330,535
b  FUNDRAISING EXPENSE 128,367 128,367
¢ . EQUIPMENT & UNIFORMS 119,236 119,236
d PROGRAM AWARDS & RECOGNIT 101,493 101,493
e Allctherexpenses 255,707 193,257 6,818 55,632
25  Tolal functional expanses. Add lines 1 through 24e 1,782,183 1,221,930 151,921 408,332
26 Joint costs. Complete this line onfy if the
organization reporied in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here P if
____ following SOP 98-2 {ASC 958-720) ............... 29,667 16,317 13,350

DAA

Form 990 (2017}
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Form990(2017) SPECTAL OLYMPICS NEW MEXICO, INC. 85-0268084 Page 1
i Balance Sheet
Check if Schedule O contains a response or note to any linginthisPant X . . . ]
{A) (8)
Beginning of year £nd of year

Assets

Liabilities

Net Assets or Fund Balances

1 Cash—nondnterestbearing 1
2 Savings and lemporary cash investments 1,121,633| 2 1,527,333
3 Pledges and grants receivable, net | 3
4 ACCDUﬂtS Feceivab'e' HEt .................................................................. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L ... ...
6 Loans and cther 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 instruclions). Complete Part Il of SchedwlelL
7 Noles and Ioans receivable' MRl s e T e D
8 Inventories for sale L 0 S -
9 Prepaid expenses anddeferred charges | . ... ... ...
10a Land, huildings, and equipment: cost or
other basis. Complete Part Vl of Schedule D 290,558 o
b Less: accumulated depreciation 275,309 21,123] 10¢ 15,249
11 Investments—publicly traded securites . 138, 901] 1 150,077
12 Investmenis—other securities. See Part IV, ipe .~~~ 12
13 investmenis—program-related. See Part ¥, @11 13
14 Intangibleassets 14
15 Otherassels. SeePartIV,fine 41 15
16 _ Total assets. Add lines 1 through 15 (mustequalline 34) ... ................ovee.... 1,342,751)| 16 1,786,015
17  Accounls payable and accrued expenses 18,374] 97 40,790
18 Grantspayable | . iiliieeseeseeseneneeeessiiieeiesieintessonasniiensenns 18
19 Defemredrevenue . ... 42,500[ 19 50,500
20 Tax-exemptbond liabilties
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of ScheduleL
23 Secured morlgages and notes payable to unrelated third partes 16,203] 23 12,435
24  Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complele Part X
of Schedule D 25

26

27
28
29

Total liabilities. Add lines 17 through 25

Organizations that follow SFAS 117 (ASC 958), check herd» :Xj and
complete iines 27 through 28, and tines 33 and 34.
Unrestricted net assets

Permanently restricted netassets
Organizations that do not follow SFAS 117 (ASC 958), check herd>
complete lines 30 through 34.

1,649,640

| 1,223,024

28

42,650

2 650

30 Capital stock or trust principal, or cumentfunds | .. 30

3 Paid-in or capital surplus, or land, building, or equipmentfund 31

32 Retained eamings, endowment, accumulated income, or otherfunds _32

33 Totalnetassetsor fundbalances T 1,265,674 33 1,692,290

34 Total liabilities and net assets/fundbalances ... ......... . oioieiuieieieie i 1,342,751| 34 1,796,015
Form 990 (2017
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Form 990 (2017) SPECIAT, OLYMPTICS NEW MEXICO, INC. 85-0268084 Page 1.

Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthis Part XL ... . ... l—|_
1 Tolal revenue (must equal Part VIll, column () ine 12} 1 2,201,118
2 Total expenses (must equal PartIX, column (A), fine 25), " " 2 1,782,183
3 Revenue less expenses. Sublractline 2fromline 1T 3 418, 93¢
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . . . 4 1,265,674
§ Netunrealized gains (losses) on Investments 5 7, 68C
6 Donated servicesand use of faciitles _ ... 6
T InvestmentexDenSes | e 7
8 Priorperod adjustments | 8
9 Other changes in net assels or fund balances {explain in Schedule®) .~~~ 9
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line
33 column(B)) ........................................................................ 10 1,692,290

Financial Statements and Report:ng
Check if Schedule O contains a response or note lo any line in this Part X8

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

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financizl statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
. Separate basis Consolidated basis Both consolidated and separate basis
b Were the organizalion’s financial slatements audited by an independent accountant? .
If "Yes,” check a box below to indicate whether the financial statements for the year were audiled ona
separate basis, consolidated basis, or both:
X Separale basis Consolidated basis Both consolidated and separate basis
¢ f“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an Independent accountant? wpr | wammess
If the crganization 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 Circutar A-1337
b If“Yes,” did the organization undergo the required audit or audits? If the organizauon did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. . ........oooooiee.. ... 3b

Form 990 (2017




SPE209D

SCHEDULE A Public Charity Status and Public Support | o no. 15450047
(Form 990 or 930-E2)

Complate if the organization is a section 501(¢)(3) organization or a section 4947(a){1} nonexempt charitabla trust.

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

intemal Ravenua Service P Go to www.irs.qov/Form398for instructions and the latest information.

Name of the organization Employer Identiication number
SPECIAL QCLYMPICS NEW MEXICO, INC. 85-0268084

? i Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or assoclation of churches described in section 170{b)(1){A)(i).
2 A school described in section 170{b){$}{ANii).(Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170{b){(1)(A)Nil).
4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1}{A)(lii).Enter the hospital's name,
5 An organization operated for the benefit of a college or university owned or operaled by a govemmental unit describad in
section 170(b)}{1}{A}{iv).(Complete Part II.}
] A federal, state, or local government or governmental unit described in section 170(b){1}{A}v).

