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Department of the Treasury
Intemal Revenue Service

Short Form

2949219905622 5

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

» Information about Form 990-EZ and its instructions is at www.irs.gov/formS80.

| OMB No. 1545-1150

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

, 2014, and ending » 20

"',_‘; _. B Check f applicabls. [C Name of organization D Employer identification number
[ Address change ial Years Plus, Inc. 43-2085566
D Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
-, E T o 800 Mabry Street _Post Office Box 1455 334.872-8845 \
. \ ) [ Amanded retum City or town, state or province, country, and ZIP or foreign postal code ,/'\ﬁr F Group Exemption b \
\ - [ Apphcanan pending Selma, Alabama 36701 i, Number » \
) G Accounting Method: [ ] Cash Accrual  Other (specify) » H Check P [ if the organization is not
1 Website: > required to attach Schedule B
J Tax-exempt status (check only one) — [¥] 501(c)3) [[]501(c) ( ) « (insert no.) [J 4947(a)(1) or  [1527 {Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation  [_] Trust [J Association [J other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . - > 0.00
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see fhe mstructions for Part l)
Check if the organization used Schedule O to respond to any questioninthisPart| . . . . . . . . . . [
1 Contributions, gifts, grants, and similar amounts received . . 1 17,625.00 p
2 +Program service revenue including govemment fees and contracts 2 8,557.00
‘ 3 ' .Membership dues and assessments . 3 00.00 “
4 {nvestment income . . .. . 4 0.00
‘ ba &ross amount from sale of assets other than mventory 5a 0.00
b Less: cost or other basis and sales expenses . 5b 0.00
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime Sb from line 5a) . 5¢ 0.00
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . e . | 6a | 0.00
g b Gross income from fundralsmg events (not mcludmg $ 0.00 of contnibutions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b 250.00
¢ Less: direct expenses from gaming and fundraising events 6¢c 0.00
d Net income or (loss) from gaming and fundraismg events (add lines 6a and 6b and subtract
Iine GC) . ee e - e - 6d 250.00
7a Gross sales of mventory, less returns and allowances 7a 0.00
b Less: cost of goods sold 7b 0.00
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from I|ne 7a) 7c 0.00
8 Other revenue (describe in Schedule O) . . .o 8 0.00
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c, and 8 . > 9 26,432.00
10 Grants and similar amounts paid (st in Schedule Q) 10 0.00
11 Benefits paid to or for members 11 0.00
® |12 Salaries, other compensation, and employee beneflts .o I, Tt 12 600.00
2143 Professional fees and other payments to independent contractors . M AY 1 B 2015 13 20,972.00
§. 14  Occupancy, rent, utilities, and maintenance ol 2 013 e 14 3,454.00
w | 15 Printing, publications, postage, and shipping . 15 528.00
e 16  Other expenses (descnbe in Schedule O) .. 16 1,984.00
é:\\r 17 Total expenses. Add lines 10 through 16 . . > 117 27,538.00
18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) .. 18 -1,106.00
'§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
end-of-year figure reported on prior year’s retum) .. e I [ 1,469.90
Other changes in net assets or fund balances (explain in Schedule O) . . {2 0.00
‘ 21 Net assets or fund balances at end of year. Combine lines 18 through 20 .| 21 363.90
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r Paperwork Reduction Act Notice, see the separate instructions.
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Schedula A (Form 990 or 990-EZ) 2014
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and membership fees
recaived. (Do notinclude any “unusual grants.”) 13,675.00 12,822.00 16,248.00 16,858.00 17,625.00 77.228.00
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any actwity that is related to the
organization's tax-exempt purpose . 8,493.00 9,229.00 13,137.00 8,172.00 8,557.00 47,588.00
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0.00 0.00 0.00 250.00 250.00
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf 0.00 0.00 0.00 0.00 0.00 0.00
5 The value of services or facilities
furrished by a governmental unit to the
organization without charge . 0.00 0.00 0.00 0.00 0.00 0.00
6 Total. Add lines 1 through 5. 22,168.00 22,051.00 29,385.00 25,030.00 26,432.00 125,066.00
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0.00 0.00 0.00 0.00 0.00 0.00
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0.00 0.00 0.00 0.00 0.00 0.00
¢ Addlines 7aand 7b . 0.00 0.00 0.00 0.00 0.00 0.00
8 Public support (Subtract line 7c from
hne 6 ) . - e e .. 125,066.00
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line 6 . 22,168.00 22,051.00 29,385.00 25,030.00 26,432.00 125,066.00
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources 0.24 0.23 0.05 0.01 0.00 0.53
b Unrelated business taxable income (less
secton 511 taxes) from businesses
acquired after June 30, 1975 . 0.00 0.00 0.00 0.00 0.00 0.00
¢ Add lines 10a and 10b . 0.24 0.23 0.05 0.01 0.00 0.53
11 Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business is regularly carned on 0.00 0.00 0.00 0.00 0.00 0.00
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explanin Part V1) . 0.00 0.00 0.00 0.00 0.00 0.00
13 Total support. (Add lines 9, 10c 11
and 12)) 22,168.24 22,051.23 29,385.05 25,030.01 26,432.00|  125,066.53
14  First five years. If the Form 990 ] for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 1%
16 Public support percentage from 2013 Schedule A, Part {ll, ine 15 16 1%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00 %
18  Investment income percentage from 2013 Schedule A, Part lll, hne 17 . .o 18 0.00 %
19a 33'13% support tests—2014. If the organization did not check the box on line 14, and hne 15 15 more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > [7]
b 33's% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P []

Schedule A {(Form 990 or 990-EZ) 2014
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SPECIAL YEARS PLUS INC
900 MABRY ST

PO BODX 1455

SELMA AL 36701

DECLARATION

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanving schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

onne _PVaFT o8/ lers
76 ure of officer or trustee Date

Title




