Short Form | oMB No. 1545-0047
rorm 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2020
{except private foundations)
P Do not enter soclal security numbers on this form, as it may be made public. Open to Public
Daparimant of the Traagury . £
Infernal Rovenue Sarvica P Go to www.irs.gov/Form990EZ for Instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning , 2020, and ending L 20
B Checkil applicabla: C Name of arganization D Employer identification number
: Address change PLUS ACADEMIC RESOURCES 26=-37604350
Mame ehange Number and streat {or P.O, box if mail is not deliverad te street address) Hgﬁﬂf E Telephone number
i Initial return
[ | Finatrowenitarminated f1 7460 N IH35 STE 430 PMB309 (210)849-1737
| Amendadretumn City or lown, slate or province, country, and ZIP or foraign postal code F Group Exemption
| | Aspicatian panding EQHERTZ TX 78154 Number »
G Accounting Method: Cash Accrual -ﬂlhﬂT (spacify) » H Check 'E if tha organization is not
| Website: ¢ WWW.APLUSACADEMICRESCQURCES . ORG required to attach Schedule B
J Tax-exempt status (check only anel—- [ 507tcy3) | [501eh ) 4 tinsortnod | [asarisunor | |sor|  (Form 990, 990-EZ, or 990-PF).
K Form of organization: E Corporation L Trust LI Association L] Other
L Add lines 5b, B¢, and 7h to ling 9 to determing gross recelpts. If gross roceipts are $200,000 or morg, or i 1otal assets
{F‘arl B, calumn (B)) are $500.000 or mare, file Form 990 instead of Form 990-E2 - Gl e g 20,222
Revenue, Expenses, and Changes in Net Assets or Fund Ealancas {see the instructions for Parl 1}
Check if the organization used Schedule O 1o respond to any question Inthis Partl . oo oottt
1 Contributicns, gifts, grams, and similar amaunts received .. oo e e e i 20,222
2 Program service revenue including government fees and contracts . ... ... oo 2
3 Membership dues and BSSESEMENEE -« cu s vt rea o s rrre it basatiiiiiosaaatinriatiiiesia 3
4 |nvestment Income . . T 4
Sa Gross amaunt from aabe o! assals othar than invenlony . s | o
b Less: cost or other basis and sales 8Xpenses « - . oo viiee s e :
¢ Gain or {loss) from sale of assels other than inventory (subtract line 5o from line 5a) ... ... ... 5c
6 Gaming and fundraising events:
a Gross incoma from gaming (attach Schedule G if greater than
5 15000 e R TR T | T
% b Gross income from fundramng events {r‘mt mcludlng S - af contributions
© from fundraising events reporied on line 1) {allach Schedule G if the
surn of such gross incorme and contributions exceeds $15,000) ... .. .. | 8b
¢ Less: direct expenses from gaming and fundraising events ... ...... .. 6o
d Met income or (loss) from gaming and fundraising events (add lines 6a and &b and subtract ™
NI BT Y om0 e S T g a0 6d
7a Gross sales of inventory, less returns and allowances ... ocoo e 7a
b Less: cost of goods sold . . AR : s 7b
¢ Gross profit or (loss) from sales of imventory tsutﬂmﬂi line 7h Fmrn lime ?aj ....................... Tc
8 Other revenue (describe in Schedule Q). .. ... ... .. R RS R Y 8
Total revenue. Add ines 1, 2,3, 4,56, 8, 76, and B - .. .o o0 oo |9 20,222
10 Grants and similar amounts paid (listin Schedule Q) . ... oo i e e 10
11 Banofits paid (o or for MEMBEIS - o e it s e s e E e e ek e 11
12  Salaries, other compensation, and employee benefils .. ... oo ool o i ciaaieea. | 12
13 Professional fees and other payments 10 independant COMFacIoNs . ... iver e 13
14 Cocupancy, rent, utilities, and MAINBRANGE ... ..o i ee i s 14
18 FPrinting, publications, postage, and Bhipping -+« c - -« o cnoiivb s i teecie i iiieaaiiiiesiecaay |15
16  Other expenses (desenbe in Sohedule O). . . oot 16 21,832
17  Total expenses. Add lines 10 through 18 . R A B L A S s | 1T 21,832
18 Ewcessur{dalucuﬂ!urlhayear{auhnaclhnaﬂfmmrms] T e T e e | -1,610
g 19 Met assets or fund balances at beginning of year (from line 27, column (A} [rnusl agree with
end-af-yvear figure reported on prior years raturn) . e e a el W [ ] 509
E 20 Other changes in net assels or fund balances {mcpialn inSchedule D) v s T R e F;',ru
21 Met assets or fund balances al end of year, Combine lines 18through 20 ... ... ............ & | 21 -1,101
Far Paperwork Reduction Act Notice, see the separate instructions. Farm m—

