Short Form OME No. 1545-0047
corm 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1} of the Internal Revenue Code 2019
{except private foundations)

Dapartmant of the Treasury ¥ DRxivot:wter sock security numbers on this form, as it may ba made public. OIJEH to Public
Internal Revenue Service ¥ Go to www.irs.gov/Form390EZ for instructions and the latest information, Inspection
A For the 2019 calendar year, or tax year beginning » 2019, and ending . 20
g Check if applicable; C Mame of organization D Employer identification number
| | Address change PLUS ACADEMIC RESQURCES = ZE=3760450
| | MName change Mumber and street (or PO, bowif mail is not delivered 1o street address) Rfl__ql r;." E Telephone number
| | Initizl retuern
| | Finalretumiterminated 117460 W TH35 STE 430 FMB309 (£10)845-1737
3 Amendad return Ciry or tewn, state or province, country, and ZIP or foreign postal code F Group Exemption

Application pending CHERTZ TX 78154 Number »
G Accounting Method: Cash U Acerual Other (specify) # {H Check W& EI if the arganization is not
| Website: » WWW.APLUSACADEMICRESCURCES.QRG | required to attach Schedule B
J Tax-exempt status icheck oniy oneyj— H SOT(EH) Jr;m-:cu | (insert nn.:.]_l £947N 1) or | | sz7|  (Form 990, 890-EZ, or 380-PF).
K Form of organization: E Corporation Trust ]_| Association |_| Other ) =
L Add lines 5b, 6c, and 7b to ling 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

{Part Il, column (B}) are $500,000 or more, file Form 880 instead of Form 990-EZ . .. .ot ein oo g 14,888

=18l Revenue, Expenses, and Changes in Net Assets or Fund Balances (zee the instrugtions for Fart 1)
Check if the organization used Schedule O to respond to any question inthis Par | - .- cooe oo e :
Contributions, gifts, grants, and similar amourts reseived ..o oo T 14,888

1 1
2 Program service revanue including govermnment fees and contracts .. 0. o e 2
3 Membership dues and assessments . .. . ..o e e e o R e R R b S R T 3
4 Investment income .. ... S o e T B s RS [ # |
Ba Gross amount from sale of assets other than inventory . ... ... ... 53 | '
b Less: cost or other basis and sales expenses . ...... .. il L Sh |
¢ Gain or (loss) from sake of assets ather than inventory {Subtrac! line sbfromline Sa) . ... ........... Se
6 Gaming and fundraising events:
. a Gross income from gaming (aftach Schedule G if greater than
2 T 1., 1) D | 6a |
E b Gross incormne from fundraising events (not including 2 of confributions
o from fundraising events reported on line 1) {attach Schedule G if the
sum of such gross income and contributions excesds $15.000) . ... . ; Bb
¢ Less: direct expenses from gaming and fundraising events . ...... .. _ﬁc
d Met income or (loss) from gaming and fundraising events (add lines 6a and &b and subtra;t-
B L s L o o e R e s R B B T i =iy &d
Ta Gross sales of inventory, less returns and allowances ... ... ... .. Ta
b lessicostofgoods sold . .- ... oo Ly e R R e e b
¢ Gross profit or (loss) from sales of inventory (Subtract fine ?b !r{:-rn e 7a) oo e e e 7
8 Other revenue (describe in Schedule O . .. ............... e B
| 9 Total revenue, Add lines1,2,3,4,5¢c, 60, 7C, 8md 8. . - o o0 mimnn i e e e [ g 14,888
: 10 Grants and similar amounts paid (ISt in Schedule O © . oo v vt c i e i e e 10
11 Benefitls paid to orformembers ... ... ... 000 e T S A A e e 11
& | 12 Salares, other compensation; and employes benefits .. ... it e e e 12
§ ‘ 13 Professional fees and other payments to independent CONTacIore v v et ot e e 13
!.IE.I- 14  Ocoupancy, rent, wtilities, and MAINENENCE .« S ..ol on i e c e st e e siwEa |
15  Printing, publications, postage, and shipping « o« e iairl el oo Do s u i 15
‘ 16  Ciher expenses (describein Schadula Oy . .. oL oo an iiii it D ins L R s s e, 16
| 17 Total expenses. Add lines 10 throwgh 16 - &« con oo i i coi i i e LI I 0
| 18 Excess or {deficit) for the year (Subtract fine 17 from ine 9] - - - o oo e e 18 14,588
§ |19 Met assels or fund balances at beginnirg of year (from ling 27, column (A)) (must agree with B
2 end-of-year figure reportad on prior vear's return) - ... ... e e 19 1,193
E 20 Other changes in net assets or fund balances (explain in Schadule D} .................. T . 1 |
21 Net assets or fund balances ai end of vear. Combine lines 18 through 20 ... ..o ov e vy 2 16,081
For Paperwork Reduction Act Motice, see the separate instructions. Form BB{.'!—-_EZ_{EUTQ}