7 | X| An organization that normaily 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 II.}
8 A community trust described in section 170{b}(1){A}(vi).(Complete Part II.)

g An agricultural research organization described in section 170{b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college ar
O . e ot/
10 An organizaticn that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from aclivities related (o its exempt functions—subject to certain exceptions, and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ili.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509(a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a Type I. A supporting organization operated, supervised, or conirolled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint ar elect a majority of the directors or frustees of the
supporting organization. You must complete Part IV, Sactions A and B.
b Type Il A supposting organization supervised or controlled in connection with its supported arganization{s), by having
control or management of the supporting organization vested in the same persens that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lIl functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.
d Type tll non-functionally integrated A supporting organization operated in connection with its supported crganization{s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complate Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the (RS that it is a Type 1, Type Il, Type Il!
functionally integrated, or Type Ill non-functionally integrated supporting organization,

f Enter the number of supporied organizations

{) Name of supported {EIN {iil} Type of organization {iv} Is the organization {v) Amount of monelary {vi) Amount of
organization [deseribed on lines 1-10 listed in your goveming support (sea other support (see
above (sea Instructions) document? instruetions) instructiona)
Yo3 No
{A)
(B)
(©
{D)
(&)
Total ; : S ; S
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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A {Form 990 or 990-EZ) 2017 SPECIAL OLYMPICS NEW MEXICO, INC. 85-0268084 Page :
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 |ll. If the organization fails to qualify under the tests listed below, please complete Part I1].)

Section A. Public Support

Calendar year (or fiscal year beginningin) M {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual granis,") 1,624,404 1,717,496 1,677,881 1,628,226 1,826,803 8,474,81I

2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4  Total. Add lines 1 through 3 1,624,408 1,717,496 1,677,881 1,628,226 1,826,803 8,474,810

5  The portion of total contributions by
each person {(other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shownonline 11, column () 283,77:
6 _ Public support. Subtraci ling 5 from ling 4, 8,191, 03¢
Section B. Total Support
Calendar year (or fiscal year beginningin) » {(a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Tolal
7  Amounts from lined 1,624,404 1,717,496 1,677,881 1,628,226 1,826,803 8,474,81C
8  Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 2,050 2,051 4,545 7,772 14,008 30,426

9  Netincome from unrelated business
aclivities, whether or not the business
isregularly camedon....................

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

11  Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

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

organization, check thisboxandstophere ... ... .. .. .. ... .00 oo . i >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column () . . ... .~ 14 95.61 %
15 Public support percentage from 2016 Schedule A, Partll,linet4 15 23.55%
16a 33 1/3% support tast—2017.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supporied organization . .~ » X

b 33 1/3% support test—20186.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop hare, The organization qualifies as a publicly supported organization | 4

17a  10%-facts-and-circumstances test—2017.If the organization did not check a box on line 13, 163, 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 arganization meets the “facts-and-circumstances” tesl. The organization qualifies as a publicly supported
OIGANIZANON | L ittt ettt >
b 10%-facts-and-circumstances test—2016.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

SUPPORED OFGANIZANON | >
18  Private foundation.If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions »

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 890-EZ) 2017 SPECIAL OLYMPICS NEW MEXICO, INC, 85-0268084 Page
' 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 beginningin) b {a) 2013 {b) 2014 (c) 2015 (d) 2016 {e) 2017 {f) Total
] Glits, granls, conlributions, and membarship
fees received. (Do not ncluda any “unusual grants.”)

2 (Gross receipls from admissions, merchandise
sold gr services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose , ..., ....

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
crganization's benefit and either paid
to or expended on its behalf

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

6 Toftal. Add lines 1 through 5

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 thal exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7Taand 7b

8 Public support.(Subfract line 7¢ from
neB.) . ..o

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 (c) 2015 (d} 2016 (e) 2017 (f} Total

8  Amounts from line 6

10a Gross income from interest, dividends,
paymenls received on securities loans, rents,
royalties, and income from similar sources ...,
b Unrelated business taxable income {less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
aclivities not included in line 10b, whether
or not the business is reqularly caried on . . . ..

12  Otherincome. Do not include gain or
loss from the sale of capital assels
(ExplaininPartVly ...

13 Total support.{Add lines 9, 10c, 11,
and12.)
14 First five years.If tha Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}3)

organization, check thisboxandstop here ... ... 0 L |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column(®y) . ...~ 15 %
16 _ Public support percentage from 2016 Schedule A, Part il line 15 .. . ... ... ............ pCate e ke e eiiiioi i, 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2017 (iine 10c, column (f) divided by line 13, column(®)} . . 17 %
18 Investment income percenlage from 2016 Schedule A, PartIll, line a7 18 %
19a 33 1/3% support tests—2017.|f the arganization did not check the box on ling 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—2016.If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .................. >

20  Private foundation.if the organization did not check a box on line 14, 19a, or 19b, check this box and see instruclions . ... .............. 0o, 4

Schedule A (Form 990 or 990-EZ) 2017
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Scheduls A (Form 990 or 980-E2) 2017 SPECIAL OLYMPICS NEW MEXICQO, INC. 85-0268084 Page 4
PartlV.  Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, 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 crganization's governing e :
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by :
class or purpose, describe the designation. If historic and confinuing relationship, explain. 4
2 Did the organization have any supporied organization that does not have an IRS determination of status
under section 509(a){1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in secltion 509(a){1) or (2). _2
3a Did the organization have a supported organization described in section 501(c)4), (5). or (6)? If "Yes,” answer :
{b) and (c) below. 3a

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

organizalion made the defermination. 3b
¢ Did the organizafion ensure that all support to such organizations was used exclusively for section 170(c}2)B) i
purposes? If "Yes," explain in Part VI whal conlrals the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States {“foreign supported organization™)? /f : '_ RErsiiiT e
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part Vi how the organization had such conirol and discretion ; :
despite being controlled or supervised by or in connection with ils supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination ar
under sections 501(c)(3) and 508(a)}{1) or (2)7 If "Yes," explain in Part Vi what controls the organization used
fo ensure that all support {o the foreign supported organization was used exclusively for section 170(c)(2)(B) :
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes, " s
answer (b) and (c) befow (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
nurnbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the aclion

was accomplished (such as by amendment to the organizing document). | 5a

b  Type | or Type Il only.Was any added or substituled supporied arganization part of a class already G
designated in the organization's organizing document? 5b

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) lo
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or more of ils supporied organizations, or (ili) other supporting organizations that also support or :
benefit ane or more of the filing organization's supported organizalions? If "Yes," provide detail in Part V1. 8

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 1o
(defined in section 4958{c)}3)(C)), a family member of a substantial contributor, or a 35% controlled entity with Easietai i
regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) nat described in line 77 R
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

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

in section 509(a){1) or (2))? If "Yes," provide delail in Part VI, 9a

b Did one or more disqualified persons (as defined In line 8a) hold a controlling interest in any entity in which ; 1%
the supporling organization had an interesi? If "Yes,” provide detail in Part VI, b

¢ Did a disqualified persen (as defined in line 9a) have an ownership interest in, or derive any personalbenefit | ] 7
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI, ¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and alf Type |l nen-functionally integrated

supporting crganizations)? /f “Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to Rl
delermine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-EZ) 2017 SPECTIAL OLYMPICS NEW MEXICO, INC. 85-0268084 Page !