FOA 20 990EZ1 BWEF g30 Farm Software Copyright 1998 = 2021 HRB Tax Group, lnc.



Form 990-EZ {2020} & PLUS ACADEMIC RESQURCES 26-3760450

Paga 2

Ela@ |l Balance Sheets (see the instruciions for Part 11}

Chack if the organization used Schedule O 1o respond ta any question inthis Part Il ... coceaana 0y

|__{A) Beginning of yaar (B) End of year
22 Cash, savirias, BNdINVESIMBNS . .. ... ... ..ot i 509 22 328
23  Land and buildings .. ........ 0l23 0
24  Other assels (describe in Schedula G‘J ................................ 0l 24 a
25  Total assets . . 50925 328
26  Total th‘rﬂhas [desnnhe in Scl‘ladula D'.I 0l 28 0
27  Net assets or fund balances (line 27 of column [B}muut agree mth bne 21:| 209 g7 328
:gll] Statement of Program Service Accomplishments (see tha instructions for Part |11} Expenses
Check if the organization used Schedule O 1o respand te any guestion in this Part lll <. ...... ... {Hequired for section

What is the organization’s prirary exempl purpose? SEE ATTACHMENT 501(c)i3) and 501(c){4)
Describe the organization's rmgram sarvice accomplishmenis Tor each of its three fargest program services, arganizations; optional
as measured by expenses. In a clear and conclse manner, describe the servicas pravided, the number of for othars.)
persans banefilad, and other relevant information for gach pragram title,

28 SEE ATTACHMENT

(Grants § J If this amount includes foreign grants, check here ... .. ... ... > U 28a 21,832
28

(Grants § i If this amount includes foreign grants, check hare ..o o000 00 s | | | 29a
30

(Grants § § If this amount includes foreign grants, check here .. ............ P 1_| 30a
31 Other program services (describe in Schedule Q) . . i

(Grants § 1 I this arnaount includas foreign grams, -:hack hem .............. g n 31a
32 Total program service expenses (add lines 2Bathrough 318} . ... oo i ciee i e e | 22 21,832

Part IV

List of Officers, Directors, Trustees; and Key Employees (Est each one even if not compensated == see the instructions for Part |\f@

Check if the organization u#ed Schedule O to respond to any question inthis Fart IV, .. .00 o0 L oo iiiean

(e} Reportatla
compensation

[Farms W-2/1089 - MIST)
{if not paid, enter -0-)

{h] Avarage
hours per week
develad to pasitian

{a) Mama and title

l:li_'l Health banafits,
cantributions to
employes benafil plans,
and deferred compensation

(&) Estimatod amount of
nther compnsation

SEE ATTACHMENT

FOA 20 990EZZ  EWF90  Form Soitware Copynight 1998 - 2021 MRB Tax Groug, Inc.