FDA 18 SS0EZ1 BWF 550 Farm Software Copyright 1986 - 2020 HAB Tax Group. nc.



Form $90-E2 (2018) A PLUS ACADEMIC RESQURCES 26-3760450 Page 2
Balance Sheets (see the instrustions for Part 1)
Check if the organization used Schedule O to respond to any question iInthis Part Il oot ot ot o i I_I
(A} Beginning of year (B} End of year
22 Cash, savings, and Mvestments . ... oL L0 DD L e 1,1%3 22 500
- SRR -1, L BTl BT e S S 23 4]
24  Other assets (describe in Schadule O . .o e i e HE-Y il
25 Total @SSEEE ... ..o e e e 1,1%3|25 508
26  Total liabilities {describe in Schedula Q) . .. .. ... 0| 26 1]
27  Netassets or fund balances (fine 27 of column (B) must agree with line 21} .. | 1,193 S08
Statement of Program Service Accomplishments (see the instrugtions for Part IIl) Expenses
Check if the organization used Schadule O 10 respond to any question inthis Part il ... ....... .. (Required for section

What is the organization's primary exempt purpoge? SEE ATTACHMENT S0c)3) and S01{z)(4)
Drescribe the organization's program service accomplis s for eac its three largest program services, arganizations; optional
as measured by expenses, In a clear and concise manner, describe the services provided, the number of far athers,)
persons benefited. and other relevant infermation for each program tite.
28 SEE ATTACHMENT

[Grants § I If this amount includes foreign grants, check hare ... ... [ 4 | | 28a
29

{Grants ) If this amount includes foreign grants, check here ... oo [ ] ] | 205
30

{Grants J If thiz amount includes forgign grants, check here .. ... ... ... .. > | | 30a
31 Other program services (describe in Schedule Q) -~ - - oo oo o ian R e o

(Grants S 3y If this amount includes foreign grants, check here .. ... ... ... » [] ] 31a
32 Total program service expenses (add lines 28a through 318}, .. oottt o e e | 32 0

=gl List of Officers, Directors, Trustees, and Key Employees (list each ona even if not compensated -- see the instructions for Pan 1V)

Check if the organization used Schedule O to respond to any questioninthis Part IV, ... ............

i (c) Repartacie {d} Heaith benarits,
(&) n . () Averags eompensation contributians to
Mameand Litle hours per week (Forms W-2/1088 - MISC) | employes benefit plans,

davated to positon {if not paid, enter -0-) and deferred compen

sation

{E‘j Estimated amount of
other compansation

SEE ATTACHMENT i

FDA 19 S90EF?2 BWF 900 Form Soitware Copyright 1996 - 2020 HRE Tax Group, Inc.

Form 990-EZ (2019)



Form 280-EZ (20189 A& PLUS ACADEMIC RESOQUECES 26-3760450

U Other Information (Note the Schedule A and personal benelit contract statement requirements in the

instructions for Part .} Check if the erganization used Schedule O to respond to any quastion in this Part Vv . ..

