IRS e-file Signature Authorization OMB No. 1545-1678

rem S87T9-EQ for an Exempt Organization
For calsndar yaar 2018, or fiscal year beginning 2118, and ending 20

Depariment of the Treasuy P Do not send to the IRS. Keep for your records. 20 1 8
Internal Revenus Service P Go to www.irs.gov/FormBB79EQ for the latest information.
Name of exempt organization Employer identitication number
SPECIAL OLYMPICS NEW MEXICQ, INC. B5-0268084
Name and fitle of officer

RANDY MASCORELLA

EXECUTIVE DIRECTOR
[Part1 |  Type of Return and Return Information (whole Doliars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retum. 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, 4b, or 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 linein Part [.

1a Form990 checkhere P IX] b Total revenue, if any (Form 990, Part Vill, column (A), line 12) | ib 1,892,824,
2a Form 990-EZ checkhera P |:| b Total revenue, if any (Form 990-EZ, line 9) : .. 28
3a Form 11204P0OL check here P D b Total tax (Form 1120-POL, line 22) . 3b
4a Form 990-PF check here L__| b Tax based on investment income (Form 990-PF, Part VI, line 5) ab
5a Form 8868 checkhere B[] b Balance Due (Form 8868, line 3c) I . 8b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an cfficer of the above organization and that | have examined a copy of the organization’s 2018
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. 1
further declare that the amount in Part ] above is the amount shown on the copy of the organization's electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERQ) to send the organization’s retum to the IRS and to receive from the IRS
() 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 efectronic 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
return, and the financial institution to debit the entry to thls account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to recelve confidential information necessary to answer inquiries and resoive issues related to the
payment, | have selected a personal identification number {PIN) as my signature for the organization's electronic relum and, if applicable, the
organization's consent to electronic funds withdrawal,

Officer’s PIN: check one box only

lauthorize MOSS ADAMS LLP toentermyPIN| 11111

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

as my signature on the organization's tax year 2018 electronically filed retum. If | have indicated within this return that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO 1o
anter my PIN on the return’s disclosurs consent screen,

[:] As an officer of the organization, | wili enter my PIN as my signature on the organization's tax year 2018 electronically filed retumn. If | have
indicated withip this retum that a copy of the return is baing filed with a state agency{ies) regulating charities as part of the IRS Fed/State
program, | wil gnter my BN o closure consent screen.

Date p &-10-19

Officer's signature

[PartTI] Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing 'dentification
number (EFIN) followed by your five-digit sell-selected PIN. | 85334822222 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization indicated abaove. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-fifa Providers for Business Returms.

ERO's signature P Date p» 05/22/19

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form BB79-EO (2018)
823051 10-26-18
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Form 990

Departmant of the Traasury
Internal Revenue Servics

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

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

P Do not enter social security numbers on this form as it may be made public.
P _Go to www.irs.gov/Form880 for instructions and the latest information.

2018

Open to Public

Inspection

A For the 2018 calendar year, or tax yesr beginning and ending
B cCheckit C Name of organization D Employer identification number
applicable:
e | SPECIAL OLYMPICS NEW MEXICO ;, INC.
hinge | _Doing business as 85-0268084
e, Number and street {or P.0. box if mail Is not delivered to sireet address) Room/suite [ E Tefaphone number
Frd | 6600 PALOMAS NE, SUITE 207 505-856-0342
20 | City or town, state or province, country, and ZIP or forelgn postal code G _Grossracopts § 2,006,879.
¢l ALBUQUERQUE, NM 87109 H(a) Is this a group retum
[C_Jise* | F Name and address of principal officer RANDY MASCORELLA for subordinates? [ ves [X]No

pendnd | cAME AS C ABOVE H(b) Ars all subordinates Includea? L1 Yes [__| No

)| Tax-exempt status: 501{c}{3 501(c < _(insert no.

J Website: - WWW. SONM.ORG

4947(a)(1) or 527

If "No," attach a list. (see Instructions)
Hic) Group sxemption number

K_Form of organization; [X] Corporation [ ] Trust [ | Association [ ] Other b

[ L Year of tormation; 197 7] m State of legal domicile; NM

[Part 1] Summary

o| 1 Briefly describe the arganization's mission or most significant activities: SPECIAL: OLYMPICS NEW MEXICO
Q PROVIDES YEAR-ROUND SPORTS TRAINING AND ATHLETIC COMPETITION IN A
E 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part VI, line 1) g R L e 3 16
g 4  Number of Independent voting members of the goveming body (Part VI, line 1b) ___________________________________ 4 16
w| 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) .. .. ... 5 20
% 6 Total number of volunteers (estimate if necessany} . ..., 8 6240
7 a Total unrelated business revenue from Part VIIl, column (C), line 12 . .. 7a 0.
2| b Net unrelated business taxabe income from Form 980T, line38 ... ... |Tb 0.
Prior Year Current Year
8 Contributions and grants {Part Vill, line 1h) 1,826,803. 1,564,703.
§ o Program senvic reverue Par Vil ine29) T 123,172. 127,620.
2| 10 Investment income (Part VIll, column (A), lines 3,4, and 7dy . 14,008. 7,711,
&1 41 Other revenue (Part VIlI, column (A), lines , 6d, B¢, 9¢, 10c, and 11¢) 237,136, 192,790.
112 Total revenus - add lines 8 through 11 {must equal Part VIll, column (A), line42) ... 2,201,119, 1,892,824,
13 Grants and simllar amounts paid {Part X, colurnn (4), lines13) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line®) .. 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 710,534. 717,392,
E 16a Professional fundraising fees (Part X, column (&), line 11} 13,350. 0.
5 b Total fundraising expenses (Part IX, column (D), line 25) B> 327,173. =
17  Other expenses {Part IX, column (A), lines 11a-11d, 11f24e) _ o i 1,057,899. 980,659.
18 Total expenses. Add lines 13-17 (must equal Part IX, colurnn(A),IInezs) _________________ 1,782,183, 1,698,051.
__1 19 Revenue less expenses. Subtractling 18fromline 12 ... 418,936, 194,773.
54 Beglnning of Currant Yaar End of Year
2920 TotalassetsPartX,lne16) 1,796,015.] 1,857,568,
21 Totalliabilities (Part X, N@26) . . 103,725. 53,984.
1,692,290. 1,803,584.

Undear penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowladge and beliet, it is

trus, correct, and coRyplete. Declaration gf preparer (affler than ofiicer) Is based on all information of which preparer has any knowledge.
b ahebi e pindL s
Sign natur cer Date
Here RANDY MASCORELLA, EXECUTIVE DIRECTOR
Type or print name and titla
Print/Type preparer's name Praparer's signatura Date = 1| PN
Paid MARVIN EKIESOW VIN KIESOW 05/22/19) stempores 00216019
Preparer | Firm's name g MOSS ADAMS LLP FrmsENp 91-0189318
Use Only |Firm's address . 6565 AMERICAS PARKWAY NE STE 600
ALBUQUERQUE, NM 87110 Phone no.505-878-7200

May the IRS discuss this retum with the arer shown above? (see instructions)

Yes No

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2018} SPECIAL OLYMPICS NEW MEXICO, INC. 85-0268084 page2
tatement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthis Part I ... (]

1  Briefiy describe the organization's mission:
SPECIAL OLYMPICS NEW MEXTICO PROVIDES YEAR-ROUND SPORTS TRAINING AND

ATHLETIC COMPETITION IN A VARIETY OF OLYMPIC-TYPE SPORTS FOR CHILDREN
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 BA0 6r QB0EZD ocoo s i i i o s e e e [ Jves (XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |___,|Yes IE No

If *Yes," describe these changes an Schedule O.

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) erganizations are required ta report the amount of grants and aliocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a (coda: ) {Expanses 613,993- including granta of § ) (Revenus $ 135,489. )
GAMES: THE SERVICES PROVIDED BY SPECIAL OLYMPICS NEW MEXICQ(SONM) IS
THAT OF OFFERING 3,701 CHILDREN AND ADULTS CHALLENGED WITH INTELLECTUAL
DISABILITIES THE OFPPORTUNITY T0 TRAIN AND COMPETE YEAR ROUND IN 13
DIFFERENT SPORTS. AT THE AREA & STATE LEVEL, ATHLETES STATEWIDE WERE
GIVEN OVER 56 COMPETITION OPPORTUNITIES IN 2018. SPECIAL OLYMPICS NEW
MEXICO OFFERS ITS ATHLETES AND COACHES 6 STATE COMPETITIONS AND 2
REGIONAL BOWLING COMPETITIONS. THE ATHLETES ARE COACHED BY VOLUNTEERS
WHO ARE TRAINED AND CERTIFIED THROUGH A SPECIAL OLYMPICS NEW MEXICO
COACHES EDUCATION PROCESS.

db  (Code: ) (Expensas $ 309,49 ﬁ *_ Including grants of § } (Revenus s )
THE HEALTHY ATHLETE INITIATIVE WAS DEVELOPED TQO 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, AND FIT
FEET. 528 ATHLETES WERE SCREENED IN 2018.

4c  {Code: Ve s 309,497, ichdngprantsars } (Revenue )
PUBLIC EDUCATION PUBLICATIONS AND MATERIALS DIg_TRIBUTED TO
CONSTITUENTg, VOLUNTEERS, COACHES, AND PARENTS THROUGHOUT NEW MEXICO.
GLOBAL, MESSENGER PROGRAM OFFERS ATHLETE_S PUBLI_C SPEAKING TRAINING, §0
THEY ARE ABLE TO SHARE THEIR OWN SPECIAL QLYMPICS EXPERIENCES WITH
AUDIENCES STATEWIDE.

4d Other program services {Describe in Schedule 0.)