Farm 980-EZ {2020



Form 990-EZ (2020) A PLUS ACADEMIC RESQURCES 26-3760450
Other Information (Note the Schadule A and parsonal beneflt cantract statement requirements in the

Page 3

instructions far Part V.) Check if the organization used Schedule O 1o respond o any quastion in this PatV ... ... ool 0

Yes| No
33 Did the organization engage in any significant activity not previously reported ta the IRST? If "Yes," prowvide a
detailed description of each activity in Schedule O | 3 X
34 Were any significant changes mada 1o the arganizing or govarning dnt:umnms? If *¥es." attach a mn!urmed
copy of the amended documents If they reflect a change 1o the organization's name, Otherwise, explain the
change on Schedula 0. See instructions . ...... R 34 b
35a Did the organization have unrelaled business gross iNcCome m‘ 51 Q00 ar marna durlng the year from business
activities (such as those reported on knes 2, 6a, and 7a, among othars)? ... .. oo inenoonns T T R S e 358 ®
b I “Yes' 1o line 35a, has the orgamzation filed a Form 990-T for the year? If "No,” provide an axplanation in Schedule O 35b X
& Was the organization a section 501{c)(4), S01{c}(5), or 501{c)(6} organization subjact o section §033(e) nolice,
reperting, and proxy tax requirements during the year? Il "Yes," complate Schedule ©, Partll ... ... oo as5c w
36  Did tha erganization undergo a liquidation, dissolufion, termination, or significant disposifion of el assels
during the year? If "Yes,” complete applicable parts of Schedule Moo oo o i s e 36 b
a7a  Enter amount of palitical expenditures, direct or indirect, as described in the instructions P I ata I B
b Did the organization filz Form 1120-POL for this ¥EarT .. . ...t it s im i im i ia i biaaais aTb W
38a  Did the arganization barraw from, or make any loans to, any officer, director, trustee, or key employee; or ware S | (TP
any such loans made in a prior year and still outstanding at the end of the lax year covered by this return? ... ... ... ..., 38a x
b If"Yes," complete Scheduls L, Part ), and anter the tofal amount invalved . ..o 000000 38b i
39 Seclion S01(c)7) organizations. Entar: il r
a Initiation fees and capital contributions included onfine® ... ... oo cieaicaa. | 388 i
b Gross receipts, included on ling 8, lor public use of club faciliies . ... ... voes 39h ol
A0a  Section 501(c){3) organizations. Enter amount of tax imposed on the organization during the year under: I
gaction 4911 & ; seclion 4912 & s seclion 4955 I
b Section 501{c){3), 501(c){4), and 501(c){29) organizations. Did the organization engage in any saction 4958 oxcess Sl
benelit transaction during the year, or did it engage in an excess benelit ransaction in a prior year that has not been
reported on any of its prior Farms 990 or 990-EZ7 Il “Yoes," complete Schedule L, Part | ... .. ... .. coiieacaea.. | d0b =
¢ Section S01{c)(3), 501ic){4), and 501(c)(29) organizations. Enter amount of tax imposed on |
organization managers or disqualified persons during the year under sections 4812, :
T I - P > i
d Section 501(c)(3), 501({c){4), and 501(c)(29} organizations. Enter amount of tax on line 406
reimMBUrsed by The BFGAMZAION « o« oottt ettt e et e e [ 3 &
e All organizations, At any time during the tax year, was the organization a party to a prohibited tax shelter gt R . i
transaction? If "Yes," complete Form SBBE=T, .« .« oot iy i i e e ae e e e e e A0e X
41 List the states with which a copy of this return s filed B NONE
42a The organization's books arg incareof » SEE ATTACHMEMNT Telephone no, ¥
Located at P ZIP+4 B
b At any ime during the calendar year, did the arganization have an interest in or a signalure or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? azh X
If “Yas," anter the name of the loreign couniry B i !
See the instructions for exceptions and fing requiremants for FinCEN Form 114, Report of Foreign Bank ; 1
and Finangial Accounts (FEAR). B o -_.,.g
¢ At any time during the calendar year, did the arganization maintain an office outside the United States? d2c
It "Yes," enter the name of the loreign country
43 Section 4947(a)(1) nanexampt charitable trusts filing Form 990-EZ in leu of Form 1041 —= Check here. oo oo i iinniicniinnn, B D
and enter the amount of tax-axampt interest received ar actrued during the lax year ... . ... > | 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must ba ] e
cotmpleted Instead:of Fomm: BE=EZ ;s i o it e i i S S R T A R e v e e 4da oo
b Did the organization operate one or more hﬂ-SpI[al facilities during the yaar? If “Yes," Fonm 990 must be = ___j
completad instaad of Form S90=-EZ. .. . .. oo iiii i e ; GRS 44h X
¢ Did the organization recaive any payments for indoor tanning senvices during the ',reaﬂ ............................ 44c b4
d If "Yes" w line 44c, has the arganization filed a Form 720 to repart these paymants? If “No," provide an o _l
S L At O S e e L i T e e o v o 0 A 8 R B, B Bl me . S hs e s et e N/A. | 4ad
45a Did the organization have a controlled entity within the meaning of section S12(B)13)7 .. ...... G 45a b
b Did the arganization receive any payment from or engage in any fransaction with a controlied antity wllhln the B |
meaning af section S12(b){13)7 If “Yes," Form 990 and Scheduls A may need to be completed instead of o e |
Fomn S00=EZ, Ses IRBMCTIITE & v wimim im0 i w68 s s iV i 0 A 0 A A 45h X
FOA