Yes| No
33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of @ach aotivity in SoRedUlE O L L e a3 o
34 Were any significant changes made to the organizing or governing documents? If "Yeas,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O, 588 INSTUCHONS . .o ot et et e e e e 34 8
3%a Did the organization have unrelated business gross income of 51,000 or more during the yaar fram business
activities {such as those reported on lines 2, 6a, and 78, amMong OtheTE)T . ... i it e e e 35a W
b I “Yes™ to line 35a, has the organization filed a Form 990-T far the year? If “Mo,” provide an explanation in Schedule O ﬂshﬂ X
¢ Was the organization a section S01(ch(4), S01(ch3), or S01(c)(E) organization subject to section 6033(e) notica, |
reporting, and proxy tax requirements during the year? If “Yes," complate Schadule C, Partll - ..o, 35c ®
36  Did the organization undergo a liquidation, dissolution, termination, or significant dispasition of net assets
during the year? If “Yes,™ complete applicable parts of Schedule N - oo o 0 o i e e e 36 A
37a  Enter amount of political expenditures, direct or indirect, as describad in tha instructions B | 3Ta |
b Did the organization file Form 1120-POL for this ¥BaIT .. o000ttt e e e e e e e e iTb o
38a Did the organization borrow from, or make any loans 1o, any officer, director, trustee, or key emploves; or were
any such loans made in a prior year and still outstanding at the end of the tax vear coverad by this returm? . ... ... ... 38a ¢
b If "Yes,” complete Schedule L. Part Il and enter the total amount invelved ... .. .......... a8k z
39 Section 501{c)(7) organizations. Enter;
a Initiation fees and capital contributions includedonline® ... ..o o o io oo 208
b Gross receipts, included on line 2, for public use of club faciliies . ......... ... ... ... 39b
40a Seclion 501(c)(3) organizations. Enter amount of tax imposad on the organization during the year undar:
section 4911 k ; saction 4312 P ; section 4355 ¢
b Section 501(cH3). 501(cH4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excass
benefit ransaction during the yvear, or did it engage in an excess benefit transaction in a prior year that has not been
reparted on any of its prior Forms 990 or 980-E27 If "Yes," complate Schedule L, Part | ... ... ... ..., e | 40b i
& Section 501(cH3), 501(cH4), and 501{cH29) organizations. Entar amount of tax impased on
organization managers or disqualified persons during the vear under sections 4812,
A S NI IS i it o0 e e R o Ry B A vt on e e e T 8 T ey 1 3
d Section 501{cH3]), 501({c}4), and 501{c}{29) organizations, Enter armount of tax an line 40c
reimBUrsed: by T e, OnO R - s e e S e e e A T e L 4
e Al organizations, At any tima during the tax vear, was the organization a party o a pmhlhrted tax shelter
trare s 1T Yas  cor bt e BB B =T i o R T e R L S S e L R R 40e | ¥
41 List the states with which & copy of this rewm is fled » NONE -
42a The erganization's books areincareof ® SEE ATTACHMENT Telephane na. W
Located a1 & ZIP = 4 b
b At any time during the calendar year, did the arganizaion have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b ¥
If *¥es,” enter the name of the foreign country W [ . 2 T
Ses the instructions for exceptions and filing requirements for FinCEM Form 114, Report of Foreign Bank
and Financial Accounts (FBAR),
¢ At any time during the calendar year, did the organization maintain an office outzide the United States? ... ............ 42 | *

If *“Yes,” enter the name of the foreign country #

43 Section 4347(a)(1) nonexempt charitable trusts filing Form 990-E2 in lieu of Form 1041 -—- Check here. .. .. .. ... ..
and emer the amount of tax-exempt interest received ar accrued during the tax year . ... ... ... * a3

44a Did the organization maintain any donor advised funds during the year? It "Yes." Form 280 must be

completed instead of Formm 900-EF . e e e e e e e e e

b Did the organization operate one or more hospital facilities during the year? If “Yes," Form 220 must be

SO e NS RN DD o i o w0 8 oy BB S A S g RN A A e A S S S
¢ Did the organization recaive any paymants for indoor tanning services during tha vear? . ... oo i

d If “Yes" to line 44¢, has the organization filed a Farm T20 to report these payments? If “Mo,” provide an

explanation in Schadule O ... ... AR R T, MR | 44d

45a [hid the organization have a controlled entity within the meaning of section 512(bJ13)? _ .. ... . ... ... ...,
b Did the organization receive any paymeant from or engage in any transaction with a controlled entity within the
meaning of section 512(b){13)? If “Yes” Form 980 and Schedule R may need to be completed instead of
o e e I TR 0 o L e s T L B B P B s SR

Yes| No

... | 44a x
. }{“
coe | 4de x
| 45a X
45b | %

FDA 19 990EZ3 BWF 940 Form Software Copyright 1996 = 2020 HRE Tax Groug, Ine.

