SCANNED MAY ¢ 2 2019

2949209615713 9

' - Short Form | omB No. 15451150
Fom 990-Ez Return of Organization Exempt From Income Tax

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

Open to Public

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

ﬁeg'ﬁ,ﬁ,"ﬁgégjzgﬁa;”” » Go to www.irs.gov/Form990EZZ for instructions and the [atest information. Ins pe ction
A For the 2018 calendar year, or tax year beginning , 2018, and ending . 20
B Check if apphicable C Name of organization D Employer identification number
] Address change SPECIAL YEARS PLUS, INC. 43-2085566
[] Name change and street (or P.O. bax, ff mail & not delveared 1o street address) Aoonvsute | E Telephone number
B e minateg [P0 BOX 1455 _ 1872815
D Amended retum City or town, state or province, country, and ZIP orr foreign postal code ()b F Group Exemption
[[] Application pending Selma, Alabama 36702-1455 Number P
G Accounting Methad: Cash [/] Accrual Other (specify) P+ H Check » [if the organization is not
1 Website: > required to attach Schedule B
J Tax-exempt status (check only one) — [7] 501(0)3) [1501(c)(  )) € Gsertno) [14947(a)(1) or [J527]  (Form 990, 930-EZ, or 990-PF).
K Form of organization Corporation [ Trust [ Association [ other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If grciss receipts are $200,000 or more, or if total assets
(Part ll, column (B)) are $500,000 or more, file Form 990 instead of Forrm 990-EZ2 . . . . - .. P
Revenue, Expenses, and Changes in Net /Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to mespond to any questioninthisPartl . . . . . . . . . . O
1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . 1 18,495
2 Program service revenue including government feess and contracts 2 14,875
3 Membership dues and assessments . 3 0
4 Investment income . e e . 4 0
5a Gross amount from sale of assets other than mvent tory e e e 5a 0
b Less: cost or other basis and sales expenses . . . 5b 0
¢ Gain or (loss) from sale of assets other than inventomry (Subtract Ilne 5b fromline5a) . . . . | 5¢c 0
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule (G if greater than
é $150000 . . . . . . . . . .. ... ... ... leal 0
e b Gross income from fundraising events (not includingg $ 0 of contributions
&’ from fundraising events reported on hne 1) (attach1 Schedule G if the
sum of such gross income and contributions excee:ds $15,000) . . 6b )
¢ Less: direct expenses from gaming and fundraisingy events . . . 6¢c 0
d Net income or {loss) from gaming and fundrajsing; events (add lines 6a and 6b and subtract |
line6c) . . . . . . . . .. e K | 0
7a Gross sales of inventory, less retums and allowancees . . . . . 7a 0
b Less:costofgoodssold . . . . . 7b 0
¢ Gross profit or (oss) from sales of mventory (Subtraac‘t Iine 7b from Ime 7a) . . . . . . . 17c ]
8 Other revenue (describe in Schedule 0) . . . . e e e e e e e e e e 8 0
9 Totalrevenue.Addtm1234506d7cand8 e e 33,370
10 Grants and similar amounts paid (list in Schedule Q) . . . ... ~- |10 0
11  Benefitspaidtoorformembers . . . . . . HECEIVED . L0 o
#1112 Salanes, other compensation, and employee benefn its . : 8 ! 12 0
g 13 Professional fees and other payments to independeznt contrac c& APR 0 5 20 19 ¢ y |13 27,083
2 14  Occupancy, rent, utilties, and maintenance . . . . . % (7)) ’. 14 3.602
w15 Printing, publications, postage, and shipping . . . . . .l . o ,. 15 845
16  Other expenses (describe in Schedule Q) . . . . . . _|. OG,DEN Ut 16 1.650
17 Total expenses. Add lines 10through16 . . . . . . . . . \“ 17 33150
o | 18  Excess or (deficit) for the year (Subtract line 17 fronn line 9) O L] 190
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
b end-of-year figure reported on prior year’s retum) . . . . . e I T .99
® |20 Other changes in net assets or fund balances (explzain in Schedule 0) B 4] 0
Z |21 Net assets or fund balances at end of year. Combime lines 18 through20 . . . . . . » | 21 o
For Paperwork Reduction Act Notice, see the separate instructioms. Cat. No_ 106421 Form 990-EZ (o1g)