_PartlV. Supporting Organizations {continued)

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

Yes No

Section B. Type | Supporting Organizations

1 Did the directors, frustees, or membership of one or more supported organizations have the power lo
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
conlrolled the organization's aclivities. If the organization had more than one supported organization,
describe how the powers {0 appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the lax 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? /f *Yes," explain fn Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

___supervised, or controlled the supporting organization.

Yes N_o

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a maijority of the directors
or trusiees of each of the organization’s supported organization{s)? If "No," describe in Part VI how coniro!
or management of the supporting organization was vested in the same persons that controlied or managed
the supporied organization(s).

Yoz [WNo

Section D. All Type lll Supporting Organizations

1 Did the organization provide te each of its supporied organizations, by the last day of the fith month of the
organization’s tax year, {i) a written notice describing the type and amount of suppor 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 (jii) coples of the
organization's governing doecuments in effect on the date of notification, lo the extent not previously provided?

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

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

__Yes No

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next {o the method that the organization used (o satisfy the Integral Part Test during the year (see instructions).

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

c The organization supporied a governmental entity, Describe in Part VI how you supported a government enlity (see instructions),

2 Aclivities 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 arganization was responsive? If "Yes," then in Part VI identify
those supported organizations and explainfiow these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s invelvement, one or more
of the organization’s supporied organization(s) would have been engaged in? If "Yes, " explain in Part Vi the
reasons for the organization's position that ifs supported organization(s) would have engaged in these
activities but for the organization's invoivement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supporied organizations? Provide defails in Part V1.

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

Yes ] No

2a

2b |

3a

3b

DAA

Schedula A (Form 990 or 890-EZ} 2017
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Schedule A {Form 990 or 990-E7) 2017 SPECIAL OLYMPICS NEW MEXICO, INC. 85-0268084 Page
; P’al"ft:V' Type [ll Non-Functionally integrated 509(a){3) Suppo rting Organizations
1| Check hera if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain In Part VI).See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year (B) Current Year
{optional)
1__ Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 _ Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 _Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__Other expenses (see instructions) 7
8 _Adjusted Net Income(subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year et
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see SR
instructions for short tax year or assets held for part of year):
_a_ Averags monthly value of securilies 1a
b__Average monthly cash balances 1b
¢__Fair markel value of other non-exempt-use assets 1c
d__Total (add lines 1a, 1b, and 1c) 1d
e Discountclaimed for blockage or other i
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assels 2
3 Sublract fine 2 from line 1d. 3
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use asseis {subtract line 4 from line 3) ]
6 Multiply fine 5 by ,035. 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount{add line 7 to line 6) 8
Section C - Distributable Amount T ' o A Current Year
1__Adjusted et income for prior year {from Section A, line 8, Column A) 1
2 Enter85% ofline 1. 2
3 __Minimum asset amount for prior year (fram Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
§  Income lax imposed in prior year 5 |
6 Distributable Amount.Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 | ;
7 : Check here if the current year is the organization's first as a non-functionally integrated Type Il supporﬂng organlzauon (see

instructions).

Schedule A (Form 930 or 830-EZ) 2017
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Schedule A {Form 990 or 990-EZ) 2017 SPECIAL OLYMPICS NEW MEXICO, INC. B5-0268084 Page
_PartV. Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1__ Amounts paid {o supported organizations to accomplish exempt purposes

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

3 Adminisirative expenses paid o accomplish exempt purposes of supported organizations

4 Amounts paid o acquire exempt-use assets

5 Qualified sel-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 altentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9  Distributable amount for 2017 from Seclion C, line &

10 Line 8 amount divided by line 9 amount

(i) (i) {1i)
Section E - Distribution Allocations {see Instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line &

2 Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover. if any, to 2017:

al : EEa i i

b From 2013 LAk o
c From2014 .............. i e
d From2015 . . ... ... e
e From2016 ... .. oo i S SoE e
f_Total of lines 3a through e i LR
g_Applied to underdistributions of prior years ; ; i ' : ; :
h_Applied to 2017 distributable amount

i Carryover from 2012 not applied {see instructions) : : :
j_ Remainder. Sublract lines 3g, 3h, and 31 from 3f. i

4  Distributions for 2017 from B e

Section D, line 7: $ S
a_Applied to underdistributions of prior years ¥
b _Applied to 2017 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prier to 2017, if
any. Subtract lines 3g and 4a from line 2, For resull
greater than zera, explain in Part V. See instructions.

6 Remalning underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V). See instructions.

T Excess distributions carryover to 2018.Add lines 3]
and 4c.

8 Breakdown of ling 7:

a_Excess from 2013

b Excessfrom2014 ...........

¢ Excessfrom20%6 . .. .....................
d Excessfrom2016 ... ... ... ... S pons
e Excessfrom2017 .. ... ... . .. ... ... ...

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or §90-E2) 2017 SPECTAYT, OLYMPICS NEW MEXICO, INC. 85-0268084 Page &
“PartVl  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL . e
o) ST . 1

DAA Schedule A (Form 990 or 980-EZ) 2017
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gfgig;‘:goiz Schedule of Contributors

or9s0-pr) B Attach to Form 990, Form 990-EZ, or Form 890-PF. 2017
Intgmet Revenua Service i P Go to www.irs.gov/Form990for the latest information.