Form 990-EZ (z019)



A PLUS ACADEMIC RESOURCES 26-3760450
Form 920-EZ {2018} Page 4

Yes| No

46 Did the organization engage, diractly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? *"Yes," complata-Schadule €, Part ]l . o i e i e e s s e 46 x
Part Vi Section 501(c)}(3) Organizations Only

All section 501(c)(3) organizations must answear questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond 10 any question in this Part V1 ..o D
Yes| No
47 Did the organization engage in kobbying activiies or have a section 501(h) election in effect during the tax
vaEg e P et S e B B Il st i o o T T i e SR 47 W
48 Iz the organization & school as described in section 1?{5[b}{1]-[.ﬁ.}[|1}‘? If "“Yes," complete Schedule E ... ... oo o, 48 w
49a Did the organization make any transfers to an exempt non=charitable related organization? ... ... ... . o . 0 49a it
b If “¥es," was the related organization a Seclion S27 OTQANZAIONT . .. ..t e et iv it e et e e e e 49b w

50 Complete this table for the organization's five highest compensated employess {uther than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the arganization. If there is none, enter "None,”

(b) Average {c) Repartable { Health benefits, contrib-
i i ) Estimated amount of
{a) mame and title of each emglayes hours per weak compensation [Farms I?Ii:: ::g';gﬂii?“'t { !m i
davated to position W=z 088=MISC) coMmgensation )

NCNE

f Total number of other employees paid over $100,000 ...
81  Complete this table for the organization's five highest compensated independent contractors who each received marg than
5100,000 of compensation from the organization. If there is none, enter “Mone,”

{&) rame and business addrass of each ndependant centractar (B) Typeaf service (€} Compensation

NONE

d Total number of other independent contractors each recaiving over 100,000 ... ... .. | 3
82  [id the organization complate Schadule AT Note: All section S01(c)(3) organizations must attach a
corpleted Scehetuls My i N R R e R B ST o i M ...;-D‘ms Eh.lu

Under penalties of perjury, | decl 1 ir u mpanying schedules and statements, and ta the best of my knowledge and belief, itis
true, corract, and complate. Dgcinpti qF fi

er] I:| # }Tm'ﬂl}n of which preparer has any knowledgea:
’ A |
Sign Signatura of officer

|
e
Here ADRIFNE R WALEKER CEQ Q?T ['O—h 5202‘0

Type or prnt name and title

t | have examingd
of preparar {oth

FrintType preparer's name Preparers agnamre i Date; Chack I_l i FTIM
Paid DIANE JACK i}m ,’M ,;:2;2?? 0 | seit-empioves [POOBEETIT
Preparer |Femsneme M HRB TAX GROUP INC FemsEINP 4371871840
Use ﬂ-n[‘y Firm'saddgress® H1 37 TH 10 W STE 222 4' Phaneng. 210-349=5110
May the IRS discuss this return with the preparer shown above? See instruclions ... ... 0 oo uioii o o iieailo.. - |_| Yes E Mo

FOA 19 990E74 BWF 990 Form Eoftware Copyright 1886 - 2020 HRB Tax Group, Ing, Form gg-u_Ez {2013)



il Public Charity Status and Public Support |_OMB No. 1545-0047

(Form o EZ) Complete if the organization iz a section 501{c){3) organization or a section 201 9
4947(a}1) nonexempt charitable trust.

Department of the Treasury B Attach te Form 990 or Form 990-EZ. Open to Public

Intarnal Revenus Servica ¥ Go to www.irs.gov/Form380 for instructions and the latest information. Inspection

Mame of the organization Employer identification number

A FLUS ACADEMIC RESOQURCES 26—-3760450

Reason for Public Charity Status (Al organizations must complate this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only ane bax.}

A church, convention of churches, or assecigtion of churches described in section 170{B)(1){A)i).

A school described in section 170(b){(1)(A)II). (Atlach Schedule E (Form 220 or 990-EZ).)

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

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

city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1ANIV). (Complete Part Il.}

6 A federal, state, or local government or governmental unit described in section 170(b)(1){AMv).

T An orgamzation that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)A){vi). (Complete Part 11,)

8 A community trust described in section 170(B)(1)(A)vi). (Complete Part I1.}

g An agricultural research organization describad in section 170{b){1}(A}(ix} operated in conjunction with 2 land-grant college
or university or a non-land-grant coflege of agriculture (see instructions). Enter the narme, city, and state of the coliege or
university:

10 E An organization that normally receives: {1} more than 33'2% of its suppart from contributions, mambership fees, and gross
receipis from activities related to its exemnpt functions--subject to certain exceptions, and (Z) no mare than 331"3% of its
support from gross investmant income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a}2). (Complete Part lI1.)