Form 930-EZ (2018)

Page 2

Balance Sheets (see the instructions for Partt Il)
v Check if the organization used Schedule O to reespond to any questioninthisPart i . . . .

a

{A) Beginning of year

{B) End of year

7N

Cash, savings,andinvestments . . . . . . . . . . . . . . . . . -99
Land and bulldings. . . . 0

0

91

22

23

240thermts(dmcnbemScheduleO)............... o
25

26

Totalliabi!ibos(dmbelnSoheduleO) - - - .. 0

Netassetsorfundbalmloos(lmeﬂofoolumn(B)mustagreewrthlmem) . . 59

NBHRRBIN

b2 ]

Statement of Program Service Accomplishmments (see the instructions for Part 1)
Check if the organization used Schedule O to rrespond to any question inthis Part it . . [

Expenses

What is the organization’s primary exempt purpose?  Elderly, infiimeztiandigonrmesgiite care.

Describe the organization’s program service accomplishmentts for each of its three largest program services,
as measured by expenses. In a clear and concise manner,, describe the services provided, the number of
persons benefited, and other relevant information for each proigram title.

(Required for section
501(c)3) and 501(c)4)
organizations; optional for

others.)

28 Wweaver Parrish Charitable Trust: These funds provided 1,45®seswiiceunits; S5 Ymths and respite, 108 meal
assists, 277 teaching, interviews and referrals and 25 shoppmgpmtmmmmﬁxmms fPvovided cleaning
suppfies and assisted to maintain family / personal integritydinmcitamandtiss :

(Grants $ 13,000) If this amount includées foreign grants check here » [

28a 12,925

29 Seima/ Dallas County United Way: These funds provided 1msmwmnm$;ﬂimmsamirespne 24 meal
assists; 77 teaching, imerviews and refferrals related to concen ; p
non-perishable food items; maintain personal intergrity in ammmmmm
(Grants $ 1,085) If this amount includdes foreign grants, checkhere . . . .

1,163

30

(Grants $ ) M this amount includdes foreign grants, check here

30a 0

> [
31 Other program services (describe in Schedute©O) . . . . . .- . ..
(Grants $ ) If this amount includies foreign grants check here » [

31a (1]

32 14,088

arwmmwwmmmwmma) . .. . i . »

List of Officers, Directors, Trustees, and Key Empltoyees (list each one even lf not oompenaﬁed—see the instructions for Part IV)

Check if the organization used Schedule O to rrespond to any question in this Part IV O
N (c) Reportable {d) Health benefits,
({(b) Average compensation contnbutions to employee} {e) Estimated amount of
(a} Name and titfe de’z;“;':g' week -l ms W.2/1089-MISC)]  benefit plans, and other compensation
position ] (f not paid, enter -0-) | defesred compensation
Mrs. Earlene Larkin _ President f
2518 Parkway Drive Selma, AL 36703 hiti] {
An_ Jteffrey Robinson _Vice President |
107 Winthrop Circle _ Selma, AL 36701 ™ ?
Ms. Lomrie Sallie Board Member Secrelary !
220 Furnniss Ave Selma, AL 36701 ] :
Mr. George Wiltsie Board Member Treasurer f
349 Maore's Ferry Road Selma, AL 36701 & s
Mrs. Shirley Crear Board Member ¢
2408 Parkway Drive _Selma, AL 36703 2 ’
Mrs. Elizabeth Rutledge Board Member
2212 Elkdale Street Sefma, AL 36701 2
Rev. James Spicer Board Member
1835 Broad Street Selma, AL 36701 2
Ms. Donetta Barfow .
1911 Eugene Avenue Selma, AL 36703 2 '
LeRhonda H. Moore Board Member }
915 County Road 83 Selma, Al 36703 pitil ! 200
Yvonne Hatcher Program Director !
2710 Prospect Lane _Selma, AL 36703 5 i 150
!
¢
t
{