{Expenses $ _ncluding grants of $ _ )} {Revenus$ )
4e_ Total program service expenses P> 1,237,987.
Form 990 (2018)
£32002 12-31-18
3
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Form 990 (2018 SPECIAL OLYMPICS NEW MEXICO, INC. 85-0268084 Paged
| Eart IV | Checklist of Required Schedules

Yes { No
1 Is the organization described in section 501{(c)(3) or 4947{a)(1) {(other than a private foundation)?
If "Yes,” complete SChedtle A;...w i i i g o S aeas i s oo e s T e e i e e e i 1 | X
2 s the organization required to complete Schedule 8, Schedula of Contributors? ... | 2 | X
3 Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposition to cand!dates for
public office? if *Yes, " cOmplete SChETUIB C, PRITI ................._.o.oooooeooeoe oot eeeeeeee oo eee i | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) e‘ection in effect
during the tax year? if *Yas," complate SCABAUIA C, PAMH ... .....c..ccooceoiioereoisoee et et ettt s e 4 X
§ s the organization a section 501(c){4), 501(c}{5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure S8-197 Jf *Yes,* complete Schedule C, Part il ... | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f *Yes," complate Scheduls D, Part! | 8 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes, " complete Schedule D, Partfl .. . . ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? *Yes," completa
Schetile D, Part Ml s s s s i oo s8R v eee o e R R B B A 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I 'Yes," COMplete SChEdUIE 1, PITIV |\ iitiuiiiisi oo wiiusiaciventoot e e oo e e e o S S i Sl 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? f *Yes,* complete Schedule D, Part V' .. 10| X
11 |l the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 jf *Yes, " complate Schedula D,
PBIOVE ..o e e i i A SRR o ST oo e AN S el P v [ 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that ls 5% or more of its total
assets reported in Part X, line 167 if *Yes," complata Schadulg D, Part VI ..o | 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or more of its total
assets reported In Part X, line 187 if *Yas, " complate Schedule D, Part VIl ......................ccooccouuumiiiimiiiasciniescoressemsr e 11 X
d Did the organization report an amount for other assets in Part X, line 15 that s 5% or more of its total assets reported in
Part X, Iine 16? If *Yes," complete Schedule D, Part IX ........., A A R e e B S S e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257? ¥ *Yes,* compiete Schadula D, PartX ... | 11e X
f Did the organization's separate or consolidated financial statements for tha tax year include a footnote that addresses
the organization's liability for uncertain tax pasitions under FIN 48 (ASC 740)7 If *Yes,* complate Schecute D, Part X ... | 11t] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if *Yes," complete
Schedule D, Parts XIEnd XUl ......... 30t i e e B e R s e 0 i, (122 X
b Was the organization Included in consolidated, independent audited financial statements for the tax year?
If "Yes,* and if the organization answered "No" to line 12a, then complating Schedule D, Parts Xl and Xil Is optional ... .. 12b X
13 Is the organization a school described in section 170(b){1{ANi)7 I “Yes," complete Schedule E ... ... ... 13 X
14a Did the organizaticn maintain an office, employess, or agents outside of the United States? .~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraiging, business,
investment, and program service activities outside the United States, or aggregate forsign investments valued at $100,000
or more? Jf *Yes,” complete SChaduls F, Parts FARG IV ..o oo | t4b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistanca to or for any
forefgn organization? Jf “Yes,* complete Schedule F, Parts itand IV .. e s e | 35 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggrsgale grants or other assistance to
or for foreign individuals? if *Yes, * complete Schedule F, Parts INand IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If *Yes," complate SCHEAUIB G, PAMT _.....................ccooooocivvoroeosroee oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and Ba? i "Yes, " cOMpIEte SCHEAUIB G, PAIt Il .............coovioooooovooioosiote oo osooseacints e esesssss s oo e 18] X
18  Did the arganization report more than $15,000 of gross income from gaming activities on Part Vill, line 927 jf *Yes,"
COMPIOtE SCHOAUIB G, PBITIII ........... ..ot et et et et et bt ee et ee s et et et e ee et et es e e en s |19 X
20a Did the organization operate one or more hospital facilities? if *Yes,” complete Schedule H ..., ST | 20a X
b H "Yes® to line 20a, did the organization attach a copy of its audited financial statements tothisretum? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A). line 1? ff *Yes,* compfate Schedufe £, Parts tand il ..o | 21 X
822003 12.31-18 Form 990 (2018)
4
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Form 990 {2018) SPECIAL OLYMPICS NEW MEXICO, INC. 85-0268084 pagad
I Part IV [ Checklist of Required Schedules {continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if *Yas,* complete Schedule |, Parts 180 Ml ... 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "ves, " complete
SchodUie J stz et R e S S TR TS oo T e B e PR S T [ 23 X

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

Schockule IC. If "NO,¥ G0 10 B0 258 irs i st e e ess s e B A S . |.24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to dereasa
any tax-exempt BoNds?. .o o nern i s i R e S e e s e | 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c}(3), 501{c){4}, and 501{c){29) organizations. Did the organization engage in an excess banefit
transaction with a disqualified person during the year? i *Yas,* complate Schadule L, Part! ...........oocoooeeeeeseooeeoeeeii | 25a X
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a priar year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 Jf *Yes,* complete
SODOTUIS L, PO} siuiistigiusisisstaatisse o eisohh st EaminB b 0008 nssno A B T s | 250 X

268 Did the organization report any amount on Part x Iina 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? f *ves,*
completa Schedula L, Part B i oot i s S R v soesen s ees e e o S Tt o o S S e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,” complate SCRETUIB L, PAIt Ml ...........c.oovvv....ioeeeeeeeeeieieeeeeeeeeeee oo |2z X

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

a A current or former officer, director, trustee, or key employee? I "Yes,* complete Schedule L, Part v .. . | 2Ba X
b A family member of a current or former officer, director, trustes, or key employee? jf *Yas,* complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? I *Yes," complete Schedule L, Part iV ... ... | 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? Jf *Yes, " compiete Schedule M |20 | X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? #f *Yes, * complete SCRETUIE M .........................ooccoomeroooeoes oo e i 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
if "Yas," complote Schedule N, Part 1 ... i e i AR e o i Bl iy 2 bt i 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? "Yes," complata
Schedule N, Partll . s it AR oo B R N o B BORSan  e T ) | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete SChedle R, PRrt] ...................cccoouvemmmmnecsosreroemrr oo, 33 X
34 Was the organization related to any tax-exempt or taxable entity? ff "Yes, " complete Schedula R, Part ii, i, or IV, and
PartV, fine 1 ... Ml el 3, i s it Wiy S i 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b If "Yes* to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b{13)? Jf *Yes," completa Schedula R, Part V, N0 2 . . oo 35b
36 Section 501(c}{3) organizations. Did the organization maks any transfers to an exempt non-charitable related arganization?
If *Yes," complate SChedule R, Part Vi, 18 2 ..................ccc.ooovvoeooooeeoeeeeeeeeeeeeo oo vt eeeeeseeeeeeeeee e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? Jf *Yas,* complete Schedule R, Part VI ... ... 37 X
38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Noie All Form 990 filers are required to complete Schedule O _ O I W I ¢
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornoteto any line inthisPat vV~ ... ]
Yes | No
1a Enter the number reporied in Box 3 of Form 1096. Enter O- if not applicable 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicabte . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming |
(gambling) winnings to prize winners? ... ... e | 1e | X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018 SPECIAL OLYMPICS NEW MEXICO, INC. 85-0268084 page5
[Part Vl Statements Flegardmg Other IRS Filings and Tax Compllance fcontinuac))

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L I

filed for the calendar year ending with or within the year covered by thisreturm 2a 20 |
b If at least one Is reponted on line 2a, did the organization file all required federal employment tax retums? 2 X
Note. I the sum of lines 1a and 2a is greater than 250, you may be required to o-fijg (se@instructions)

3da Did the organization have unrelated business gross income of $1,000 or more during the year? . |L8a X
b If "Yes,” has it filed a Form 990-T for this year? jf *No" to lina 3b, provide an explanation in Schedule O | 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial accounty? . L4a_ X
b If “Yes,” enter the name of the foreign country: P>
See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? T e | B8 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If*Yes" toline 5a or 5b, did the organization file Form BBBE-T? . . . . i, e |Be

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

any contributions that were not tax deductible as charitable contributions? e, Ga X
b H "Yes,"” did the organization include with every solicitation an express statement that such contrlbutlons or gifts
wefe Not tax deductiDIB? oo amom e T R A S e e S e et e _6b
7 Organizations that may receive deductible contributions under section 170{¢).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b i "Yes," did the organization notify the donor of the value of the goods or services provided? m| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible parsonal property for which it was required
10 1l FOIM BZB2?  ciucittcuisiabisss syt seesmsns smssresenssonss s sve LT NN R R s S R S L Te X
d f "Yes," indicate the number of Folms 5232 filed duringtheyear . I 7d I
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indlrectly, on a personal benefit contract? i | X
g If the organization received a contribution of qualified intellectual property, did the crganization file Form 8889 as required? | 7g
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? | fa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 50%(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, line12 segeaeas: | 108
b Gross receipts, included on Form 290, Part VI, line 12, for public use of ciub facllltles _____________ 10b
11 Section 501{c}{12) organizations. Enter:
a Gross income from members orshareholders | 11a
b Gross income from other sources {Do not net amounts due or paid to other sources agalnst
amounts due orreceived from them.) | e 11b
12a Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 12a_
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear ............... | 12b |
13 Section 501(c}29} quatified nonprofit haalth insurance lssuers.
a |s the organization licensed to issue qualified health plans in more than one state? inpL g s s | 188
Note. See the instructions for additional information the organization must report on Schadule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization s licensed to Issue qualified healthplans . ... 13b
¢ Enterthe amount ofreservesonhand | . .. .. S I - [+
14a Did the organization receive any payments for indoor tanning services during the taxyear? | 14a X
b if "Yes," has it filed a Form 720 to report these payments? Jf *No, " provide an explanation in Schedule O ... ... 14b
16 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s)during theyear? e 15 X
If "Yes,* ses instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net Investment income? 16 X
If *Yes,* complete Fonm 4720, Scheduls O.
Form 990 (2018)

832005 12-31-18

6
15310522 146892 352663 2018.03040 SPECIAL OLYMPICS NEW MEXI 352663_1



Form 990 018} SPECIAL OLYMPICS NEW MEXICO, INC. B5-0268084 Page 6
OVema“ces Management, and Disclosure For each *Yas* response to lines 2 through 7b below, and for 8 "No® response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule . See Instructions.