20 990EZ3  BWF830  Form Software Copyright 1996 = 2021 HRB Tax Geoup, inc. Form 990-EZ (2020



A PLUS ACADEMIC RESOURCES 26-3760450
Form 990-EZ (2020) Page 4

46 [id the organization engage, directly or indirectly, in political campaign activities on behalf of ar in opposition b
o candidates for public oflice? If "Yes,” complete Schedule C, Partl ... .. e e i et e a6 ¥

Part VI Section 501(c)(3) Organizations Only
All section 501{c}{3) orgamzations must answer questions 47-49b and 52, and complete the tables for lines

90 and 51,
Check if the organization vsad Schedule O to respand 1o any question in this PanVl ... .. oo e e ﬂ
Yes| No
47 [id the arganization engage in lobbying activities or have a section 501(h} election in effect during the lax
year? If “Yes," completa Schedule C, Partl . .......... T v b bd
48  Is the organization a school as described in saction 1?0{!:1(1 :i.ﬁ.}tll]? If *Yas” cnrnplalu Bchﬂdula E s e | 48 X
48a  Did the organization make any transiers to an exempi non=charitable related organization? .. ... . o oo 49a X
b I “Yos," was the relatad organization a section S27 organizalionT ... ..o iae i i i iae s e e 49b »

60 Complete this table for the organization’s five highest compensated employees {ulher than ﬂfﬁuars. directars, trustees, and key
employeas) who aach received more than $100,000 of compenszation fram the arganization. If there is none, enter “Naone.”

i:h]- Avarage (€} Reportatls {d Health benefits, cantrib- {8} Estimaied amount of
{&) Mamea and title of wach employes OIS par N cempansation (Forms | 1 Iﬂprr:gg :r:gﬁjr:}rﬁflmm siher compensation
devoiad fo position Wi-21033-MIBC) tahpensatian

NONE

1 Total number of other amployass paid over $100,000 ... p
61 Complete this table for the organization’s five highest compensated independeant contraciors who each raceivad more than
100,000 of compeansation from the arganization, If there is none, enter “Mone,”

{8) Name and business address of each indepandent contractor {hi Type of service {G] Compensation
NONE
d  Total number of other independent contractors each recelving over 5100000 ... ...
52 Did the organization comglete Schedule A7 Note: Al section 501{c)(3) organizations mus! attach a
completed SCREaUIE A, L e e e e e e e e e D‘raa E Mo

Undar penaities of perjury. | daclira that | have gxaminad th wrn, Including accompanying schedules and statements, and 1o the best of my knowlndge and baliaf, it is
true, correct, and complete, Decfdratjon ol pmparurtflhnr htr!fl_kﬁr'lri%[h d on allinformation of which greparar kas any knowledge.
= & A

y, TV FT A IV NG [ 3 Ecb 20
Sign Signature of officar v Date
Here ADRIENE R WALKER CEQ