Form 990-EZ (2018)
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Form 990-EZ (2018) Page 3
Other Information (Note the Schedule A andi personal benefit contract statement requirements in the
* instructions for Part V.) Check if the organizatiosn used Schedule O to respond to any question in this Partv . [}
Yes| No
33 Did the organization engage in any significant activity mot previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . . e e e e 33 v
34 Were any significant changes made to the organizing o goveming documents’7 If “Yes,” attach a conformed
copy of the amended documents if they reflect a changge to the organization’s name. Otherwise, explain the
change on Schedule O. Seeinstructions . . . . . . - - 34 v
35a Did the organization have unrefated business gross inc:ome uf $1 000 or more dunng the year fmm busmess
activities (such as those reported on fines 2, 6a, and 7ay, among others)? . . . . . . . 35a v
b if “Yes” to line 35a, has the organzation filed a Farm 890-T {for the year? if “No,” prowdeanexplanahonderedtﬂeO 35b v
c Was the organization a section 501{c}{(4), 501(c}{5). or 5:01(c)(6) organization subject to section 6033(e} natice,
reporting, and proxy tax requirements dunng the year? I if “Yes,” complete Schedute C, Partill . . . - 35¢ v
36 Did the organization undergo a liquidation, dissolutiom, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . .. 36 ‘/
37a Enter amount of pofitical expenditures, direct or indirect, zas described in the instructions b [37a I of St | R | 5t
b Did the organization file Formn 1120-POL forthisyear? . . . .
38a Did the organization borrow from, or make any loans to,, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding) at the end of the tax year covered by this retum? .
b If “Yes,” complete Schedule L, Part Il and enter the totzal amount involved . . . . 38b 0
39 Section 501(c)(7) organizations. Enter: g
a Initiation fees and capital contnbutions included online:9 . . .« .+ . < . . |39a 0’
b Gross receipts, included on line 9, for public use of cluto fac.ihues - - - 39 0
40a Section 501(c)(3) organizations. Enter amount of tax imgposed on the agamzzhm dmng the year under:
section 4911 > 0 ; section 4912 > @ ; section 49550 (/]
b Section 501(c)(3), 501(c)(4), and 501(c}(29) organizatiorns. Did the organization engage in any section 4958

excess benefit transaction during the year, or did it emigage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990) or 990-EZ? If “Yes,” complete Schedule L, Part |

Section 501(c)}(3), 501(c)(4), and 501(c)(29) organizationss. Enter amount of tax imposed
on organization managers or disqualified persons dunnig the year under sections 4912,

4955, and 4958 . . . . . . T Y
Section 501(c)(3), 501(c){4), and 501(0)(29) orgamzatlorns Emer amount of tax on line
40c reimbursed by the organization . . . N & 0

All organizations. At any time during the tax year, wass the organlzation a party to a prohibited tax shelter
transaction? if “Yes," complete Form8886-T . . . .. . . . . . . . . . . . . . . . ..

List the states with which a copy of this retum is filed P Aliiaman

The organization’s books are in care of P Yvonne Hatchesr Telephone no. »
Located at P> 2710 Prospect Lane Selma, Alabama ZIP+4 » 36703-1432
At any time during the calendar year, did the organization thave an interest in or a signature or other authority over Yes| No

a financial account in a foreign country (such as a bank acccount, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country »

See the instructions for exceptions and filng requiremennts for FINCEN Form 114, Report of Foreign Bank and
fFinamcia] Accourds (FBAR).

At any time during the calendar year, did the organizaticon maintain an office outside the United States?