Check if Schedule O contains a responseornotetoanyline inthis Parb VI . .o [E_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at theend of the tax year 1a 16 '
Ii there are material ditferences in voting rights among members of the gaverning body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain in Schedule 0.
b Enter tha number of voting members included in line 1a, above, who ara independent ib 16
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? | . ... ... e 2 X
3 Did the organization delegate control over management duties customarlly parformad by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other persen? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was fi f led? -z 4 X
5§ Did the arganization become aware during the year of a significant diversion of the organization'sassets? .= | 5§ X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVeMING DOGY? ... . it e se e ssesae eeeeesseeemees et se e | 7a X
bt Are any govemance decislons of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the gOvemning DOMY? | ... . et X
8 Didthe organization contemporaneausly document the meetings hefd or written actions undertaken during the year by the fellowing:
8 The goveming boOy? .. e it e s T e e e S s TO G i i i | 8a | X
b Each committee with authority to act on behalf of the govemingbody? .. ... 8b | X

9 Is there any officer, director, trustee, or key employes listed in Part Vil, Section A, who cannot be reached at the

lrganlzationsmailfngaddress?[t "Yas.* mmmgaamﬂsﬁﬂdﬁddEssﬁsmscmdﬂo s G T it | B X

Section B. Policies

Yes | No
10a Did the organization have local chapters, branches, or affillates? e t0a] X
b If *Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? | 11a X
b Describe in Schedule O the procass, if any, used by the organization to review this Form 880,
12a Did the organization have a written conflict of interest policy? i *No," gotoin@ 13 ... oo [12a | X
b Woere officers, directors, or trustees, and key employeas required to disclose annually interests that could give risa to conflicts? | 12b | X
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? if *Yes,* describe
In Schedule O how this was done ............ (12 ) X
13  Did the organization have a written whlstlablower policy? . 13| X
14 Did the organization have a written document retention and dastructlon pollcy? 1| X
15 Did the process for determining compensation of the follawing persons Include a review and approval by indepandent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official | 152 | X
b Other officers or key employees of the organization . ... ... et ettt | 150 | X

It "Yes" to line 15a or 15b, describe the process in Schedule O (sese 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? . . |168 X
b H *Yes," did the organization follow a wm‘ten polll:y or procedura requlnng the organizatlon to avaluate its partlclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
sxempt status with respect to such arvangements? ..o | 18D
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to ba filed p-NM
18 Section §104 requires an organization to make its Forms 1023 (1024 or 1024-A 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 Anather's website [X] upon request [ other explain in Schedute 0)
18 Describs in Schedule O whether (and if so, how) the organization mada its govemning documents, confiict of interest policy, and financial
statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's books and records
RANDY MASCORELLA - 505-856-0342
6600 PALOMAS NE, SUITE 207, ALBUQUERQUE, NM 87109
832006 12-31-18 Form 980 (2018)
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Form 990 (2018 SPECIAL OLYMPICS NEW MEXTCO, INC. 85-0268084 page7
| Part VIl| Compensation of Officers, Directors, Trustees, Key E Employees, Highest Compensated

Employees, and Independent Contractors

Chack If Schedule O contains a response or note to any line inthisPartVll_ . oo [

Section A. Officers, Directors, Trustees, Key Employees, end Highest Compensated Emploms
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax ysear.

® List all of the organization's current officers, directors, trusteas (whather individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), {E), and (F) if no compensation was pald.
® |ist all of the organization's current key employess, if any. Sea instructions for definition of "key employee.®

® |ist the organization's five current highest compensated employees (other than an officer, diractor, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who recelved mora than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a fonmer director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individua! trustees or directors; institutional trusteas; officers; key employees; highest compensated employees;
and former such persons.

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

{A) (B) {C) D) (€) {F)
Name and Title Average | . .. chﬁ&sﬁ;‘m one Reportable Reportable Estimated
hours per | box, unlesa person Is beth an compensation compensation amount of
week Sifiicer snd 8 Ceactor/rusies)] from from related other
(st any § the organizations compensation
hoursfor | s | B organization (W-2/1099-MISC) from the
related L g E E {W-2/1099-MISC) organization
arganizations| £ | 3 _% g and related
below g g :| g5 gl 5 organizations
ey |Z[E[E]|5 285
{1} JACK EICHORN 4.00
CHAIRMAN X X 0. 0. 0.
{2} TOM PADILLA 4.00
PAST CHATIRMAN X X 0. 0. 0.
{3) XAREN HUDSON 4.00
15T VICE CHATIRMAN X X 0. 0. 0.
{4) DUB GIRAND 4.00
2ND VICE CHAIRMAN X X 0. 0. 0.
{5) RYAN DANGFF 4.00
BECRETARY X X 0. 0. 0.
{6§) STEVE PINO 4.00
TREASURER X X 0. 0. 0.
{7} RYAN GARCIA 4.00
BOARD MEMBER X 0. 0. 0.
(8) BRAD HUTCHINS 4.00
BOARD MEMBER X 0. 0. 0.
(9) CRAIG AMUNDSON 4.00
BOARD MEMBER X 0. 0. 0.
{10) CONSUELO BOLAGH-COWDER 4,00
BOARD MEMBER X 0. 0. 0.
{11) MARX WIGGINS 4.00
BOARD MEMBER X 0. 0. 0.
{12) WARREN HLLIS 4.00
BOARD MEMBER X 0. 0. 0.
(13} MIKE GEIER 4.00
BOARD MEMBER X 0. 0. 0.
{14) SARAH FRIEDMAN 4,00
BOARD MEMBER X 0. 0. Q.
{15) KRISTI GIBBS 4.00
BOARD MEMBER X 0. 0. 0.
{(16) KAREN BAILEY 4.00
BOARD MEMBER X 0. 0. 0.
(17) RANDY MASCORELLA 40.00
EXECUTIVE DIRECTOR X 103,769, 0.{ 12,030.
822007 12-01-18 Form 980 (2018)
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Form 890 (2018) SPECIAL OLYMPICS NEW MEXICO, INC. 85-0268084 Page8

art Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {c (D) {E) {F)
; Average Position
Name and title 9 {da nat chock mor than one Reportable Reportable Estimated
hours per !y, uniess persan s beth an compensation compensation amount of
week Sfficer and 3 cirsclor/yusiee) from from related other
(list any B the organizations compansation
hoursfor | & 3 organization (W-2/1083-MISC} from the
relatad g E g (W-2/1089-MISC) organization
organizations| 2 3 _% g and related
below [Z)E(_|3 5§l = organizations
ine) | §|8| 55885
b SubOM, o e e R A 103,769. 0.] 12,030.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total {add lines 1b and 1c} ... 103,769. 0.| 12,030.
2 Total number of individuals (lncluding but not Ilmlted to those Ilsled above) who received mora than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key amployes, or highest compensated employee on
line 127 if *Yes," complete Schecle J for SUCH INGIVIOUBL .......c.o. .. ....ooeeeeosroeee oot S X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related arganizations greater than $150,0007 /f *Yes," complete Schedule J for such individual ... ..................... 4 X
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua! for services
rendered to the organization? jf "Yes," complete Schedule ./ for SUCH DAMSOR ..o i T | B X

Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the cafendar year ending with or within the organization's tax year.

(A) (®) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 1]

Form 990 (2018)

832008 12-21-18
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Form 990 (2018) SPECIAL OLYMPICS NEW MEXICO, INC. B5-0268084 Pagﬁ
Statement of Revenue

Check if Schedule O contains a responseornotetoany lineinthisPart VIN . oo o, 1
Total revenue Flela(?e)d or Unr‘e?alted R enug%?mludad
exempt function business m';‘eﬁi‘ng‘s‘d"
revenue revenue §12-514
84 1a Federated campaigns ... 1a 47,856.
5 b Membershipdues . . . ... .. . . 1b
: ¢ Fundraisingevents . ... ... . 1c 19,456.
% d Related organizations . .. . 1d
. e Govemment grants (contributions) 1e 300,000.
5 f Al other contributions, glfts, grants, and
E similar amounts not included above #[,197,391.
’E' @ Noncash contributions Included i ines 1a-15 $ 85,184.
h_Total. Addlinestatf .. ... pl1,564,703.
buslness Code1
g | 2a REGISTRATION FEES 713940 127,620, 127,620.
E b
[
]
e a
o f All other program service revenue _
g Total.Addlines2a2t ... ... ... p| 127,620.
3  Investment incoma {including dividends, interest, and
other similar aMOUNLS) ... ...ooooomeereeiieiericie. > 7,711. 7,711,
4  [ncome from investment of tax-exempt bond proceeds »>
8§  ROYaltles ..o st e i s e ass o eones il »
() Real {i) Personal |
6a Grossrents . .
b Less:rental expenses
c Rentalincome orfloss)
d Net rental income or {logs) e A | 4
7 a Gross amount from sales of () Securities Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganorfoss) . ...
d Netgainoross) ..., e
8 a Gross income from fundraising events {not
% including $ 19,456, of
1 contributions reported on line 1¢). See
= PartV,ine 18 . ... .. ... 8@275,264.]
g b Less:directexpenses . . .. .. . ... b 97,713.
¢ Netincome or {loss) from fundraising events ... P> 177,551. 177,551.
9 a Gross income from gaming activities. See
PartiV,line 19 ... . . .. . 11,346,
b Less:directexpenses ... . . bl _4,330.
¢ Net income or (loss) from gaming activities ... > 7,016. 7,016,
10 a Gross sales of inventory, less returns
andallowances a| 19,881.
h Less:costofgoodssod bf 12,012,
¢ _Netincome or loss) from sales of inventory ... P> 7,869. 7,869.
Miscellaneous Revenue Business Code|
11a
b
c e w—
d Allotherrevenue . . ... ... ... 713940 354. 354.
e Total. Addlines 11a11d . .. ..o > 354.
12 Total revenue. Seeinstructions ... b 1,892, 824.] 135,489. 0.] 192,632,
832009 12-31-18 Form 980 (2018)
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Form 990 (2018)
art

SPECIAL OLYMPICS NEW MEXICO, INC.

85-02608084 page10

tatement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complate all columns. All other organizations must complete column (A).