1 An organization organized and operated exclusively to test for public safety. See section S09{a){4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 1o carry out the purposes
of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section S09{a)3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported arganization(s) the power 1o 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 D Type Il. A suppoding organization suparvised or controlied in connection with its supported organizatienis), by baving

control or management of the supponing organization vested in the same persons that control or manage the supported

arganizationis}, You must complete Part 1V, Sections A and C.

Type 1l functionally integrated. A supporting arganization aperated in connection with, and lunctionally integrated with,

its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type I non-functionally integrated. A supporting arganization aperated in connection with its supported erganizationis)
that iz not functionally integrated. The arganization generally must satisfy a distribution requirement and an attentiveness
requirement [2ee instructions). You must complete Part 1V, Sections A and D, and Part V.

e D Check this box if the organization received a writien determination from the IRS that it is a Type [, Type I, Type Ul
functionatly integrated, or Tvpe Il non=functionally integrated supporting organization.

1 Enter the number of supported oNOamiZalons & v & e iva i oiie < i a e s S e eh wa s Coses et e nEE |

g Provide the fellowing information about the supported organization|s).

B W R -

{i) Mame of supponed (i} EIN {iil) Type of arganization (iv} 1= the organization | (v} Amount af monatary {vi) Amount of other
arganization b ;’;’L‘:ﬁ;;z aoverhmg dhcamentz | SUPREFt(ses mstructions) | SUppOrt {see instructions)
Yes Mo

{A)

(B}

A%] . | |

(D) . ‘-

(E} ' |

Taotal | i

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule A (Form 920 or 990-EZ} 2012

FD& 19 990A1 BWF 30 Form Software Copyright 19496 = 2020 HAB Tax Group, nc.



Schedule A (Form 880 or 880-E7) 2018 A FLUS ACADEMIC RESOURCES
Support Schedule for Organizations Described in Section 509(a)(2)
[Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I,
If the organization fails to qualify under the tests listed below, please complete Part I1.)

26-3760450

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Ta

c
&

{a) 2015

(b} 2016

(e} 2017

{d) 2018

{e)2o1s | (f)Total

Gifts, grants, contributions, and
membership fees received. (Do rot
include any “unusual gramts.”) - - .-

13,281

14,888

28,179

Gross raceipts from admissions,
merchandise sold or sarvices

performed, or faciliies furnishad in any
activity that is related to the

organization’s tax-exempt purpose .. . . .-

Gross recelpts from activities that are not an
unrelated frade or business pnder section 543« .« .

Tax revenues levied for the organization's
benefit and either paid 1o or expendad on
i - 1| e e e S S TS R BT R |

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

Total. Add lines 1 threughs .. .c00on

14,HBE

Z2H,179

Armounts included on lines 1, 2, and 3
received irom disqualified persons - .. - -

Arngunis included on lines 2 and 3 regeivad trom
ather than dizqualilied persans that exceed the
greater of 55,000 or 1% of the amountan line 13
forthe year « o o s e b e v s s e

Add lines Taand 7o - ok L e

Public support. Suttract line 7c fram line 6. - - |

28,1789

Section B. Total Support

Calendar year (or fiscal year beginning in) P

a

10a

11

12

13
14

(a) 2015

{b) 2016

{c) 2017

{d) 2018

{e) 2013 () Total

Amaunts from line &

13,291

14,BEE

28,170

Gross income from interest, dividends,
payments raceived on securities lpansg,
rents, rovalties, and income from samilar
L B 7w b g b e e - e W 4

Unrelated business taxable income (less
saction 511 taxes) from businessas
acquired after June 30,1975 - - - - .- -

Add lines 10aand 10b ...l

Met income from unrelated business
activities not included in ling 10b,

whether or not the business is regularly
carmied on. ... S . O S

Other incame, Do not include gain or
loss from the sale of capital assets
{Explainin Part V1) ... -nnoen ot

Total support. (344 lines 2, 10c, 11, and 12.)