Type or print narme and titke

Print/Type praparers nama Prapardry signature Date, ,J Chgck—u if PTIN
Paid  [DIANE JACK /&me (Yack. |Feb 3 204 so- smpiores [PO0BE6797

Preparer |Frmsrame P BLOCK ADVISORS /] remsend 431871840
Use Only |Frmsaddress® 8131 IH 10 W STE 2272 Y Phonano. £10-349-5110
May the IRS discuss this return with the preparer shown above? See INSIUCHONSE . o .\ r et e s e o1l [ 4 I | Yos [}d Mo

FDA 20 990EZ4 BWF g0 Ferm Software Copyright 1936 - 2021 HAB Tax Group, Inc, Form 990-E7 (2020}
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047
(Form 990 or 990-E2) Complete if the organization Is a section 501(c){3) organlzation or a section

4947(a)(1) nonexempt charitable trust.
Department of the Treasury p Aitach to Form 990 or Form 3390-EZ. 0|:n:.lll ui f’l..l blic
Intarnal Aevenun Service P Go to www.lrs.gov/Forma30 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
A PLUS ACADEMIC RESCOURCES Z6-3760450
Reason for Public Charity Status, (Al organizations must complate this part.) See instructicns.

The organization is not a privale loundation because it is: (For lines 1 through 12, chack only ane box.)

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

A school describad in section 170(b)(1}(A)(i). (Atach Schedule E (Form 990 or 530-E£).)

A hospital or a cooparative hespital service organization described in section TTO(b)THA)(i).

A medical research organization operated in conjunclion with a hospital described in section 170(b)(1)(A)(II). Enter the hospital's name,

city, and state:

5 D An arganization operated for the benefit of a college or university owned or operated by a governmenial unit described in
section 170(b)(1)A)iv). (Complate Part I1,)

3] A faderal, state, or local government or governmental unit deseribed in saction 170{b){1)(A){v).

7 An organization that normally receives a substantial pan of its support from a governmental unit ar from the general public
deseribed in section 170(b){1){A){vi). (Complate Part I1.)

a A community trust described in section 170(b){(1}{AJ(v1). (Complete Part I1.)

] An agricultural research organization described in section 170(b)(1)(A)(ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university.

10 An arganization thal normally recalves (1) more than 33 Y354 of its support from contributions, membership fees, and gross

recaipts fram activilies related 1o its exempt functions, subject to certain exceptions; and (2) no more than 33 3% of its
suppart from gross invesiment inceme and unralated business taxable income (less section 511 tax) fram businesses
acquired by the organization afler June 30, 1975, See section 509a)(2). (Complete Part 1)
1 An organization organized and operated exclusively ta test for public safety. See section 509(a)(4).
12 An arganization organized and operated exclusively for the benefit of, te parform the functions of, or 1o camry out the purposes
of ane or mare publicly supported organizations described in sectlon 509{a)(1) ar sectlon 509(a}(2). See section 508{a)(3).
Check the box in lines 12a through 12d that describes the type of supporing organization and cormplete lines 12e, 121, and 12g.
a D Type L. A supporting arganization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to reguiarly appoint or alect a majority of the directors or trustees of the
supparting arganization, You must complete Part 1V, Sections A and B.

b Type 1. A supponing organization supervised or controlled in connection with ils 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 complete Part IV, Sections A and C.

Type Il funclionally integrated. A supporting crganization operated in connection with, and functionally integrated with,

its supporied organization(s) {see Instructions). You must complete Part IV, Sections A, O, and E.

d D Type Il non-functionally integrated. A supporting organization cperated in connection with its supponed organization(s)
that is not lunctionatly integrated, The erganization generally must satisty a distribution requiremant and an attentiveness
reguirament (see instructions). You must completa Part IV, Sections A and D, and Part V.

e D Check this box if 1he organization received a wiitten determination from the IRS that itis a Type |, Type I, Type I
functionally integrated, ar Type Il non=functionally integratad supporting organization.