Name of the organization Employer identification number

OMB No. 1545-0047

SPECIAL OLYMPICS NEW MEXICO, INC. 85-0268084
Organization type{check ona):

Filers of: Section:

Form 990 or 950-EZ X| s01{e} 3 ){enter number) organization
4947(a)}{1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)3) exempt private foundation
4947(a)(1) nonexempt charitable trust freated as a private foundation

501(c)}3) taxable private foundation

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

General Rule

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

Special Rules
73(. For an organization described in section 501{c)3) filing Form 990 or 890-EZ that met the 33'3% support test of the
regulations under sections 509%(a)(1) and 170(b}{1)}A}vi), that checked Schedule A {Form 980 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributicns of the greater of (1)
$5,000; or {2) 2% of the amount on (i) Form 980, Part VIlI, line 1h; or (ii} Form 990-EZ, line 1. Complete Parts | and II.

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

| For an organization described in section 501{cX7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. [f this box is checked, enter here the total contribulions that were received
during the year for an exclusively religious, charitable, elc., purpose. Don't complete any of the paris unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, efc., contributions
totaling $5,000 or more during the year s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules deesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 890; or check the box on fine H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-E2, or 980-FF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 930-EZ, or 990-PF) (2017)

DAA
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Schedule B {Form 990, 990-EZ, or 890-PF) {2017)

PAGE 1 OF 1 Page

2

Name of organization
SPECIAL OLYMPICS NEW MEXICO, INC.

Employer Identification number
B5-0268084

A A

o
SEimamLE
B ]
5 e i e

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

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

{c)

Total contributions

(d)

Type of contribution

A

.. 280,607

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

...215,100

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

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

{c)

Total contributions

(d)

‘Type of contribution

Person

Payroll .

Noncash .
{Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

{d)
Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions. )

(a) (b}

No. Name, address, and ZIP +4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
nencash contributions.)

DAA

Schedula B (Form 990, 990-EZ, or 990-FF) {2017)
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Schedule B (Form 990, 890-EZ, or 930-PF} (2017) PAGE 1 OF 1 Page 3
Name of organization Employer identification number
85-0268084

SPECIAT, OLYMPICS NEW MEXICO, INC.

v Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

a) No. c
(f:om Description of no::::)ash roperty given i (or(e}stlmate} Dat r(:c)eived
Part] B propeny g (See instructions.) ¢
o
...160,607 .03/10/17

a) No. (c

(frlom Descriptio ofnou('lt;)ash roperty given e (ore)stlmate) Date ::geived
Partt ption property g (See instructions.)

a) No. (c)

(frorn Description of nol(:::)ash roperty given FMY (or estimate) Date :::elved
Partl v propery 9 (See Instructions.)

a) No. (c)

(ﬂ!orn Description of no('::) h property given e e o) Date r(::elved
Part| —— ncash propery g {See instructions.)

(a) No. (c)

from Descripti fno:'ll::)ash rty given FMV (or estimate) Date r“l:c)eived
Partt phieno property 8 {See instructions.)

(a) No. {c)

f:om Descripti ofnofa?:) h erty given GLAACHCEULEIS) Date r(:c)e[ved
Part e ash propery 8 (See instructions.)

DAA

Schedule B (Form 990, 990-EZ, or 890-FF) (2017)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered “Yes" on Form 990, 201 7
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury » Attach to Form 990. Open to Publlr:
Internal Revenue Service | = www. irs.qov/Form990for instructions and the | t information. Inspection
Name of the organization Employer idantification number
_ SP_ECIAL 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) Donor advised funds {b) Funds and other accounts

1 Total numberatend ofyear =

2 Aggregate value of contributions lo (dunng year) s T

3 Aggregate value of grants from (duringyeary

4 Aggregate value at end of year

§ Did the organization Inform all donors and donor advisors ln wutmg that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? i Yes No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ... ... . U e VT Yes No
_Partil . Conservation Easements.
Complete if the organization answered “Yes” on Form 920, 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 conservationeasements ... .. .. |2
b Total acreage restricted by conservation easements R R e i i D)
€ Number of conservation easements on a certified histonc structure included in (a) e e awrepes | 26
d Number of conservation easements included in (c) acquired after 7/25/06, and noton a
historic structure listed in the National Register |2
3 Number of conservation easements modifted, transferred, released, extinguished, or lerminated by the organization during the
tax year >

4  Number of states where property subject to conservation easement Is located P
5 Does the organization have a wrilten pelicy regarding the periodic monitoring, Inspeclion. handllng of
violations, and enforcement of the conservation easements it holds? Yes No
6 Staff and volunteer hours devoted to monitaring, inspecting, handling of vlolatlons, and enforcmg oonservatian easemenls dunng the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2{d} above salisfy the requirements of section 170(h){4)(B)(i}
and section 170(h)(4XBYIY? ... ... ... Yes No
2 In Part X|ll, describe how the organtzatlon reports oonservalion easements In its revenue and expense statement. and
balance sheet, and include, if applicable, the text of the foolnole to the organization's financial statements that describes the
organization's accounting for conservation easements.
~Partlll . 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 Ifthe organization efected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and bafance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, pravide, in Part XHI, the text of the footnote to ils financial statements that describes these items.

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

(i) Revenue included on Form 990, PartVill, line 1
(i) Assets included in Form 930, PartX

2  Ifthe organization received or held works of art hlstoncal treasuras or other slmilar assets for ﬁnanclal gain, provnde the
following amounis required o be reported under SFAS 116 {ASC 958) relating to these items:

a Revenuemc'l‘IdEan FOI"ITIQQO, PartVIII,IIne1 WA R B EAE LA ELs Bl EAEpigrddEFA A Ebd Rt e R e R e

>

b _Assetsincludedin Form 990, PartX ... ... ......... ..oz >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 890) 2017
DAA

vy
“u o




SPE20D

’