13,251

14,288

28,179

First five years. If the Form %20 iz for the organization’s first, second, third, fourth, or fifth tax year as a section

organization, check this box and stop here

501{c)i3)

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2012 (ling 8, column (f), divided by line 13, column {i})

FPublic support percentage from 2018 Schedule A, Part (11, line 15

15 100

LO0 %

16

%

Section D. Computation of Investment Income Percentage

17| 0.00 %

17 Investment ingome percentage for 2019 {line 10c, column (f), divided by line 13, column {f) .- ... -
18  Investment incorme percentage from 2018 Schedule A, Part L Gna 17 . ... oo oo e 18 %
19a  331/3% support tests -- 2019, If the arganization did not check the box on fine 14, and line 15 is more than 333 %, and line

17 iz not more than 331"3%, check this box and stop here. The organizaton gualifies as a publicly supported organization ........... [ ﬂ

b 3313% support tests —— 2018. If the arganization did not check a box on line 14 or ling 19a, and line 16 iz more than azlias, and

lirwe 18 15 not mare than 33'% %, chack this box and stop here. The organization qualifies as a publicly supported organization - .. ... - .. L4 I:I
20  Private foundation. If the organization did not check & box on line 14, 19a, or 18h, check this bax and see instructions - . ........... k-
FOA 18 990A3 BWF 550 Form Software Copyright 1956 = 2020 HRB Tax Groug, Inc. Schedule A (Form 830 or 980-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OME Mo, 1545-0047

Form 990 or 830-E7 Complete to provide information for responses to specific questions on

: ) Form 990 or 990-EZ or to provide any additional information. 201 g -
Clepartment af the Treasury + Attach to Form 220 or 990-EZ. Open to Public
InteLnAl Baut U SNivice P Go to www.irs.gov/Formaso for the latest information. Inspection
hsirpe:of thes A apan Employer identification number

A PLUS ACADEMIC RESQURCES 26=3760450
FART 1 LN 10 - SCHOOL SUPPLIES SCHOOL CLOTHES AND GYM SHOES

PART 1 LN 10 - EDUCATIONAL CONSULTING AND COQUNSELING SERVICES

PART 111 - QUR MISSION IS TO PROVIDE EDUCATIONAL RESQURCES TO K-12
STUDENTS IN SAN ANTONIO PUBLIC SCHOOLS WHO LACK THE NECESSITIES FOR
ACADEMIC SUCCESS.

For Paperwork Reduction Act Notice, see the Instructions for Form 830 or 990-EZ. Schedule O (Form 290 or 980-EZ) (2019)
FDA 19 9301 BWF 850 Farm Saftware Copyright 1986 = 2020 HAB Tax Group, Inc,



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 590 o 550-£2) T T o e e Woreio musctons o8 2019
Clepartment af the Treasury » Attach to Form 980 or $90-EZ. Qpanito Public
Internal Revanue Sgrvice » Go to www.irs.gov/Form390 for the latest information. Inspection
Marne of the organization Employer identification number
A PLUS ACADEMIC RESCURCES 26=3760450

PART IV - ADRIENE R WALKER CEOQO 30 HR

PART IV - JEFFRONE THOMFSON CFCO 20 HRS

PART IV = TIJUANA ODOM CHIEF PROGRAMS AND SVC OFFICER 25 HRS

PART IV - JANINE EDWARDS CHIEF COMM AND EDU OFFICER 25 HRS

PART I1II - ACADEMIC RESOURCES PROGRAMS STUDENTS RECEIVED ACADEMIC
RESQURCES SUCH AS SCHOOL SUPPLIES, UNOCFORMS, GYM SHOES, BACKPACKS,
LAPTOPS, BOOKS AND LEARNING TABLETS TO ALLOW THE STUDENTS TO GO TO
SCHOCL AND LEARM.

PART III - A TOTAL OF 14,427 WAS USED FOR THIS MAJOR PROGRAM WHICH
PROVIDED EDUCATION RESOURCES TO 1013 STUDENTS

For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule O (Form 880 or 880-EZ) (20189)
FDA 19 99001 BWF @20 Farm Softwara Copyright 1996 = 2020 HR B Tax Group, Ing.



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB Mo. 1545-0047

(Form 990 or 950-£2) Rl bl e by e e Ui 2019
Department of the Treasury > Attach to Form 990 or 380-EL OPE“ o
Internal Aevenue Service Pk Go to www.irs.gov/Form220 for the latest information. Inspection
Mame of the organization Employer identification number
A PLUS ACADEMIC RESCQURCES 26=3760450

PART III - EDUCATIONAL CONSULTING AND COUNSELING SERVICES. $32 FOR
THEEE ESTUDENTS

FPART IIT - COLLEGE AND CAREER TRACK PROGRAM. 5283 FOR 33 STUDENTS
FROVIDING CAREER COUNSELING AND A TEXTEOOK.