f Enter the number of sUppored OrganiZations - -« o« iai i eaan i maaa i s e e e e |:|

g Provide the following inforrmation aboul the supported organization(s),

& W R

2]

{i) Mame of supponed (i) EIM (Hi) Type of organization {iv) 1s the organization | {w) Amountof manetary [ (Vi) Amount of other
aotibtstrlots o | ol | sbictan) uppon (s nsucsons)
Yes Mo

(A}

(B)

(c)

o)

(E)

Total ] 3 s

For Paperwork Reduction Act Motice, ses the Instructions for Form 980 or 980-E7. Schedule A (Form 930 or 990-EZ) 2020

Foa 20 990A1 BWF %39 Form Saftware Copyright 1896 - 2021 HAE Tax Graup, Ine.



Schedule A (Form 990 or 990-E2) 2020 A PLUS ACADEMIC RESQURCES 26-3760450 Page 3

Support Schedule for Organizations Described in Section 509(a){2)
({Complate only if you checked the box an ling 10 of Part | or If the arganization failled to gualify under Pan I,

If the organization fails 1o gualify under the tests listed below, please complate Par 11}

Sectlon A. Public Support

Calendar year {or liscal year beginning in} P (a) 2018 {b) 2017 {c) 2018 (d) 2019 {e) 2020 (f) Tatal
1 Gifts, grants, contributions, and
membearship fees received. (Do nat
include any “unusual grants.") « ... ... 13,291 14,888 20,222 48,401
2  Gross receipts from admissions,
merchandise sold or services
performed, or faciiities furnished in any
activity that is related 10 the
organizalion’s tax-exempt purgose - - . - .-
3 Gross recalats fram activities that are not an
unrelatad trada or businass under section 513- -« +
4  Tax revenuas levied for the organization’s
banefit and sithar pau:i o or expendad on
ol T R B DR SN
5  The value of services or facilities
furnished by a governmental unit to tha
arganization withoul charge -+« - - .00 -2
6 Total. Add lines 1 through 5 -......... 13,291 14, 654 20, 222 CEFET
Tfa Amounts included on lines 1, 2, and 3
received from disqualified persons
B Amounts included an lines 2 and 3 recelved fram
ather than disgualiliod persans that aucesd tha
graater af 55,000 or 1% of the amaunt on ling 13
for 1he FEAf s 44 rrearrrra s R r s
¢ Addlines Taand 7b o o covve i iiaiiann
8 Public support. Subtract lina 75 from line 6. - - 44,401
Section B. Total Support
Calendar year (or fiscal year beginning in) # (a) 2016 {b) 2017 [e) 2018 {d) 2014 (e} 2020 {f) Total
8 AmountsfromBnE 6 .. .o.vien i, 13,297 14,8399 20,258 48, 401
10a Gross income from interest, dividends,
payments received on securilies loans,
rents, royalties, and income frem similar
BRI 3 (o i MR B L 5B B3, i e m
b Urnrelated business taxable Incoma (less
saction 511 taxes) from businesseas
acquired after Jume 30, 1975 ... .. ... ..
¢ Addlines 10aand10b .........
11 Met income from unrelated I:rLrsmass
activities not included in lina 10b,
whather ar not the business is regularly
Ty o] I R S R
12 Other income. Do not include gain or
Ioss from the sale of capital assets
{Explainin Pat VL) - . - vinrriiiiann
13 Total support. (Add lines 9, 10c, 11, and 12.) . 13,291 IQ,EIEST 20,222 48, 401
14 First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
arganization, check this Box and SEOP FBIB | . L.ttt ottt e e e e [ 3 |:|
Section C. Computation of Public Support Percentage
15 Public support percantage for 2020 (line 8, column (T), divided by line 13, column(f)) ... ocveeiieeae | 15 100,00 %
16 Public suppon percentage from 2019 Schedule A, Part Il BNe 15 <o - oot oot iiani e c i nrans 16 %
Section D. Computation of Investment Income Percentage
17 Investment income parcentage for 2020 {line 10c, column (f), divided by line 13, colurmn () -... ... ... .. 17 0,00 %
18 Investment income percentage from 2019 Schedula A, PartlilL ine 17 . ... ..ot ii i ons 18 %
19a  23la% support tests -- 2020, Il the erganization did not check the box on line 14, and ling 15 is more than 33 —']}3 %, and line
17 is nol more than 33 "3% check this box and stop here. The organization qualifies as a publicly supparted organization - .......... B E
b 3313% support tests -- 2019, If the organization did not check a box on line 14 ar line 184, and line 16 is maore than 33 ¥a%, and
ling 18 is not mere than 33% %, check this box and stop here. The organization gualifies as a publicly supported organization . .. ... ... [ 2
20  Private foundation. If the organization did not check a bax an line 14, 184, or 19k, check this box and sea instructions ... .. ........»
FOA 20 990A3 BWF 590 Form Software Copyright 1068 = 2021 HAB Tax Group, Inc. Schedule A (Form 990 or 980-EZ) 2020