Schedule D {Form 990) 2017 SPECTAT, OLYMPICS NEW MEXICO, INC. 85-0268084 Page
_Partlii _ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets _(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
coflection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of tha organization’s collections and explain how they further the organization's exempt purpose in Part
Xin.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets fo be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... ... ... ... ... Yes No
" PartlV.  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, PartX? Yes | | No
b If“Yes,” explain the arrangement in Part Xlil and complete the following table:
Amount
¢ Beginning balance e e
d Additions during the Year. ., . o v rnmmsmmn o e e e e s | 1d]
e Distributions dwring the Year, ., .iyverumni s en bt barsman St s st i s g | 18
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or cuslodial account liability? Yes No
b_If*Yes,” explain the arrangement in Part XIIl. Check here if the explanation has beenprovidedonPart XUl . .0 iiiiiiiiiiiiiiaieee...
PartV.: Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back (d) Three years back {&)} Four years back
1a Beginning of yearbalance =~ 73,308 68,387 70,812 67,116 62,114
b Contributions .
¢ Net investment earnings, gains, and
losses 9,815 5,704 -1,695 4,419 5,670
d Grants or scholarships
e Other expenditures for facilities and
PrOQrams e
f Administrative expenses =~ BO3 782 730 723 668
g Endof yearbalaree . . 82,321 73,309 68,387 70,812 67,116
2 Provide the estimated percentage of the current year end balanca (line 1g, column (a)) held as:
a Board designated or quasi-endowment®»  48.00 %
b Permanentendowment®  52.00 %
¢ Temporarily restricted endowment» %
The percentages on lines 2a, 2b, and 2c should equatl 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 OrgaNKZatlons | ... «osee i aciisrmonainesio i e T S T oo s 3afi)| X
S [ 1 X
& If“Yes" on line 3a(il), are the related organizations listed as required on Schedwler? .~ 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds,
" PartVI.  Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Description of property (8) Cost or other basis {b) Cost ar other basis {c) Accumulated (d) Book value
(investment} {other) depreclation
1a Land ........................................
b Buildings ..
¢ Leaseholdimprovements
d Equipment ... 290,558 275,309 15,249
eOther ..................................
Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, column (B), ine 10c.) . . . . . .. . . .. .. ... ... > 15,249

oA

Schedule D (Form 930) 2017
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Schedule D (Form 990) 2017  SPECTIAL OLYMPICS NEW MEXTICO, INC.

85-0268084 Page &

Investments—Other Securities.

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

{a) Description of security or category
{inciuding name of securily)

{b} Book valua {c) Mathed of valuatlon:

Cost or end-of-year markel value

B L TSR
Total Column (b) must equal Form 990, Part X, col. (B) line 12.) -

Investments-——Program Related.

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

{a) Description of investment

{b) Book valua {c} Method of valuation:

Cost or end-of-year market valus

1)

2}

{3)

{4)

(5}

(6}

(7)

{8)

{9)

Total fumn (b) must equal Form 990, Part X, col. (B fine 13.) »

Other Assets.

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

{a) Degeriplion

{b) Book value

(1)

(2)

(3

4

{5)

(6)

7

8

(9)

AR R R T

Total Column (b} must equal Form 990, Part X, col. (B) line 15.)
it 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 Fabiiy

{b) Baok value

{1} Federal income laxes

{2}

(3)

(4}

(5)

(6)

(7)

(8)

{8

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

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

'r_ganlzations liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xl _....... . X

Schedule D (Form 990) 2017
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Schedule D {(Form 99012017 SPECIAL OLYMPICS NEW MEXICO, INC. 85-0268084

Page £

“PartXI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part |V, line 12a.

1 Tolal revenue, gains, and other support per audited financial statements . .

Amounts included on line 1 but nol on Form 980, Part Vill, line 12:

a Netunrealized gains (losses) on investments
b Donated services and use of facilites
¢ Recoveriesof prioryeargranls ...
d
e

Other (Describe inPart XLy
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990 Part VIII Ime 12 but not on Ime 1

a Invesiment expenses nol included on Form 990, Part VIll, ine70
b Other{Describe inPartXlIL) | ... ... . ....ccoiiiiiimimmiinseinimnnnarenen

c Addlines4aand4b

§ Total revenue. Addllnas 3and4c ('IhfsmusfequaJFoerQD Partl line 12)

2,787,476

2e

586,357

2,201,119

4c

2,203,119

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

turn.

1 Total expenses and losses per audited financial statements . . .

Amounts included on line 1 but not on Farm 990, Part 1X, line 25:

Other losses
Olher(Descﬂbe in Part XIII )

e aoocn ™

3 Subtractline 2e fromline t |
4 Amounts included on Form 990 Part IX llne 25 but not on Ime 1

a Investment expenses not included on Form 990, Part VIIl, line7b
b Other(Describein PartXUL} ..

Cc Addlnes4aand4b
5 Total expenses. Add Ilnes 3 and 4c ( This must equal Farm 990 Pan‘l lme 18)

Donated services and use of faciliies
Prioryearadustments | ...

Add lines 2a through 2d _.._..__...ﬁ'___fﬁ'..'ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ_'ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁfﬁﬁﬁﬁﬁﬁﬁﬁ.ﬁﬁ.'ﬁﬁf.'ﬁ.......................

2,360,860

2b
2c

2a 538,476]

2d 40,201}

1

2e

578,677

1,782,183

4a
4b

4c

5

1,782,183

Part Xiil | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part NI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lIines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
. PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS . . ...

..80NM'S ENDOWMENT FUNDS ARE HELD BY THE ALBUQUERQUE COMMUNITY FOUNDATION AS

A PART OF ITS POOLED INVESTMENTS. VARIANCE POWER HAS BEEN GRANTED TO THE

ALBUQUERQUE COMMUNITY FOUNDATION.  THESE ASSETS WILL BE RETURNED TO SONM IF

..THE ALBUQUERQUE COMMUNITY FOUNDATION CEASES TO BE A CHARITABLE . . . . . .

. ORGANIZATION.  THESE INVESTMENTS ARE STATED AT FAIR MARKET VALUE.

. FQUNDATION POLICY. CURRENT POLICY STATES THAT DISTRIBUTIONS WILL BE BASED

_.ON 4% OF THE AVERAGE TWELVE QUARTERS' FUND BALANCE IF REQUESTED BY SONM.

. THERE WERE NO DISTRIBUTIONS FOR 2017 OR 2016.

PART X - FIN 48 FOOTNOTE . . .,

DAA

Schedule D (Form 990} 2017
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Schedule D (Form 990) 2017 SPECIAL OLYMPICS NEW MEXICO, INC. B5-0268084 Page !
S Part Xlii = Supplemental Information (continued)

.SONM'S INCOME TAX FILINGS ARE SUBJECT TO AUDIT BY VARIOUS TAXING .. ...
. AUTHORITIES. SONM'S OPEN AUDIT PERIODS ARE 2014 TO 2017. 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 UNCERTAIN TAX

T 0B S A 5 B T WA R A T T A A

. PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

;DIRECT COST OF SPECIAL. VRN i i i e I e i ce e e 302 202

. PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

. DIRECT COST OF SPECIAL EVENTS . . . .......oo.....$....40.,201

Schedule B (Form 990) 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | _ome o 15450047
(Form 990 or 990-EZ) Complete if the organization answered “Yea™ on Form 990, Part IV, lina 17, 18, or 19, or if the
organization anterad more than $15,000 on Form 880-EZ, line Ga.