Check if Schedule O contains aresponse ornoteto any lineinthis Part IX . o i,

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

Total expenses

{8)
Program service

_éxpenses

{C)
Management and
general expenses

Fundraising
expenses

1

2

3

-}

10
1

@ = 0o a0 o

12
13
14
15
16
17
18

19

BRES

o o0 Th

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
Individuals. See Part IV, line22 =
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or formembers
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B}
Other salariesandwages . ... .. ..
Pension plan accruals and contributions {include
saction 401({k) and 403{b} employer contributions)
Other employee benefits

Payrolitaxes . ...
Fees for services (non-employees):
Management
Legal i i m i S
Accounting
Lobbying oo
Professional fundralsing sarvicas. Sea Part IV, ling 17
Investment managementfees ... . . .
Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expensas on Sch 0.)
Advertising and prometion
Office axpenses ... . o
Information technology
Royalties .
OCCUPANCY e e e T T L R R
Travel e it e s e S
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interedt . riaiais e
Payments to affiliates | ... ...
Depreciation, depletion, and amortization
INSUrANCE 3.0 sy e -

Other expenses. Itemize expenses not covered

above. (List miscellanaous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

FOOD AND LODGING

115,798,

69,398.

15,482.

30,918.

490,861,

294,173.

65,628.

131,060.

10,993.

6,588.

1,470.

2,935,

52,723.

31,587.

7,049.

14,077,

47,017.

28,177.

6,286.

12,554,

13,438.

13,438.

2,424.

1,453,

324.

647.

161.

97.

64.

51,804.

36,245,

6,952.

8,607.

47,616.

31,160.

8,228.

8,228.

4,013.

2,809.

602.

602.

10,072.

7,050.

1,511,

1,460.

B876.

584.

5,396.

3,238.

1,079.

16,347.

14,712.

1,635.

303,849,

303,849.

OTHER FUNDRAISING EXPEN

114,955,

114,955,

EQUIPMENT AND UNIFORM
AWARDS AND RECOGNITION

101,136,

101,136.

77,786,

77,786.

All other expanses

230,202,

227,643,

2,558,

Total functional expenses. Add lines 1 through 24e

1,698,051.

1,237,987,

132,891.

327,173.

Jolnt costs. Complete this line only if the organization
reporied in column {B) joint costs from a combined
aducational campaign and fundraising solicitation.
Check hors B> || H tollowing SOP 56-2 (ASC 958-720)

832010 12-31-18

15310522 146892 352663
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Form 990 (2018 SPECIAL OLYMPICS NEW MEXICO, INC. 85-0268084 page 1t
| Part X | Baiance Sheet
Check if Schedule O contains a response ornotetoanylineinthis Part X . ... [
(A} (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... ... ... _ 1 94.
2 Savings and temporary cash investments 1,527,333.] 2 1,595,224.
3 Pledges and grants receivable,net 3
4 Accountsrecelvable,net ... 93,888.] 1 172,761.
5 Loans and other receivables from current and former officers, directors,
trustees, key employses, and highest compensated employees. Complate
Part )l of SChedule L :o:nu oo ovvmeon i st o S omesuaratn o i o 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958(c)(3){B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
2 employees’ beneficiary organizations (see instr). Complste Part ll of SehL _8
g 7 Notes and loans receivable, net 7
8 Inventoriesforsaleoruse 1,932.] s 5,207,
© Prepaid expenses and defered charges 7,536.] 9 8,616.
10a Land, buildings, and equipment: cost or other
basls, Completa Part VI of ScheduleD | 10a 290,557,
b Less: accumulated depreciation 10b 280,704. 15,249.] 10¢c __9,853.
11 Investments - publicly traded securities ... ... 150,077.] 11 5,813.
12 Investments - other securities. See Pat W, line v 12
13 Investments - programtrelated. See Part V, line 1 13
14 Intangible assets o R R R TR 14
15 Otherassets.SeePartWV. line 11 s _ _11s
__ 118 Total assets. Addlines 1 through 15 {must equal lin@34) ..., 1,796,015.} 16 1,857,568.
17 Accounts payable and accrued expenses 40,790.| 17 26,150.
18 Grantspayable L 18
19 Deferredrevenue 50,500.1 1 19,700.
20 Tax-exemptbond liabilities e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and cther payables to current and former officers, directors, trustaes,
é key employees, highest compensated employees, and disqualified persons.
E Complete Part Il of Schedule L 22
< | 23 Secured mortgages and notes payable to unrelated third panies __________________ 12,435.]| =2 8,134.
24 Unsecured notas and loans payable to unrelated third parties =~~~ 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complets Part X of
Schedule D s e S e e e 25
__| 28 Total iabllities. Add lines 17 through25 ... i 103,725.| 26 53,984.
Organizations that follow SFAS 117 (ASC 858), check hera b IXI and
2 complete lines 27 through 29, and lines 33 and 34.
© |27 Unrestrictednetassets . . . 1,649,640.] 27 1,803,584,
3 |28 Temporarily restricted netassets 28
2|20 Pemanently restricted netassets 42,650.| 29 0.
E Organizations that do not follow SFAS 117 (ASC 958). check here p-[_]
= and complete lines 30 through 34.
&2 |30 Capital stock or trust principal, orcurrentfunds 30
§ 31 Palddn or capital sumplus, or land, building, or equipmentfund 31
«= | 32 Retained eamings, endowment, accumulated Income, or other funds a2 _
2 |33 Totalnetassetsorfundbalances ... 1,692,290.|aa| 1,803,584,
34 Total Mabilitles and net assets/fund balances 1,796,015.] 34 1,857,568,
Form 990 (2018)
32011 12-01-18
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Form 990 (2018} SPECIAL OLYMPICS NEW MEXICO, INC. 85-0268084 page12
Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany lineinthis Part X1 s s s [
1 Total revenue (must equal Part Vill, column (A), line 12) 1 1,8562,824.
2 Total expenses (must equal Part IX, column (A), ine28) . s |2 1,698,051.
3 Revenue less expenses. Subtract fine2 fromline 3 . e |8 194,773.
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column¢y) 4 1,692,290.
5§ Netunrealized galns fosses) on investments 5 -1,158.
8 Donated services and use of faCities e 6
7 Investmentexpenses || . samratmassiese  asiceoosima | dssawsssanisiimone 7
8 Prior period adiUstments | it e e e e e 8 -82,321.
9 Cther changes In net assets or fund balances {explain in Schedula O) S Y e o 8 c.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (Bl i | 1D 1,803,584,
ncial Statements and Reporting
Check if Schedule O contalns a rasponse or note to any line inthis Part Xl .................... T TR b CPY Op e o YT o 1
Yes | No

1  Accounting mathod used to prepare the Form 990; [__| Cash m Accrual |:| Cther
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yas," check a box below to indicate whether the financial statements for the year were compited or reviewed on a
saparate basis, consolidated baslis, or both:
[ separate basis ] consolidated basis [ Both consolidated and separate basis

consolidated basis, or both:
(X separate basis [ Consolidated basis [ Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organizaticn have a committee that assumes responsibility for oversight of the audit,
review, or compliation of its financlal statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selaction process during the tax year, explain in Schedule O.
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Clreular A1337 o eeerrrrreemerracessameesases 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Scheduls O and describe any steps taken to undergo such audits ... i it |30
Form 980 (2018)
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. 3 . OMB No. 1545-0047
2?:2:::22_52, Public Charity Status and Public Support
Complete If the organization Is a section 501{c){3) organization or a section 20 1 8
4947(a){1) nonexempt charitable trust.
Department of the Treasury b Attach to Form 890 or Form #90-EZ. Open to Public
intamal Ravenua Service P> Go to www.irs.gov/Formg80 for instructions and the Iatest information. Ingpection
Name of the organization Employer identification number
SPECIAL OLYMPICS NEW MEXICO, INC. 85-0268084

[PartT [ Reason for Public Charily Status (all organizations must complete this part.) See Instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 I:l A church, convention of churches, or association of churches described in  section 170{b)}{1}{ANi).
2 [ 1 Aschool described in section 170{b)(1){A)(if). (Attach Schedule E (Form 990 or 990-E7).)
Ja hospital or a cooperative hospital service organization described in section 170{b){1){A)iii).
4 (1 Amedical research organization operated In conjunction with a hospita! described in section 170{b}{ 1{A}iii). Enter the hospital’s name,
city, and state:

-]

5 |:| An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in
section 170{b){1){A){iv). (Complets Part Il.)
6 |:| A federal, state, or local government or govemmental unit described in section 170{b){ 1{A)}v).
7 zl An organization that normally receives a substantial part of its support from a governmental unit or from tha general public described in
section 170(b)(1}{A)(vi). {Complete Fart IL.)
8 |:| A community trust described in section 170(b){1){A}{vi). {Complete Part II.}
8 |:| 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 tha name, city, and state of the college or
university:
10 |:| An arganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certaln 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, 1875.
See gection 509{(a}{2). (Complata Part ill.)

11 D An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

12 D 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 508{a}{3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g,

a |:| Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported crganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B.

b |:| Type . A supporting arganization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested In the same persons that control or manage the supported
organization(s). You must complate Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complets Part IV, Sections A, D, and E.

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

-] |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type M
functionally integrated, or Type [l non-functionally integrated supporting organization.

1 Enter the number of supported organizatlons | e

9 Provide the following information about the supported organization(s).

{f) Name of supported {#) EIN {iif) Type of organization ‘W] "rﬂi' WD":EEE“ 5‘5"31 {v} Amount of monetary {vl} Amount of other
organization (described on fines 1-10 No | support (see instructions) | support (see instructions)

abave (ses instructions)) Yes

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. 832021 15-11-12  Schedule A {Form 990 or 990-EZ) 2018
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NEW MEXICO, INC.