FART ITTT - 3151 SUPPORTED 21 STUDENTS IN QUR SHNACKS AND MEALS
PROGEAM.
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 930 or 930-EZ) (2019)

FDa 19 99001 BWF 290  Form Seltware Copyright 1988 - 2020 HRE Tax Groug, Inc,



2019 FORM 990 PRIMARY EXEMPT PURPOSE
ATTACHMENT 1: PAGE 1 - 990-EZ PAGE 2, PART III

OPEM TO PUBLIC

INSPECTION For calendar year 2019, or tax period beginning , and ending ;
Mame of Organization Emplaver Identificaton Mumber
A PLUS ACADEMIC RESCURCES 26—-3760450

Primary Purpose

ODUR MISSION IS5 TO PROVIDE EDUCATIONAL RESCURCES TO K-12 STUDENTS IN SAN
ANTONIC PUBLIC SCHOOLS WHO LACK THE NECESSITIES FOR ACADEMIC SUCCESS.

FDA Form Software Copyright 1994 - 2020 HAB Tax Group. Inc. EOS13A 'IB_EDEZGFHGE




2019 FORM 990 PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: PAGE 2 - 3530-EZ PAGE 3, PART IIT
OPFEN TO PUBLIC

INSPECTION For calendar year 2013, or tax period beginning , and anding

Mame of Organization Employer Identification Number

A PLUS ACADEMIC RESQURCES 26=3760450
Part 11l - Statement of Program Service Accomplishments

Grants and allocations Amaunt includes foreign grants | | Program service expanses
Exampt Purposs Achievemants

NONE

FDA Farm Software Copyright 19%E - 2020 HRE Tax Groug, Ing, KO513A 19_EOEZPHI



2019 FORM 990 PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT Z2: PAGE 3 — 990-Fi PAGE 3, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2018, or tax penad baginning . and anding

Marme of Organization
A PLUS ACADEMIC RESQURCES

Employer ldentification Mumber
Z26-3760450

Part Il - Statement of Program Service Accomplishments

Grants and allocations

Amount includes foreign grants | | Frogram service expanses

Exempt Purpose Achievements

NONE

FOA Form Software Copyright 1996 - 2020 HRB Tax Graug, Inc. KO513A 13 _EQEZFN



2019 FORM 990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 3: PAGE 1 - 990-EZ PAGE 2, PART IV
OPEN TO PUBLIC
INSPECTION For calendar year 2019, or tax period beginning . and ending 5
Mame of Organization Employer Identification Mumber
A PLUS ACADEMIC RESCURCES - 26-3760450

(&) Name and Title B) Average hours per | (C) Compensation | (D) Cont. to employee | (E) Expense account

waekp%g‘qnt:d 0 “Eﬁ’r‘;’éxfiéjgﬂf{:ﬂﬁ? ben, plans & def, comp. | & other compensation

ADRTIENE R WALKER
CECQ 3000 0 ¥
JEFFRONE THOMPSON
CFO 2000 0 0
TIJUANE CDOM
CHIEF PROGRAMS 5V3 20.00 0 G
JANINE EDWARDS
CHIEF COMM AND EDU 30.00 a0 ¥
FD& Form Software Copyright 1949¢ - 2020 HAB Tax Group, Inc, KaS13A 19_EQEZPVA



2019 FORM 990 BOOKS ARE IN CARE OF

ATTACHMENT 4 - 9590-FZ PAGE 3, PART V, LINE 42A

QOPEN TO PUBLIC
INSFPECTION For calendar year 2018, or tax period beginning , and ending

Mame of Organization Employer Identification Number
A PLUS ACADEMIC RESCURCES 26=3760450

Part ¥ - Line 42a

ImdnidUal BEMIE oo e e e e ADRIENE E WALKEE

ar
Business Mame;

Strebn Ao i R R L R A TV R 6318 BELLA VERSO

LS. Addrass:

Zipcode 78256 Cty SAN ANTONIC State T
or
Foreign Address

FDva Form Software Capyright 1996 - 2020 HREB Tax Group, Iné. KOS5134 19 EQIEZCO2