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ.
Inemal Revenue Service P Go 1o www. Irs.gov/Form990for the latest instructions. Fenhie:

Employer identification number
SPECIAL OLYMPICS NEW MEXTICO, INC. 85-0268084

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 following activities. Check all that apply.

Name of the organization

a Mail solicitations e Salicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization bave a written or oral agreement with any individual (including officers, direclors, trustees,
or key employees listed in Form 990, Part VII) or enlity in connection with professional fundraising services? . . .. . . Yes No

b if"Yes,” list the 10 highest paid individuals or enfities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.
{iil) Did fund- {v} Amount paid lo {vi} Amount pald to
" raiser hava .
(i) Name and address of individual ) custody or {iv) Gross receipls {or relained by) {or retained by)
or entity {fundraiser) {1 Activity control of from activity fundraiser listed in organization
contributions? col. (i}
Yes| No
1
2
3
4
5
6
7
8
9
10
Total  ifofl ... SSNSEERIIE L e s aaaaeaas >

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

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ} 2017
DAA
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Schedule G (Form 990 or 990-EZ) 2017 SPECIAL OLYMPICS NEW MEXICO, INC. 85-0268084 Page 2
¢ Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 {c) Other events
(d) Total events
GOLF TOQURNAMENT | TORCH RUN 1 {edd cal. (a) thraugh
{avent type) {avent type) {tatal Aumber) col. e}
['H]
=}
[=
é 1 Grossreceipts = 217,661 201,731 28,743 448,135
2 Less: Contributions 119,244 51,305 5,368 179,917
3 Gross income (line 1 minus
line2y . ................. 298,417 150,426 19,375 268,218
4 Cashprizes
5 Noncash prizes
§ 6 Rentfacility costs
[=4
@O
3 7 Food and beverages
2
5 | 8 Entefainment
9 Other direct expenses 24,391 11,560 4,250 40,201
10 Direct expense summary. Add fines 4 through @ incolumn{d) . ... ... > 40,201
11 _Netincome summary. Subtract line 10 from lin@ 3, ColUMN (d) L. et et ettt et i ie i ieiesenn > 228,017

Gaming. Complete if the organization answered “Yes” on Form 990, Part |V, line 18, or reported more
than $15,000 on Form 890-EZ, line 6a.

(b} Pull tabs/instant {d) Total gaming {add
3 {a)Binga bingo/progressiva bingo {c} Other gaming col. {a) through col {c))
5
e
_ 1 1 Grossrevenue
«» | 2 Cashprizes
3
o
& | 3 Noncash prizes
'ﬁ ........
T
.g_ 4 Rentfaciity costs
5 Other direct expenses
.._Yes ................ % _Yes ................ % .__.Yes... tasiasaraa
6 Volunteerlabor No No No
7 Direct expense summary. Add fines 2 through Sincolumn{(d} >
8 Net gaming income summary. Subtractline 7 from line 1, column{d) ... ... ... ... ... . i >

9 Enter the state(s} in which the organization conducts gaming activities: | | e
a Is the organization licensed to conduct gaming activitles in each of these states? . . .. ...~ | Yes | | No
b [f“No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? =~~~ Yes | No
b If“Yes,” explain:

DAA Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 890 or 890-EZ) 2017 SPECTAT, OLYMPICS NEW MEXICO, INC. 85-0268084 Page :
11 Does the organization conduct gaming activities with nonmembers? Yes N
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a parlnership or other entlty
formed to administer charitable gaming? .. Yes N
13  Indicate the percentage of gaming activity conducted in:
A Theorganization's faeilly . . ssiavi ... S e e e S s s, |19 %
b An outside faciity : A, L13b %
14  Enter the name and address of lhe person who prepares lhe urganlzation [3 gamlngispecial events books and
records:
Name b R R L R R Tl T T
Address’...-...........-................... D L R I I L Rl R T T T T T T T T T

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? Yes | | N
b If*Yes” enlertheamountofgamingrevenue received bylheorganizalion> 8 sy emraesy and te
amount of gaming revenue retained by the third party®» s
¢ HW*"Yes,” enter name and address of the third party:

Name>.................................................... T L
Address’................... I T T R
16  Gaming manager information:

Gaming manager compensation P §

Description of services provided B>
| Directorfofficer | Employee '] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Yes | | Nc
b Enter the amount of distributions required under state Iaw tu be dlstnbuted to other exempt organlzatrons or
spent in the organization's own exempt activities during the tax year §
PartlV . Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part Ifl, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G {(Form 990 or 990-EZ} 2017

DAA
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B . OMB No. 15450047
SCHEDULE M Noncash Contributions
(Form 990) 20 1 7
P Complete if the organlzatlons answered “Yes” on Form 990, Part IV, lines 29 or 30,
» Attach to Form 990. Op n To Public
ﬁ,‘,‘;’,‘:,‘;?‘,::,‘,;’,’,ﬁ';“;’,ﬁf: 2 P Go to www.irs.gov/Form990 for the latest information. B lnspection i
Name of the grganization Employer identification number
. _ SPECIAL QLYMPICS NEW MEXICO, INC. 85-0268084
“Part]l = Types of Property
(a) ®) (c} )
. Nancash contribution
Check if Number of contributions or R Method of determining
applicable items contributed Form 590, Part VIII, line 1g noncash contribufion amounts
1 Art - works Df art ----------------
2  Art—Historical treasures
3 Art—Fractionalinterests | |
4  Books and publications
5  Clothing and household
goods