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

y Complete to provide information for responses to specific guestions on
(FOimy 990 oF UR-Ee) Form 990 or 980-EZ or to provide any additional information. 5 2020
Department of the Treasury B Attach to Form 990 or 880-EZ. Ipen to Publlc
internal Revanue Sorvice ¥ Go to www.lrs.gov/Form890 for the latest infarmation. Inspection
Marre of the arganization Employer identilication number

A PLUS ACADEMIC RESQURCES 26-3760450
PART I LN 16 - ACADEMIC RESOURCES 514,844

PART I LN 16 - SNACKS AND MEALS 51,200

PART I LN 16 - COLLEGE AND CAREER TRACK PROGRAM $5,788

PART III LN 28 - OUR MISSION IS TO PROVIDE EDUCATIONAL RESOURCES TO
K-12 STUDENTS IN SAN ANTONIQ PUBLIC SCHOOQLS WHO LACK THE NECESSITIES
FOR ACADEMIC SUCCESS.

PART III LN 28 - ACADEMIC RESQURCES $14,844 SERVING 826 STUDENTS
PART III LN 28 - SNACK AND MEALS $1,200 SERVING 240 STUDENTS

PART III LN 28 - COLLEGE AND CAREER TRACK PGM $5,788 SERVING 46
STUDENTS

IV OFFICERS - ADRIENE R WALKER CEO 30 HRS
IV OFFICERS - JEFFRONE THOMPSON CFO 20 HRS
IV OFFICERS - TIJUANA ODOM CHIEF PROGRAMS AND SVC OFFICER 25 HRS

IV OFFICER - JANINE EDWARDS CHIEF COMM AND EDU OFFICER 235 HRS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) {2020)
FhaA 20 93001 BWF 200 Farm Software Copyright 1956 = 2021 HAB Tax Graup, Ine,



2020 FORM 990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 1: PAGE 1 - 990-EZ PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2020, or tax period beginning . and ending :
Mame of Organization Employer ldentiication Number
A PLUS ACADEMIC RESOQURCES £-3760450

Primary Purpose

DUR MISSION IS TO PROVIDE EDUCATIONAL RESOURCES TO K-12 STUDENTS IN SAN
ANTONIO PUBLIC SCHOOLS WHO LACK THE NECESSITIES FOR ACADEMIC SUCCESS.

FDA Farm Software Copyright 1996 - 2021 HAB Tax Group, Ing. Vaknan 20_EOEZGAIOS



2020 FORM 990 PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: PAGE 1 - 990-EZ PAGE 3, PART ITI
OPEN TO PUBLIC

INSPECTION

Marne of Organization Employer ldentification Numbar
A PLUS ACADEMIC RESOURCES -3760450
Part Ill - Statement of Program Service Accomplishments

Grants and allocations Amount includes fareign grants | | Program service expenses 21,832
Exampt Purpose Achievernants

CUR MISSION IS TO PROVIDE EDUCATIONAL RESQURCES TO K - 12 STUDENTS IN SAN

ANTONIO PUBLIC SCHOOLS WHO LACK THE NECESSITIES FOR ACADEMIC SUCCESS.