If “Yes,” enter the name of the foreign country b

Section 4947(a)(1) nonexempt chantable trusts filing Forrm 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received oor accrued during thetaxyear . . . . . P I 43 '

e

Did the organization maintain any donor advised fuinds during the year? if “Yes,” Form 990 must be
completed insteadof Foom930-EZ2 . . . .
Did the organization operate one or more hospnal faxcilities during the year? if “Yes,” Form 990 must be
completedinsteadof FoOrm990-EZ . . . . .. . . . . . . . . . 0 0 0 00 e e ..
Did the organization receive any payments for indoor taanning services during the year? . .o

If “Yes” to line 44c, has the organization filed a Formn 720 to report these payments'? If “No,” provade an
explanation in Schedule O . e e e ..

Did the organization have a controlled entity within the rmeaning of section 512(b)(1 3)’7 ..

Did the organization receive any payment from or engatge in any transaction with a controlled entity w:thm the
meaning of section 512(b)(13)? If “Yes,” Form 990 anyd Schedule R may need to be completed instead of
Form 990-EZ. See instructions . . e . .

Yes

al




Page 4

Form 990-EZ (2018)
, Yes| No
48 Did the organization engage, directly or indirectly, in poiitical campaign actwities on behalf of or in opposition |
to candidates for public office? If “Yes,” complete Schexdde C,Part! . . . . . . . . . . . . . 46 v

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answver questions 47—49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to reespond to any questioninthisPartVI . . . . . . . . . O
Yes| No

47 Did the organization engage in lobbying activities or hhave a section 501(h) election n effect during the tax
year? If “Yes,” complete Schedule C, Partit . . . . - e . . . - e e e o 47 v
48 Is the organization a school as described in section 170(bo)(1 )(A)( i)? If “Yes,” complete Schedule E . . .. 48 v
4%a Did the organization make any transfers to an exempt nion-charitable related organizaton? . . . . . . 49a v

b [If “Yes,” was the related organization a section 527 orgzanization? . . . . . . e . . - 4%

50 Complete this table for the organization’s five highest ccompensated employees (other than ofﬁcers d|rectors trustees, and key
employees) who each received more than $100,000 of ccompensation from the organization. If there is none, enter “None.”

{d) Health benefits,
®) Averagje {c) Reportable s to © of
@) Name and title of each employee hours per weeek compensation contnbutio employee Eshmatedam.rm
devoted to possition (Forms W-2/1099-MISC) Mcmnanq:fmed other compensation
NONE
f Total number of other employees paid over $100,000 . . . . » o

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If thezre is none, enter “None.”

{a) Name and business address of each independent contractor (b) Type of service {c) Compensation
NONE
0
d Total number of other independent contractors each reczeiving over $100,000 . .» 0
S2 Did the organization complete Schedule A? Note: All section 501(c){3) orgamzahons must attach a
completed ScheduleA . . . . . . . . . . .. e e e e e e e .« . . PilYes [1No
Under penalties of perjury, | declare that | have examined this retum, including acccompanying schedules and statements, and to the best of my knowledge and bekief, it is
true, cofrect, and oomplete Dedaranon repa/r_g.r/(omq than officer} 1s based ¢on afl information of which preparer has ar[xy knowledge.
F,)’ NN A Al A |
Sign Slgnature of officer f‘aS W‘ / él/o X%m
Here 0. N L P ﬁ‘us, /2] / C?
Type or pnnt name anB trtle ! ! Y
Paid Print/Type preparer's name Preparer’s signeature Date check (1 it | T
Preparer seth-employed
Use only Firm's name > ' Firm’s EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above’? Seeinstructions . . . . . . . . . . P [JYes [1No

Form 990-EZ (2018



SCHEDULE A Public Charity St:atus and Public Support

(Form 930 or 950-£2) Comyplete if the organization is a section S01{c}{3) ) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

| OB Now 15050057

2018

Open to Public

Department of the Treasury

tnternal Revenue Service » Go to www_irs.gov/Form980} for instructions and the latest information. Inspection
Name of the organization Employer identification number
SPECIAL YEARS PLUS, INC. 43-2085566