C R
3
)
@
2
c
1
]
3
=l
o]
2

10 Securities — Closely held stock
11  Securities — Partnership, LLC,
or trust interasts

12 Securities—Miscellaneous
13  Qualified conservation
confribution — Historic
structures

14  Qualified conservation
contribution — Other

15 Real estate — Residential X 1 60,607| FATR MARKET VALUE

16  Real estate—Commercial

17 Realestate—Other
18 Collectbles

19  Foodinventory o IEx Tz 57,396] FAIR MARKET VALUE
20  Drugs and medical supplies X 7 10,688 FATR MARKET VALUE
21 Taxdermy

22 Hstoricalartfacts ...
23  Scientific specimens
24  Archeological artifacts

25 Other»( ADVERTISING ) X 2 2,627 FATR MARKET VALUE
26 Other»{ FACILITIES ) X 1 33,936] FAIR MARKET VALUE
27  Other »{ EQUIPMENT RENT ) X 2 1,422 FAIR MARKET VALUE
28 Other { OTHER ) X 8 23,465| FAIR MARKET VALUE
29  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 29

Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through e :
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required Fe e e

to be used for exempl purposes for the entire holding period? .. |30a X
b If"Yes,” describe the arrangement in Part Il ! CEfm
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

L e U R e e e SUNORRU [ 1l I .
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

b (f*Yes,” describe in Part Il S

33  If the organization didn't report an amount in column (c) for a type of property for which column (a) Is checked,
describe in Part (0.

For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule M (Form 830) 2015

DAA
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Schedu'a M (Form 990} 2017 SPECIAL OLYMPICS NEW MEXICO, INC. 85-0268084 Page

1

Supplemental Information. Provide the information required by Part |, 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) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SMB No. 15450047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7

Form 990 or 9%0-EZ or to provide any additional information. o _
Department of the Treasury P Attach to Form 990 or 990-EZ. . Open to Public.
Internal Revenue Service P Go to www.irs.gov/Form990for the latest information. _ “Inspection:
Name of the organization Employer Identification number

SPECIAT, OLYMPICS NEW MEXTCO, INC. 85-0268084

FORM 930, BART T, LINE 6 ettt

. SPECIAL OLYMPICS OF NEW MEXICO TRAINS & CERTIFIES COACHES FOR THE VARIOUS
. .SONM SPORTS TEAMS.  SONM HAS 1,006 CERTIFIED COACHES. SONM ALSO HAS . . . .. .
. 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. ...,

. FORM 990, PART IIIL, LINE 4D - ALL OTHER ACCOMPLISHMENT . . . . .. .. .

R e R 8 T 2 R s B 0 O S St

. FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990 . . . .
..THE FORM 330 IS REVIEWED EXTENSIVELY BY THE TREASURER AND THE EXECUTIVE
. DIRECTOR. A DRAFT 1S5 THEN PROVIDED TO THE REMAINING BOARD MEMBERS FOR . . . . . . .

o EBIR BBV IEW o i sttt s s 4o s 0 A O

. .FORM 920, 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

O O R s i s o 647 o S A S S s

. .FORM 230, PART VI, LINE 15A - 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 980 or 990-EZ. Schedule O (Form 990 or 380-EZ) (2017)
DAl
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Schedule O (Form 980 or 990-E2) (2017) Page 1
Name of the organizatlon Employar [dentlfication number

SPECIAL OLYMPICS NEW MEXTICO, INC. 85-0268084

. .FORM 220, 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 990, 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 990, PART IX, LINE 24E - OTHER EXPENSES . ... ...,
D R L L O e s A 8 S A S 0 S 0 s S LSS
.....PROGRAEM SERVICE . . . MGT & GENERAL FUNDRAISING

. DIRECT PROGRAM EXPENSES & e

CF e 180087 S 0SB
TR A Gt e

TP T o st £ TR st BT N B A e i o S A
. CHAPTER RSSESSMENT FEES . . . . ...

R 1 I . B T
R L T . ek o oA Bl e e s eSS S R A1 9 A 8 A i R R

LB 28,T785 SO0
. FOOD/BEVERAGE EXPENSES

. SPRPPARRPRINY. | SNORRSNTODRU (TTRSPSUI | FRUNMTNE I8 - WONRRRY ¢ . -+ &: ISR
e R O e R ST A B S o BB e L O S R B o AT e

s BadB Ranamnnae R Bel BB rrnsnann S oS 238 e s

QEHER e i e B e

PAGE 1 OF 3
Schedute O (Form 990 or 890-EZ) (2017}
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Schedule O {Form 220 or 980-EZ) (2017) Paggi

Mama of the crganization Employer identification number
SPECIAL OLYMPICS NEW MEXICO, INC. 85-0268084

- U, FNASUNNI . USRI | WO | TN, . |- L L S

R OTHER ERDPENORE . o ims o ies 6reih sA Sy E H  T T e s v e et T ST s
e AR s R S B R B nnnassiarananniny
S SESMNEOR " RECOCANTTION, - i i i i i 2 0 s 055 ks n b m e syt e e n e
B S8BT 33
R e e e e
B kAR D o S s O e P e D B e
R L D i Sl S T S e o B S B A e S S S A
wBuseamnsal BT anamua o enda 888 s o saes 2a B8 s
. VOLUNTEER  RECOGNITION | it sttt
SRS B L 8 8,238
B R R D S e,
R D i 54 B o 8 A e G o A s R 5 P B
AOPOD. S BRNBRAGNG. oo s s i e v S S A s s RS G
CSIGNS & BANNERS s
S S S B92
o L R e s o i B R K A A B 1S T S 0 oA A B S SRS
S PIRSPRRSINERIMEST, VNI - LR RNTSRSMC | SRR, - RN - L T,
B o v b S B B s S R T ST B A
s snillesac s B conan B e o B nanun BT
CJFCOD & BEVERRGE || e
B B B DSB8
SERIRDIE ek o o e TR BN S A G AT S U T B A B i N AR s R
Bk G e s s S e e s e v B s
o RO RECOGNTL CLOI, e i T T o S e e B S B Pty

B R TR | SO TR O SN, SO - - | S
PAGE 2 OF 3
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Schedule O (Form 990 or 990-EZ) (2017) Page i
Name of the organization Employer identification number