ACADEMIC RESOURSES $14,844 SERVING 335 STUDENTS SNACKS AND MEALS $1,200

SERVING 240 STUDENTS EDUCATIONAL CONSULTING AND COUNSELING 50 SERVING 1

STUDENT COLLEGE AND CAREER TRACK PROGRAM $5,788 SERVING 46 STUDENTS

For calendar year 2020, or lax period beginning . and ending

FOA Form Software Copyright 1898 - 2021 HAB Tax Group, Inc. Vasaan 20 EQEZPINI



2020 FORM 990 PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: PAGE 2 - 990-EZ PAGE 3, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2020, or tax period baginning . and ending :
Name of Organization Ermployer ldentification Mumbar
A PLUS DEMIC RES E 2@—3?6045@

Part 1l - Statement of Program Service Accomplishments

Grants and allocations Amount includes fareign grants |_[ Frogram service expenses

Exampt Purpose Achigvements
MONE
FOA Ferm Software Copyright 1998 - 2021 HAB Tax Group, Inc. YOS030

20_EQEZPIL



2020 FORM 990 PROGRAM SERVICE ACCOMPLISHMENT
ATTACHMENT 2: PAGE 3 - 990-EZ PAGE 3, PART ITI

OPEN TC PUBLIC

INSPECTION For calendar year 2020, or tax period beginning , and ending .
Narne of Organization Employer Identification Number
A PILUS ACADEMIC RESOURCES 26-3760450

Part 11l - Statement of Program Service Accomplishments

Grants and allocations Amaunt includes foreign granis [ | Program sarvice expenses

Exermnpl Purpose Achisvaments

NONE

FDA Farm Software Copyright 1998 - 2021 HAB Tax Group, Inc. Yos0aD

20_EQEZPIN



2020 FORM 990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 3: PAGE 1 930-EZ PAGE 2, PART IV
OPEN TG PUBLIC
INSPECTION For calendar year 2020, or tax period beginning , and ending ;
Mame of Organization Ermplover ldentilication Number
A PLUS ACADEMIC RESCOURCES 26—-3760450
(A} Name and Title (B) Average hiours per | (C) Compensation | (D) Cont. to employee | (E) Expense account

week devoted to
positon

[Farm W-2/1089-115C)
{if not paid, enter ~0=}

ben. plans & def. comp.

& other compensation

ADRIENE R WALKER
CEQ

JEFFRONE THOMESON
CFO

TIJUANA ODOM
CHIEF PROGRAMS 5VS3

JANINE EDWARDS
CHIEF COMM AND EDU

30.00

20.00

25.00

25.00

0

0

FOA Form Goftware Copyright 1998 - 2021 HRB Tax Group, bne.

VaseaD

20_EQEZPVA



2020 FORM 990 BOOKS ARE IN CARE OF

ATTACHMENT 4 - 990-EZ PAGE 3, PART V, LINE 424

OFEM TO PUBLIC

INSPECTION For calendar year 2020, or tax perad beginning , and ending 2
Mame of Organization Employer |dentification Mumbear
& PLUS ACADEMIC RESQURCES 26-3760450

Part ¥V - Line 42a

Individual Mama ... .ococii s e ADRIENE R WATKER

or
Business Nama;

BHGALAGEIESES .+ . oo vv ettt e et e 6918 BELLA VERSOQO

LS, Addrass:

Zipcode THZ2E56 ciy SAN ANTOMIO State T'X
ar
Faraign Address

ProvincaorState ... ..o0ireicnivnnn-.

CBUINF oo win g wimacs e s e s 0 B M A T A T S s S

POBTAT TN st 0 R e S 0 08 8 e i U o

PHODEMEMBEE . o e v o e b TS R T A R R R S et e s ) o =1

FDa, Form Software Copyright 1986 - 2021 HRAB Tax Group, Inc. WRS0AD 20_EQIEZCO2