Reason for Public Charity Status {(All orgamizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (Forr fines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of cchurches described in section 170{b)(1}{A)i). i
2 [ A school described in section 170(b)}(1)(A)Gi). (Attacth Schedute E (Form 990 or 990-£2).) O
3 [ Ahospital or a cooperative hosprtal service organizattion described in section 170(b)(1){A)Gii).
4 [] A medical research organization operated in conjuncition with a hospital described in section 170{(b)(1)}{(A){ii). Enter the
hospitaf’s name, city, and state:
{7 An organizalion operated for the benefit of a collegee or university owned or operated by a govemmental unit described in
section 170{)(1){A)(iv). (Complete Part 1)
[ A federal, state, or local government or governmental| unit descnbed in section 170{b){1}{A)(v).
(7] An organization that nonmnally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1}{A)(vi). (Complete Part 1)

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

9 an agricultural research organization described in secction 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
o7 university or a non-tand-grant college of agricutturre {(see instructions). Enter the namo, city, and state of the college or
university:

10 [ An organization that normaliy receives: {1) more thani337s% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functionss —subject to certain exceptions, and (2) no more than 33'3% of its

support from gross investment income and unrelated! business taxable income {(less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See: section 509(a)(2). (Complete Part lll.)

11 [ An organization organized and operated exclusively 1to test for public safety. See section 509(a)(4).

12 [ An ciganization organized and operated exclusively f or thc bencfit of, to porform the functions of, or to carry out the purposes
of one or more publicly supported organizations desicribcd in soction 509(a)(1) or section 6509(a){2). Seo soction 509(a)(3).
Check lhe bua i lines 12a through 12d that descnbes. the typc of supporting organization and complete hnes 12¢, 12f, and 12g.

a [ Type I A supporting organization operated, supeirvised, or controlled by its supported organization(s), typically by giving
the supported organmization(s) the power to reguleirly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Pawrt IV, Sections A and B.

b [ Type Il A supporting organization supervised or controlled 1n connection with its supported organization(s), by having
control or management of the supporting organiz:ation vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sec:tions A and C,

c¢ [ Type il functionally integrated. A supporting orrganization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). Y:ou must complete Part [V, Sections A, D, and E.

d [0 Type lil non-functionally integrated. A supporti ng organization operated in connection with its supported organization(s)
thal is not functionally integrated. The organizaticon generally must satisfy a distribution requirement and an attentivonese
requirement (see Iinstructions). You must comple te Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a wntt en determination from the IRS that it 1s a Type 1, Type H, Type Hl
functionally integrated, or Type lIl non-functionallyy integrated supporting organization.

3]

-

f Enter the number of supported organizations . . . e e e e e e e e e e e e ::]
g Provide the following information about the supported organlzatlon(s)

{i) Name of supported organization (@) EIN (Ei)Tnpeofa'gaﬂZﬂlnn () Is the organization | {v) Amount of monetary {vi) Amount of
(descrilibed on fines 1-10 ' | fisted in your goveming support (see other support (see
above | {see instructions)) 2 document? instructions) instructions)

W[ Yes Ho
w :
none !
®) . N
i
© %
(D) '
{
® i
Total T PR e T o 2 A T B o ke e

mwnmmmmmmmmmm«ma Cat. No. 11285F Schedule A (Form 990 or 990-E2Z) 2018




Scheduls A (Fonn 990 or seo-a) 2018 ) Page 2
IEXX  Support Schedule for Organizations Desciribed in Sections 170{b)(1){A){iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify undier the tests listed below, please complete Part IHl.)