SPECIAL OLYMPICS NEW MEXTICO, INC. B5-0268084

CADVERTISING | e e e
- By pER D R R AR AR - D R R R A D Dnat s
- INCIDENTAL BXPENSES oo immmim i atioio it i bam e, b s b el B St ot i i,
R T LI e e WO I
..PROFESSIONAL DEVELOPMENT
CF S 0T
i B B D N O B o os S SaEs  HEAR A AT o S A - RS %
A O oL | O R TRy 1. 1
A NGIDENIALS. oot s D R B T D T S e T s
soitamssasns s s S i 0 e st 1 Bomenesmenes
CSIGNS & BANNERS et
S O 98 .55
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. .FORM 2230, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION . . . . . . . . .
. DIRECT COST OF SPECIAL EVENTS . . . ..........$....40,201

. DIRECT COST OF SEECIAL BVENTS ..o 780,201

PAGE 3 OF 3
Schedule O (Form 990 or 990-EZ) {2017)
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4 56 2 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2017
Depaniment of the Tressury P Attach to your tax return. Attachment
Internal Revenue Servica __ (99) P Go to www.irs.gov/Form4562for instructions and the latest information. Sequencobo, 17
Name(s) shown on retum Identifying number
SPECIAL OLYMPICS NEW MEXICO, TINC. 85-0268084

Blusiness ar activity to which this form relates
INDIRECT DEPRECIATION

: Election To Expense Certain Property Under Section 179

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

1 Maximum amount (see instructions) 1 510,000
2 Tolal cost of section 179 property placed in service (see Instructions} . | 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) |3 2,030,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-g- 4
S Dollar Emitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, |f married filing separately, see instructions ............. | 5
6 {a) Description of property {b) Cosi (business use only) (c) Elected cost
7 Listed property. Enter the amountfrom ine 28 | ... ... . Lz - <
8  Tolal elected cost of section 179 property. Add amounts in column (c), lineséand? |8
9 Ten‘auve deducﬁon' Enler thB smal Ier Of Iina 5 Dr [ine 8 ................................................................ 9

10 Carryover of disallowed deduction from line 13 of your 2016 Form4562 L 10

11 Business income limilation. Enter the smaller of business income (not less than zero) or line 5 (see instructuons) B 1

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 .,

13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 . I 13 |

Note Don't use Part |l or Part Il below for listed property. Instead, use Part V.
ecial Depreciation Allowance and Other Depreciation (Don't include listed property.} (See instructions. }

14 Spec:al depreciation allowance for qualified property {other than listed property) placed in service
during the tax year (s8@ INSUUCHONS) | | ... .. 14
15 Property subject to section 168(f)(1)election 15
16 Other depreciation (including ACRSY ... .0ouu st et i iiiass 16 709
2 MACRS Depreciation {Don't include listed properly.) {See instructions.)
Section A
17 MACRS deductions for assels placed in service in tax years beginning before 2017 ... ... . ... ...
18 tyou are electing to group any assats placed in service during the lax year into one or more general asset accounts, check here. . ... . ........ » I—I
Seclion B—Assets Placed in Service During 2017 Tax Year Using the General Dapreciation System
(b) Month and year {c) Basls for deprecialion {d) Recovery
{a} Classification of property placed In [business/investment use {e) Convantion {f) Method {g) Dapreciation deduction
service only—see Instructions) peniod
19a__ 3-year property
b 5-year property : :
¢__ 7-year property ; e
d _10-year property
e 15-year property
f__20-year properly : :
_ 9 25-year propery e 25 yrs. SiL
b Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM St
I Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a_Class life ' _SiL
b 12-year 12 yrs. SiL
¢ __40-year 40 yrs. MM SiL
BEEEIYE  Summary (See instructions.)
21  Listed property. Enteramountfromline 28 21
22  Total. Add amounts from line 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. Parinerships and S corporations—see instructions .. _..................

23 For assels shown above and placed in service during the current year, enter the

portion of the basis affributable o section263Acosts ... 23

For Paperwork Reduction Act Nofice, see separate instructions. Form 562 (01)
DAA THERE ARE NO AMOUNTS FOR PAGE 2
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IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization OMB eSS
For calendar year 2017, or fiscal yearbeginning, , ., . .............. 2017, andending, .. ... ..........20 .. .. ..
Departmant of the Treasury P Do not send to the IRS. Keep for your records. 201 7
Internal Revenue Service P Go to www.irs.gov/Form8879EQfor the latest information.
Name of exempt organization Emgloyer Identification number
SPECIAT: OLYMPICS NEW MEXICO, INC. B5-0268084
Name and i of offcer RANDY MASCORELLA

EXEC DIRECTOR
: Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 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, 45, 0r 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one lina in Part 1.

1a Form 990 check here P b Total revenue,if any (Form 990, Part VIIl, column (A}, line12) 1b 2,201,115
2a Form 990-EZ check here W D b Total revenue,if any (Form 990-EZ,fine9) 2b
3a Form 1120-POL check here I [:l b Total tax (Form 1120-POL, line22y . 3b
4a Form 990-FF check here P b Tax based on investment income(Form 890-FF, Part VI, line5) 4b
5a Fom 8868 checkhere » [] b Balance bue(Form ases, iveae) T St

#eill  Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above erganization and that | have examined a copy of the
organization's 2017 eleclronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, 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 aflow my intermediate service provider, transmitter, or electronic retumn originator (ERQ}
to send the organization's return to the IRS and to receive from the 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 electrenic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retun, and the financial institution to debit the entry to this account. To revoke a payment, | must conlact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior {o the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes fo receive confidential information necessary to answer inquiries and
rasolva issues related to the payment. | have selected a personal identification number {PIN} as my signature for the erganization’s
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize _ BPWC, LLC to enter my PIN 68084 as my signature

ERO firm name Enter five numbers, but
do not enter all zarps

on the arganization’s tax year 2017 electronically fited retumn. If | have indicated within this return that a copy of the return is
being filed with a slate agency(ies) regulating charities as part of the IRS Fed/State program, | alse authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a stale agency(les) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the retumn’s disclosure consent screen,

Officers signature _ pate b 06/19/18
#:iif  Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit efectronic filing identification
number (EFIN) followed by your five-digit self-selected PIN, [ 85266752726 I
Do not anter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization
Indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-fife Providers for Business Retumns.

ERC's signaturs P Date P 06 / 19 / 18

ERO Must Retain This Form — See Instructions
Do Net Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form B879-EO (2017)

LY