Sections 170B) 1AW

Schedule A (Form 990 or 990£7) 2018 SPECTAL _OLYMPICS

- Support Scﬁeﬁule for Organizations Described in Sections
{Complete enly if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

85-0268084 page2

and 170[B)(T){A){vi)

Section A. Public Support
Calendar year (or flscal year beginning in} P {a) 2014 {b) 2015 (c) 2016 {d} 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.”) 1717496.11677881.] 1628226.| 1826803.]| 1576049.] 8426455.
2 Tax revenues lavied for the organ-
ization's benefit and either paid to
orexpended on its behaf
3 The value of services or facilities
fumished by a governmenta! unit to
the organization without charge
4 Total Add lines 1 through3 1717496.]| 1677881.]| 1628226.{ 1826803.| 1576049.[ 8426455.
5 The portion of total contributions
by each person {cther than a
governmental unit or publicly
supported crganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coma ) 38,357.
6 _ Public support. Subtract fine 5 from line 4. 8388098,
Section B, Total Support
Calendar year (or tiscal year beginning in) > | [a) 2014 2015 {c) 2016 (d} 2017 {e} 2018 {f) Total
7 Amounts fomlined4 1717496.] 1677881.] 1628226.| 1826803.| 1576049.] 8426455.
8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 2,051, 4,545. 7,772.] 14,008. 7,711.] 36,087.
8 Netincome from unrelated business
activitles, whather or not the
business is regulardy carried on
10 Other income. Do not include gain
cor loss from the sale of capital
assets (Explainin Part V1) 12,998. 5,902, 7,709. 1,658. 354.| 28,621.
11 Total support. Add lines 7 through 10 8491163.
12 Gross receipts from related activities, etc. (see instructions) ... 12| 1,858,956.
13 First five years. |f the Form 980 Is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . p1
Section C. Computation of FuElIc Support Percentage
14 Public support percentage for 2018 {line 6, column () divided by line 11, column iy . 14 98.79
15 Public support percentage from 2017 Schedule A, Part Il, line14 15 95.61
18a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . »[X]
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization . ... ... . »[]
17a 10% -facta-and-circumstances test - 2018. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances* test, check this box and  stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances*® test. The organization qualifies as a publicly supported organization .~ »[]
b 10% -facts-and-circumstances test - 2017. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part V| how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization =~ » ]
18 _Private foundation. If the organization did not check a bax on ling 13, 16a, 16b, 17a, or 17b, check this box and see Instructions ... ﬂ:_

832022 10-11-18
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Schedule A (Form 990 or 990-E2) 2018 SPECIAL OLYMPICS NEW MEXICO, INC. 85-0268084 pPages
upport Schedule Tor Organizations Described In Section m(él)'(ﬂ

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part IL.)
Section A. Public Support
Calendar year {or fiscal year beginning In) p- {a) 2014 {b) 2015 {c} 2016 (d) 2017 (e} 2018 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
marchandise sold or services per-
formed, or facllities fumished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelatad trade or bus-
iness under section513

4 Tax ravenues levied for the organ
ization's benefit and elther paid to
or expended on its behalf

5 The valua of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 throughS . .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amaunts included on lines 2 and 3 recelved
from other than disquatified persons that
excosd the grester of $5,000 or 1% of the
smaunt on lins 13 for the year

¢ Add lines 7aand 7b

8 Public suppaort. {Supttline 7¢ from ke §)
Section B. Total Support
Calendar year {ar flscal year baginning in) p» {a) 2014 {&) 2015 {c} 2016 {d} 2017 {e) 2018 {f} Total

9 Amounts from line 6

10a Gross incoms from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxabla income
(lass saction 511 taxes) from businesses

acquired afer June 30, 1875

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly caredon L

12 Other income. Do not include gain
or loss from the sale of capital
asseats (Explain in Part VI.) -eoveeee

13 Total support. {acdd iines 8, 10¢, 11, and 12

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

chack this box and stop here ... SIS AR R AN e SRS ]
Section C. Computation of Publlc Support Percentage

15 Public support percentage for 2018 {line 8, column {f), divided by line 13, column () . .. . ... |18

16_Public support parcentage from 2017 Schedule A, Part lll, line 15 ....................oocoiiiiiiiiiiiniennns 18
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (ine 10c, column (), divided by line 13, column (®) ... . 117 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2018. |f the organization did not check the box on line 14, and line 15 is more than 33 1/39%, and line 17 is not

mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|

b 33 1/3% support tests - 2017. |f the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and
line 18 is nat more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 3 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions _....... e ]
832023 10-11-18 Schedule A (Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 930-€7) 2018 SPECTAL OLYMPICS NEW MEXICO, INC. 85-0268084 pages
[PartIV] Supporting Organizations age s

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and 8. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complste

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 A all of the organization's supported organizations listed by name in the organizaticn's govemning
documants? jf *No," describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)? if “Yes," explain in Part V1 how the organization determined that the supported
organization was described In saction 509{a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), {8), or (6}? If “Yes," answer
(b) and (c} below.

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 V1 when and how the
organization made the delermination.

¢ Did the organization ensura that all support to such organizations was used exclusively for section 170{c}{2)(B}
purposes? /f "Yas, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization®)? jr
"Yes," and if you checked 12a or 12b in Part i, answer (b) and (c) below.

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

¢ Did the organizatfon support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and S09{a}(1) or (2)? if "Yes," explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2){B)
purposes. 4c

5a Did the organization add, substitute, or remova any supported organizations during the tax year? if *ves,*
answar (b} and (c) below (if applicabls). Also, provide detaif in PartVl, including () the names and EIN
numbers of the supported organizations added, substituted, or ramoved; (i) the reasons for each such action;
{ifj) the authority under the organization's arganizing dacument authorizing such action; and (iv) how the action
was accomplishad (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facliities) to
anyone other than (i) its supported organizations, {ji) individuals that are part of the charitabla class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? if "Yes, * provide detall in
Part VI, 8

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){(3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if *Yes," complete Part | of Schedute L (Form 890 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4358) not described in line 77
if "Yas," complets Part | of Schedule L (Form 990 or $90-EZ). | 8

9a Was the organization controlled directiy or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
In section 509(a)(1) or 2))7 If "Yes," provida detall in Part V. 9a

b Did one or more disqualifiad persons (as defined in line Sa) hold a controliing interest in any entity in which
the supporting organization had an interest? jf *Yes,* provide detail in Part VI, | 9b

¢

&

|£8'?

&

g

a @

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? i "vas," provide detail in Part V.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? Jf *Yes," answer 10b below. 10a
b Did the organizaticn have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to r
determine whethar the organization had excess husiness holdings.) 10b
832024 10-11-18 Schedule A (FOl‘l'I'I 980 or 990-EZ) 2018
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Schedule A (Form 890 or 990-E2) 2018 SPECIAL OLYMPICS NEW MEXICO, INC. 85-0268084 pages
|l5aFE V | Supporting Organizations continued)
Yes | No_

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) abova?

¢ _A 35% controlled entity of a person described in {a) or (b) above? jf *Yes® to 8, b, or c. provide datail in Part Vi, 1ic
Section B. Type | Supporting Organizations

[y
ry
C]

e
[
o

Yes | No

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

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

—_supervised, or controlled the supporting organization 2
Section C. Type |l Supporting Organizations

Yes | No

1 Woera a majority of the crganization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the crganization's supported organization{s)? if *No," describa in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or rmanagsd

——1hie supported organization(s)
Section D. All Type lll Supporting Organizations

Yas | No

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and In directing the use of the organization's
income or assets at all times during the tax year? if “Yes,* describe in Part VI the rofe the organization's

—.supporied organizations plaved in this regard
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to tha method that the organization used to salisfy the Integral Part Test during the year (see Instructions).
a [__] The organization satisfied the Activities Test. Complete line 2 below.
b [:l The organization is the parent of each of its supported organizations. Complets line 3 bejow.
¢ [] The organization supparted a govemmental entity. Describs in Part VI how you supported a govemment entity {see instructions
2 Activities Test. Answer {a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf *Yes,* then in Part V1 identify
thase supported organizations and explain how thess activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activitles constituted substantially alf of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? J "Yes," explain in Part V1 the
reasons for the organization's position that its supported organization(s) would have engaged in these
aclivities but for the crganization's invoivement. | 2b
3 Parent of Supported Organizations. Answer {a) and (b) below.
a [Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? pProvide deatalls in Part V1. | _3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /i g lascriba In Part VI the rola plaved by the araanizatian in this reaarn a_h
B32025 10-11-18 Schedule A (Form 990 or 980-EZ) 2018
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Schedule A {Form 890 or 990-E7) 2018 SPECIAL OLYMPICS NEW MEXICO, INC. 85-0268084 pages
a Type Il Non-Functionally Integrated 509(a}(3) Supperting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See Instructions. All
other Type il non-functionally integrated suppoding organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year @ (él;)l:'iao:ta?)’ear
1 Net short-term capital gain 1
2 Recoveries of prioryear 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 preduction or
coliection of gross income or for management, conservation, or
maintenance of property held for production of incoms (see instructions} B
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 ®) g):mta;'ar
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b_Average monthly cash balances b
¢ _Fair market value of other non-exempt-use assets 1¢
d_Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors {explain in detall in Part Vi):
2 _Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deamed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
ses Instructions) 4
5 Net value of non-exempt-use assets {(subtract line 4 from lina 3) 5
6 Multiply line 5 by .035 [:]
7 Recoveries of prioryear distributions 7
8__Minimum Asset Amount {add line 7 to line 6} 8
Section C - Distributable Amount Cuirent Year
1 __Adjusted net incoms for prior year {from Section A, line 8, Column A} 1
2 EnterB5%ofline 1 2
3__ Minimurn asset amount for prior year {from Section B, line 8, Column A} 3
4 Enter greater of ling 2 orline 3 4
& Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject ta
emergency temporary reduction (see instructions) [
7 [] check here it the cumrent year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).
Schedule A {Form $80 or 980-EZ) 2018
832026 10-11-18
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Schedule A (Form 990 or 890.£7) 2018 SPECIAL OLYMPICS NEW MEXICO, INC. 85-0268084 page7

a Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations continyeq)
Section D - Distributions Current Year

1__Amounts pald to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
3 Administrative expenses paid to accompligh exempt purposes of supported organizations
4 __Amounts paid to acguire exempt-use assets
5§ Qualified set-aside amounts (prior IRS approval ragui
6 Other distributions {describe in Part Vl). See instructions.
7__Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive

{pravide detalls in Part Vl). See instructions.

9 Distributable amount for 2018 from Section C, line &
1C__Line 8 amount divided by line 8 amount

U] (i)

(i)
Section E - Distribution Allccations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1__ Distdbutable amount for 2018 from Secticn C, line 6

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

3 Excess distributions canryover, if any, to 2018

a_From 2013
From 2014
From 2015
From 2016
From 2017
Total of lines 3a through e
9_Applied to underdistributions of prior years
h_Applied to 2018 distributable amount
| Carryover from 2013 not applied (see Instructions)
| Remainder. Subtract lings 3g, 3h, and 3i from 3f.

4  Distributions for 2018 from Section D,

ling 7: $
a_Applied to underdistributions of prior years
b _Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from Kne 2. For result greater
than zero, explain in Part V1. See instructions.

8 Remalning underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greataer than zerg, explain In
Part VI. See instructions.

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

8 Breakdown of ling 7:

a_Excess from 2014
b Excess from 2015
c_Excess from 2016
d _Excess from 2017
e Excess from 2018

= o o |0 |or|=

Schedule A {Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 890-E2} 2018 SPECIAL OLYMPICS NEW MEXICO, INC. 85-0268084 pages
- Supplemental Information. Provide the explanations raquired by Part il, line 10; Part II, line 17a or 17b; Part IIl, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, %a, 9b, 9¢, 114, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1&; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complets this part for any additional information.
{See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISC. REVENUE

2014 AMOUNT: § 12,998.

2015 AMOUNT: § 5,902.

2016 AMOUNT: $ 7,708,

2017 AMOUNT: $ 1,658.

2018 AMOUNT: $ 354.

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

Schedule B Schedule of Contributors OMB No. 15450047

(Form 880, 890-EZ, B Attach to Form 980, Form 980-EZ, or Form 880-PF.

::m:z)m Troasry P Go to www.irs.gov/Form990 for the latest information. 20 1 8

Internat Revenue Sarvics

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

Organization type (check one):

Fllers of: Section:

Form 890 or 990-EZ [X] s01(e) 3 ){enter number} organization

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

|:| 527 political organization

Farm 990-PF |:| S (c)(3) exempt private foundation

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

[ 501(c){3) taxable private foundation

Check If your organization is coverad by the Genera! Rule or 2 Special Rule.
Note: Only a section 501(c)(7), (8}, or {10) organization can check boxes for both the Genera! Rule and a Special Rule, See instructions.

General Rule

-

For an organization filing Form 990, 930-EZ, ar 980-FF that recsived, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts 1 and |1, See instructions for determining a eontributor’s total contributions.

Speclal Rules

Xl

Caution:

For an organization describad in section 501(ci3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170({b){1){A){vi), that checked Schedule A (Form 990 or 930-EZ), Part |l, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2} 2% of the amount on ()} Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complste Parts | and II.

For an organization described in section 501(c){7), (B}, or (10} filing Form 930 or 890-EZ that recsived from any one contributer, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | {entering *N/A" in column (b) instead of the contributor name and address),
Il, and I,

Far an organization described in section 501(c}7), (8), or (10) filing Form 980 or 990-EZ that recsived from any ane contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applles to this organization becauss it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear > 3

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-E2, or 990-PF),

but it must answer “No" on Part IV, Iine 2, of its Form 890; or check the bex on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 530, 890-EZ, or 880-PF).

LHA For Paperwork Reduction Act Notice, see the Inatructions for Form 990, $90-E2, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18



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

Page 2

Name of organization

SPECIAL QOLYMPICS NEW MEXICO, INC.

Employer identification number

85-0268084

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

(a)
No.

{b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of confribution

1

224,318,

Person |E

Payrolt [ |

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

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contributicn

180,000.

Person m
Payroll ]
Noncesh [ ]

{Complete Part Il for
nencash contributions.)

(a)

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

60,000.

Person |I|

Payroll []

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

{a}
No.

{b)
Name, address, and ZIP + 4

{e)
Total contributions

(d)
Type of contribution

60,000.

Person lzl
Payroll  [_]
Noncash [ |

({Complete Part Il for
noncash contributions.)

(a)

(b}
Name, address, and ZIP + 4

(e}
Total contributions

(d)
Type of contribution

45,000.

Person @

Payrall [ ]

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

(a)
No.

{b)
Name, address, and ZIP + 4

(e}
Total contributions

(d)
Type of contribution

40,000.

Person |X|

Payrol [

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

823452 11-08-18

15310522 146892 352663
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Schedule B (Form 990, 980-EZ, or 890-PF) (2018)

Page 2

Name of organization

SPECIAL OLYMPICS NEW MEXICO, INC.

Employer identification number

85-0268084

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

{a)
No.

(b}
MName, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

7

35,000.

Person [II
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a}
No.

(b}
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

Person |:|
Payroll [ ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a)

{b}
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

Person |:|
Payrell  [_]
Noncash [ |

{Complete Part Il for
noncash cantributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

Person I:l
Payroll [_]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(2)
No.

(b}
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

Peraon D
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

{b)
Name, address, and ZIP + 4

]
Total contributions

{d)
Type of contribution

Person ]
Payrol [ ]
Noncash []

{Complete Part Il for
noncash contributions.)

822452 11-08-18

15310522 146892 352663
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Schedule B {Farm 990, 920-EZ, or 990-PF) (2018) Page 3

Name of organization Employer identifieation number
SPECIAL OLYMPICS NEW MEXICO, INC. 85-0268084
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is nesded.
(a)
(c)
No. (b} {d)
:::ll Description of noncash property given ':;:: f:;t:::t';:::} Date received
{a)
{c)
No. {b) {d}
:::l Description of noncash property given '(:Sg g:;t:::ltli‘;:t:)) Pate recelved
{a}
{c}
No. (b) FMY ()
(or estimate)
;r::!l Description of noncash property given (See instructions.) Date recelved
(a)
{c)
No' (b) FMV (d)
{or estimate)
:::] Description of noncash property given (See instructions) Date raceivad
(a)
(c)
No. {b) ()
FMV {or estimate)
;l’::ll Description of noncash property given (See Instructions.) Date received
(a)
(e}
No. {b} ()]
::rtml Description of noncash property given ';Sﬁ f::;:;?;:;’ Date received
823453 11-08-18 Schedule B (Form 990, 950-EZ, or 990-PF) {2018)

15310522 146892 352663
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Schedule B (Form 980, 890-EZ, or 990-PF) (2018) Page 4

Name of organization Employer identification numb;—
SPECIAL OLYMPICS NEW MEXICO, INC. _ 85-0268084
“PartIIT Exclusively religious, charitable, eic., contributions 1o organizations deacribad i saction 509(c}(7); (8], or (10) that total more than $1,000 for the year

from any one contributor. Complete columns {a) through (e} and the following line antry, For organizations
completing Part (il, enter the total of sxclusively religious, charitable, stc., contributions of $1,000 or less for the year. (Enter this info. once ) >
Use duplicate coples of Part Il if additional space is needed.

(a) No.
g:’ltﬂ' {b) Purpose of gift {c} Use of git (d} Dascription of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
333:". {b) Purpose of gift {¢) Use of gift (d) Description of how gift is hetd
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r'tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
F"I:'TI {b) Purpose of gift {c) Use of gift {d) Description of how gift Is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Ralationship of transferor to transferee
823454 11-08-18 Schedule B (Form 890, 890-E2, or 990-PF) (2018}
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SCHEDULE D Supplemental Financial Statements QA48 o. 10480047
{Form 890} P Complete if the organization anaweraed “Yes* on Form 980, 20 1 8
Part IV, line 6, 7, 8, 9, ;OA‘::::;J::.F‘:):::I; ;;g 11e, 111, 122, or 12b. Open to Public
5.’&'.‘.."'“5."3;'"'.?3’ m PGo to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SPECIAL OLYMPICS NEW MEXICO, INC. 85-0268084

| Part ] | ~Organizations | Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 880, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during yearj}
4 Aggregate value atend of year
5 Did the organization inform all donors end donor advisors In writing that the assets held in doner advised funds
ara the organization's property, subject to the organization's exclusive legal contral? . ... . ... . C Yes CIne

6 Did the organization inform all grantees, donors, and donor advisars 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

impermigsible private benefit? e |:] Yas [ INe
[Partl [Conservation Easements. Complete it the organlzation answered "Yes* on  Form sso Part |v Ine 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation ar education) |:| Preservation of a historically important land area
D Pratection of natural habitat |:| Preservation of a certified historic structure
|:| Praeservation 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
Total number of conservation 8asemants | . .. ...
Total acreage restrictad by conservation @asements | . ...
Number of conservation eassments on a certified historic structure includedin@
Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RBGISIEr . . ... ... ..o e e
3 Number of conservation easements modified, transferred, released, extrngulshed or terminated by the organization during the tax
year p
4 Number of states whers property subject to conservation easement is located
§ Does the organization have a written policy regarding the periodic menitoring, inspection, handiing of
violations, and enforcement of the conservation easements itholds? Llves [InNo
6 Staff and volunteer hours devoted to moenitoring, inspecting, handling of violations, and enforcing conservation easements during the year

a oo

> ______
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 satisfy the requirements of section 170Mh}4)}B}H)
and section 170X4BMN? ... [Jves [INo

9 In Part Xlll, describe how tha organization repons conservstlen easements In Its revenue and expense statement end balance sheet, and
include, if applicable, the text of the faotnote to the organization's financial statements that describes the organization's accounting for

conservation easements. . _
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheat works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public servica, provide, in Part Xl
the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included on Form 990, Part VIIi, line 1
(i Assetsincludedin Form 980, Part X e | K3

2 If the organization received or held works of art, hlstorical treasures or ether slmilar assets fer fnanclal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

Revenue included on Form 980, Part VIl ine 1 e > s
b_Assets included in Form 890, PartX ... s msn . P §
LHA For Paperwork Reduction Act Notice, see !he Instructions for Form 990 Schedule D {Form 980) 2018

832051 10-28-18
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Schadule D (Form 990) 2018 SPECIAL OLYMPICS NEW MEXICO, INC. 85-0268084 Page2
[PartTlT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o e
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [_] Public exhibition d [_] Loan or exchange programs
b |:| Schotarly research -] |:| Other
[ |:| Praservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XJII.
§ During the year, did the organization solicit or receive donations of art, historical treasuras, or other simifar assets
to be sold to ralse funds rather than to be maintained as part of the organization's collection? _......... . [ JYes  [INo
- Escrow and Custodial Arrangements. Comple’(e if the organization answered "Yes® on Form 990, Part IV, line 9, or
rapaorted an amount on Form 9890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOM 800, Part X, oo e et B 8 b 2 A e et Clves [Iwo
b if "Yes," explain the amangement in Part XIll and complete the following table:

Amount
¢ Boginning BRIANCE .. s i i b R s S i e e ic
d Additions during the YBar ... s v i i e e e e S N i 1d
e Distributions duringthe YBar e e e e eraen i [:]
T ENdINg BRIANCE 1, oo e ot i i i T e s A et i if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b _If "Yes," explain the arrangament in Part XIil. Check here if the explanation has been providedonPart XIll ... ]
[Part V' [ Endowment Funds. Compieta if the organization answered “Yes* on Form 290, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back ] {d) Three years back | (e} Four years back
1a Beginning of yearbalance 545,561, 13,309, £8,387, 70,812, 67,116,
b Coentributions . 48,176,
¢ Netinvestment eamings, gains, and losses B,456, 9,815, 5,704. -1,695, 4,418,
d Grantsorscholarships
e Other expenditures for facilities
and programs e,
{ Administrative expenses 8o3, 782, 730, 723,
g Endofyearbalance 602,193, 82,321, 73,300, 68,387, 70,812,

2 Provide the estimated percentage of the current year end balance {line 1g, column {g)) held as:
a Board designated or quasi-endowment P 100.00 %
b Permanent endowment P %
c Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: | Yes | No

() unrelated organizations e, bl S TUeRETS TELAL TG, S 3afi)| X

(i) related organizabions .o i s s e e e S T S L e 3alil) X
b If *Yes" on line 3a(ii), are the related organizations listed as required on Schedule 7 2t S i 3b

Dascribe in Part Xlll the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.

Complete if the organization answered "Yes"* on Form 890, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other {b} Cost or other (c) Accumutated {d} Book valua
basis {investment) basis {othet) depreciation
ta Land e R
b Buildings . ... e
¢ Leasehold lmprovements .......................... —
d EGUIPMeNt s i Sl i i 290,557, 280,704. 9,853.
& Other . N
Total. Add lines 1a through 16, @hm @ must acmat Form 990, Part X. column (B) fing 106.) oo > 9,853.
Schedule D (Form £90) 2018
832052 10-28-18
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Schedula D (Form 980) 2018 SPECIAL OLYMPICS NEW MEXICO, INC. 85-0268084 page3d
-J':nvwlnents - Other Securities.

Complete If the organization answered "Yes" on Form 920, Part IV, fine 11b. See Form 990, Part X, line 12,

{a) Description of security or catagory gncluding name of sacurity) {b} Book value {c} Method of valuation: Cost or end-of-year market value
(1) Financialderivatives . .. . ... .. ..
{2) Closely-held equity interests
{3) Other

A
B)
{C)
D
{E)
{(2]
{6
(H)
Total. (Col. (b} must egual Farm 990, Part X, col. (B} line 12.
| Part ViIl| Investments - Program Related.
Complete if the organization answered "Yes® on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.

{a} Description of Investment {b) Book value {¢) Method of valuation: Cost or end-of-year market value

S 4}

{2}
—{3

{8)

{5)
__{6)

N
—18)
—19)
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 13.)
[Part IX] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. Sea Farm 99¢, Part X, line 15.
{a) Description (b} Book value

Other Liabilities.
Complets if the organization answered *Yes" on Form 980, Part IV, line 11e or 111. See Form 990, Part X, line 25.
1 {a) Description of liability {b) Book value
{1) Federal income taxes
—2
3
4)
{S)
{6}
—0
(8}
9}
Total. (Column (h) must equial Form 990, Part X, cof, (RNin@ 28) ...cooccue.: | 2

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax pesitions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided In Part XIIl_[X]
Schedule D (Form 200} 2018

832053 10-29-18
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Schedule D (Form 890) 2018 SPECIAL OLYMPICS NEW MEXICO, INC. __85-0268084 Paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the erganization answered *Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and cther support per audited financlal statemerts 1 2,506,216,
Amounts included on line 1 but not on Form 890, Part Vill, line 12:

Net unrealized gains {losses) on investments

a Netunrealized gains (osses)oninvestments 2a -1,158.,
b Donated services and use of facliities RO I : 500,495.
¢ Recovaries of prior year grants 2c
d
-}

Other {Describe In Part XII1.) 2d 114,055.

Addlines 2athrough 2d 2e 613,392.
3 1,892,824.

3 Subtract ine 28 FOM NS 1 . i isinniuinn i s dasin i 25 L e s S e et S eni
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part VIIl, line7b E
b Other (Descrbein Part XY . . . 4b
¢ Add lines 4a and 4b 4c 0.

5 Total revenue. Add lines 3 and 4c. (This m 01 990, Part L B0 120 oo 5 1,892,824.
Reconciliation of Expenses per Audlted Fnanclal Statemants With Expenses per Return.

Complete If the organization answered *Yes" on Form 830, Part IV, line 12a.

1 Total expenses and losses per audited financia) statemerts |1 2,312,601,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities |2 500,495.

b Prioryearadustments s s |21

e Otherlosses .. . . . S it bk A e TR R A A S 2c

d Other Describe in Part XIIL) ... 2d 114,055,

e Addlines 2athrough 2d e | 20 614,550,
3 Sublractline D fom line 4 . oo e s 3 { 1,698,051,
4 Amounts Included on Form 890, Part IX, line 25, but not on line 1:

& Investment expenses not included on Form 990, Part VII, Ine7b E

b Other (Describein Part XIL) | .. .. sssssssmssssssssmssbas s i 4b

© AOTNNES A8 B0 A e ittt ool 445 o A e A 4c 0.

Total expenses. Add lines 3 and 4c. T8 5 1,698,051.
[ Part Xllll Supplemental Information.

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

PART V, LINE 4:

UPON A CHANGE IN ACCOUNTANTS FOR THE YEAR ENDED DECEMBER 31, 2018, THE

BEGINNING OF THE YEAR BALANCE IN THE ENDOWMENT FUND WAS RESTATED TO

545,561 IN THE FINANCIAL STATEMENTS. THE INTENT OF THE BOARD DESIGNATED

QUAST-ENDOWMENT IS TO HAVE A RESERVE TO MEET FUTURE CASH NEEDS. SHOULD

THIS MONEY BE NEEDED FOR CASH-FLOW PURPOSES, BOARD APPROVAL IS REQUIRED.

PART X, LINE 2:

SONM HAS ADOPTED THE PROVISIONS OF ASC 740-10, ACCOUNTING FOR UNCERTAINTY

IN INCOME TAXES. SONM RECOGNIZES THE TAX (BENEFIT) EXPENSE FROM UNCERTAIN

TAX POSITIONS ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITIONS

WILL BE SUSTAINED ON EXAMINATION BY THE TAX AUTHORITIES, BASED ON THE
#22054 10-25-18 Schedule D (Form 880) 2018
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Scheduls D {Form 890) 2018 SPECIAL OLYMPICS NEW MEXICO, INC. 85-0268084 pages
|F8ﬁ X | Supplemental Information {continued)

TECHNICAL MERITS OF THE POSITION. ANY SUCH TAX (BENEFIT) EXPENSE IS

MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A GREATER THAN 50%

LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT. SONM HAD NO

UNRECOGNIZED TAX BENEFITS AT DECEMBER 31, 2018. SONM FILES AN EXEMPT

ORGANIZATION RETURN WITH THE INTERNAL REVENUE SERVICE (IRS). IT IS NOT A

"PRIVATE FOUNDATION" FOR TAX PURPOSES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 12,012,
FUNDRAISING EXPENSE 97,713,
GAMING EXPENSE 4,330.
TOTAL TO SCHEDULE D, PART XT, LINE 2D 114,055.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 12,012.
FUNDRASING EXPENSE 87,713.
GAMING EXPENSE 4,330,
TOTAL TO SCHEDULE D, PART XTI, LINE 2D 114,055.

Schedule D (Form 990) 2018
832055 10-29-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Na. 1545-0047
(Form 890 or 990-EZ)| Complete if the organization answered "Yes" on Form 880, Part [V, line 17, 1B, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a.
Department of tha Troasury b Attach to Form 280 or Form 990-EZ. Open to Public
Internal Revenus Service P> Go to www.irs.gov/Form930 for instructions and the latest information. Inspaction
Name of the organization Employer identification number
SPECIAL OLYMPICS NEW MEXICO, INC. 85-0268084
Fundraising Activities. Complete if the organization answered "Yes® on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the crganization raised funds through any of the following activities. Check all that apply.
a |:| Mail solicitations e |:| Solicitation of non-govemment grants
b [ tntemet and emat solicitations t [ Solicitation of govemnment grants
[ |:| Phone solicitations g ] Special fundraising events

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

Amount pald
{i) Name and address of Individual (i) Activity n.'f(}?c o | (iv) Gross recaipts tS’ of rotained by) tg?oftmmoglggﬁg)
L7 Ly rcanemiel | from activty stod meon ) | oroanization
Yes | No
Total s cesssrissssiasze P
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notifled it is exempt from registration

or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ Schedule G (Form 990 or 990-EZ) 2018
832081 10-03-18
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Schedule G (Form 930 or 990-E7) 2018 SPECIAL OLYMPICS NEW MEXICO, INC. 85-0268084 page2
- Fundraising Events. Complete if the organization answered "Yas" on Form 990, Part IV, line 18, or reported mors than $15,000
of fundraising avent contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

GOL(;) Event #1 {b) Event #2 {c) Other avents (d) Total events
TOURNAMENT [TORCH RUN g | °‘:;|“;L;"°"9“
o {event type) {avent type) (total number) )
=
g 1 Grossrecelpts e 109,222, 139,385, 46,113, 294 .720.
2 Less: Contributions . 4,330. 15,126. 19,456.
3 Gross income (line 1 minusiine?) .. ... 104,892, 139,385. 30,987, 275,264.
4 Cashprizes | . ...
5§ Noncashprizes . . ... .
§ 6 Renvtaciitycosts 11,092, 4,655. 15,747,
]
E 7 Foodandbeverages .. ... 21834' 91851' 12:685'
a
8 Entertanment _ 400. 400.
9 Otherdirectexpanses . .. .. . . . 18,551. 47,960. 2,370. 68,881.
10 Direct expense summary. Add lines 4 through incolumn(d} ... . . > 97,713,
11 _Net income summary. Subtract line 10 fromline 3, column(d) ... oo P 177,551,
| Part il | Gaming. Complsta if the organization answerad "Yes” on Form 990, Part IV, line 19, or reporied more than
$15,000 on Form 990-EZ, line Ba.
{b} Pull tabs/finstant i {d} Tota! gaming {add
g {a) Bingo bingo/prograssive bingo (c) Other gaming col. (a) through col. (c))
3
T 1 Grossrmevenue ...
w| 2 Cashprizes
ol
é 3 Noncashprizes . . ...
]
E 4 Rentfacilitycosts ..
[a]
5 Other direct expenses
|:| Yes % I:I Yes % I:I Yes %
6 Volunteertabor B T [ 1no [Cno
7 Direct expense summary. Add lines 2 through Sincolumn {d} . . . >
—1 8 Net gaming incoms summary. Subtract line 7 from line 1, column () ... P

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? Clves [T Ino

b If *No," explain:

10a Wera any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? |:| Yes [_INo
b If *Yes,” explain:

232082 10-03-18 Schedule G (Form 930 or $80-EZ) 2018
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Schedule G (Form 990 or 990-E7) 2018 SPECIAL OLYMPICS NEW MEXICO, INC. 85-0268084 pagss
11 Does the organization conduct gaming activities with nonmembers? o Cdves [InNo

12 Is the organization a grantor, beneficlary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

............................................................................................. oy e [ ves D No
13 Indicate the parcentage of gaming activity conducted in:
a Tha organization's facllily .. .. ...t i o 13a
b An outside facility

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

g
£ |2

Name p

Address P

15a Does the organization have a contract with a third party from whom the organization racaives gaming revenue? |:| Yes :] No

b ¥ *Yes," enter the amount of gaming revenue received by the organization p %
of gaming revenus retained by the third party - $
c If "Yes,” anter name and address of the third party:

and the amount

Nama P

Address p-

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

|:| Director/officer [ 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?

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

oi anization's own exempt activities during the tax vear - §

Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v}; and Part Ill, lines 9, 8b, 10b
15b, 15¢, 16, and 17h, as applicable. Also provide any additional information. See instructions.

832083 10-03-18
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Schedule G {Form 890 or 990-E7) SPECIAL OLYMPICS NEW MEXTCO, INC. 85-0268084 Pages
art Supplemental Information eontinued)

Schedule G (Form 890 or 990-EZ)
832084 04-01-18
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SCHEDULEM Noncash Contributions OME No. 1545-0047

(Form 990) 20 1 8
P Complete if the organlzations answered "Yes" on Form 990, Part IV, lines 28 or 30.
Department of the Treasury P Attach to Form 980. Open to Public
e —— P> Go to www.irs.gov/Form930 for instructions and the latest information. Inspaction
Name of the organization Employer identification number

SPECIAL OLYMPICS NEW MEXTICO, INC. 85-0268084
{Part ]| Types of Property

{a) {b) (c) {d)
Check if Number of Nencash contribution Method of determining

applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, line 1g

Art-Worksofart
Art - Historical treasures
Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles
Boatsandplanes .
Intellectual property S
Securities - Publicly traded
Securities - Closely heldstock
Securitles - Partnership, LLC, or
trustinterests .
12 Securities - Miscellansous | ...
13 Qualified conservation contribution -

Historic structures .
14 AQuallfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other

18 Collectibles . .. ...
18 Food inventory X 26 48,390.FATIR MARKET VALUE

Drugs and medical supplies o X 5 13,092.FAIR MARKET VALUE

O O~NOM A WON A

s
(=]

-t
—h

Taxidermy
Historical artifacts
Scientific specimens
Archeclogicalartifacts . ...
oOther » ( OTHER ) X 7 22,280.|FAIR MARKET VALUE
other p { EQUIPMENT REN ) X 1 1,422,.FATR MARKET VALUE
Other P ( }
Other P ( }
Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgemant 29

BRES

R

Yes | No

30a During the year, did the organization recelve by contribution any property reported In Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? | . e . | 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift ecceptance policy that requires the review of any nonstandard contributions? a1 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 323 X
b i “Yes,” describe in Part Il |
33 | the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2018

232141 10-18-18
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Schedule M (Form 990) 2018 SPECIAL, OLYMPICS NEW MEXICO, INC. 85-0268084 Page 2

art Supplemental Information. Provide the information required by Part |, fines 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.

B32142 10-18-18 Schedule M {Form 990} 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SME tio. 1949- 009
(Form 990 or 980-E2Z) Complete to provide information for responses to specific questions on 20 1 8
Form 890 or 980-EZ or to provide any additional information. B .
Department of the Troasury P Attach to Form 990 or 990-EZ. Open to Public
Intenat Revenus Service P Go to www.irs.qov/Form880 for the latest information. Inspection
Name of the organization Employer identification number
SPECIAL OLYMPICS NEW MEXICO, INC. 85-0268084

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

VARIETY OF OLYMPIC-TYPE SPORTS FOR CHILDREN AND ADULTS WITH MENTAL

CHALLENGES (INTELLECTUAL DISABILITIES}.

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

THE FORM 990 IS REVIEWED EXTENSIVELY BY THE TREASURER AND THE EXECUTIVE

DIRECTOR. A DRAFT IS THEN PROVIDED TQ THE REMAINING BOARD MEMBERS FOR THEIR

REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C:

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

CONFLICT OF INTEREST POLICY. A PERSON WITH A CONFLICT IS RESTRICTED FROM

VOTING ON RELATED MATTERS.

FORM 990, PART VI, SECTION B, LINE 15:

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

EMPLOYEES (INCLUDING THE EXECUTIVE DIRECTOR). THE BOARD OR DIRECTORS

APPROVES THE SALARY AND BENEFITS OF ALL ORGANIZATION EMPLOYEES {INCLUDING

THE EXECUTIVE DIRECTOR).

FORM 950, PART VI, SECTION C, LINE 19:

THE AUDITED FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST THROUGH THE

ORGANIZATION'S WEBSITE. ALL OTHER INFORMATION REGARDING GOVERNANCE AND

POLICY ARE AVAILABLE FROM THE ORGANIZATION UPON REQUEST.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O {Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 890 or 990-EZ) (2018) Page 2

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

FORM 9S50, PART IX, LINE 24E

CHAPTER FEES

PROGRAM SERVICE EXPENSE - 30,195
TOTAL EXPENSE - 30,195

CHAPTER OUTREACH

PROGRAM SERVICE EXPENSE - 64,835

TOTAL EXPENSE - 64,835

FACILITIES EXPENSE

PROGRAM SERVICE EXPENSE - 35,223

TOTAL EXPENSE - 35,223

OTHER PROGRAM EXPENSES

PROGRAM SERVICE EXPENSE - 93,551
TOTAL EXPENSE - 93,551

OTHER EXPENSES

PROGRAM SERVICE EXPENSE - 3,839

MANAGEMENT AND GENERAL EXPENSE - 2,559

TOTAL EXPENSE - 6,398

832212 10-10-18 Schedule O {Form 990 or 990-EZ) (2018)
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Fom 8868 Application for Automatic Extension of Time To File an

ev. January 2019 H T
R ary 2019) Exempt Organization Return OMB No. 1545.1708
D ntolthe T P> File a separate application for each return.
Internal Revenue Service > Go to www.irs.gov/Form8888 for the latest information.

Electronig filing (e-file). You can electronically file Forrn BBE8 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/s-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {(no copies needed).

All corporations required to file an income tax retumn other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer’s identifying number

Type or | Name of exernpt organization or cther filer, see Instructions, Employer identification number (EIN) or
print
il by ne SPECIAL OLYMPICS NEW MEXICO, INC. 85-0268084
due datafor | Number, street, and room or suite no. if a P.Q. box, see instructions. Social security number (SSN)
Mgy | 6600 PALOMAS NE, SUITE 207
instructions. | - City, town or post office, state, and ZIP coda, For a foreign address, see instructions.

ALBUQUERQUE, NM 87109
Enter the Retum Code for the return that this application is for (file a separate application foreachretum) ... [0]1]
Application Return | Appiication Return
Is For Cods | Is For Code
Form 980 or Form 980-EZ 01 Form 890-T {corporation) o7
Form 890-BL D2 Form 1041-A 08
Form 4720 {individual} 03 Form 4720 (other than individual) 09
Form 980-PF 04 | Form 5227 10
Form 990-T {sec. 401{a} or 408(a) trust} 05 ] Form 6069 A
Form 990-T {trust other than above) 06 Form 8870 12

RANDY MASCORELLA
® Thebooksareinthecareof p» 6600 PALOMAS NE, SUITE 207 - ALBUQUERQUE, NM 87109

Telephone No.p» 505-856-0342 Fax No.
® |fthe organization does not have an office or place of business in the United States, check thisbox > ]
® [f this Is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this s for the whole group, check this

box P |__—| . If it is for part of the group, check this bax [:] and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 15, 20189 , tofile the exempt organization return for
the crganization named above. The axtension is for the organization's retum for:
p X1 catendar year 2018 or
p [ tax year beginning , and ending

2 I the tax year entered in line 1 is for less than 12 months, check reason: [ tnitialretum [ Final retum
:I Change in acceunting period

3a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter tha tentative tax, less
any nonrefundable credits. Ses instructions. 3al s 0.
b |f this application s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. Wbls 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment System). Ses instructions. 3c | $ 0.
Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form BBG8, see Farm 8453-EQ and Form B879-EQ for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form B868 (Rev. 1-2019}

823841 12-18-18
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