Section A. Public Support
Calendar year {or fiscal year beginningin) » | @)2014 || ®)2015 | (c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and ] i
membership fees received. (Do not % !
include any “unusual grants.”) . . . 17.625.000  TeEmMOm|  T8R’585.00]  20,462.00 18,495.00 92,822.00
2 Tax revenues levied for the é f
organization’s benefit and either paid % I
to or expended on its behatf . . . o_m; @O Y 0.00 0.00 0.00
3 The value of services or facilities g i
fumished by a governmental unit to the { :
organization without charge . . . . 0.000 QoD 0.00 0.00 0.00 0.00
4 Total. Add lines 1 through3. . . . 17.625.08) T EERNID 1T83:585.00 20,462.00 18 495 ooi 92,822.00
5  The portion of total contnbutions by [SARVEAE il (R N S o
each person (other  than a |z
govemmental unit or publicly |if
supported organization) included on {iukw
line 1 that exceeds 2% of the amount 53
shown online 11, column (f) . p 0.00
6 Public support. Subtract line 5 from line 4 E’ﬁﬁ Wﬁ 92,822.00
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a)2014 i (®)2015 i (c)2016 | (2017 |- (e) 2018 (f) Total
7 Amounts fromline4 . . . . . 17,625.00|  eEmom|  TEBIS8S.00l 20,462.00 18,495.00 92.822.00
8 Gross income from interest, dwndends, ﬁ
payments received on securities loans, 2
rents, royalties, and - income from ! . .
similar sources . .. .. 0.0t (m;ﬁ oool | 0.00 0.00 0.00
9 Net income from unrelated business . ]
activities, whether or not the business { !
is regularly carried on .. 0.0(15) (‘IX]H?) 0.00 0.00| 0.00 0.60
10  Other income. Do not include gain or } i
loss from the sale of capital assets $ )
(Explain in Part V1) " - 0] T0047EIY) aml 5 sss.mt 14,875, 46,371.00
.11 Total support. Add lines 7 through 10 ; ﬁﬁ}%“@%ﬂﬁ %MW %WKWWM BeibAER]  139.193.00
12 Gross receipts from refated activities, etc. (see ustrucmons) . 46,371.00
13  First five years. If the Form 990 is for the organizatiosn's first, second, thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . B @l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column {f} cdivided by ine 11, column () . . . . 14 0.67 %
15  Public support percentage from 2017 Schedule A, Partt ll, line14 . _ . 15 0.70 %
16a . 33'3% support test—2018. If the organization did nost check the box on ||ne 13 and ||ne 14 is 33'13% or more, check this
box and stop here. The organization qualifies as a pubolicly supported organization . . . N
b 33'1% support test—2017. if the organization did nott check a box on line 13 or 16a, and Ime 15 is 33%% or more, check
this box and stop here. The organization qualifies as aa publlcly supported organization . . . A B R
17a 10%-facts-and-clrcumstances test—2018. If the orcjanization did not check a box on line 13, 16a, or 16b, and line 14 is
. 10% or more, and if the organization meets the "fact‘ s-and-circumstances” test, check this box and stop here. Explamn in
Part VI how the organization meets the “facts-and-circcumstances” test. The organization qualifies as a publxc!y supported
organization . . . . . . . . . . . . N
b 10%-facts-and-circumstances test—2017. If the or ganization did not check a box on line 13, 16a, 16b, or 17a, and line
1513 10% or more, and if the organization meets tthe “facts-and- circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “fac:ts-and-circumstances” test. The organization qualifies as a publicly
. supported organization . . . ... \P N
18  Private foundation. if the orgamzatuon d|d not check i1 box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . L L L L L L L Lo e e e e e s s s s e s e T

Schedule A (Form 980 or 990-EZ) 2018



SCHEDULE O Supplemental Informzation to Form 990 or 990-E2Z | omB No. 15450047

(Fom 990 or 990-E2) Complete to provide informatiosn for responses to specific questions on

Form 990 or 990-EZ or to . provide any additional information.
» Attach to) Form 990.or 990-EZ.

Department of the Treaswry

Open to Public

Intemal Revenue Service » Go to wwhw.irs.gov/FFarm380 for the latest information. Inspection
Name of the organization Employer identification number
SPECIAL YEARS PLUS, INC. 43-2085566
ADDITIONAL INFORMATION

FEDERAL STATEMENTS:

Part 1 Line 16: Other Expenses:

Holiday Cheer Packs:

Chent Care suppfies, incontinent / dleaning 22000

Solicitations: 1833000

Travel: 173000

Donations / Charity / Sympathy 1822000
TOTAL $91365502000

For Paperwork Reduction Act Notice, see the Instructions for Forn n 990 or 990-EZ. Cat. No. 51056K

Schedule O (Form 990 or $20-EZ) (2018)



