Form 990—EZ

Depariment of the Traagury

Short Form
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.

| omB No. 15¢5-1150

2018

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990EZ for instructions and the latest Information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
B Check if applizable: Lc Mame of organization D Employer identification number
[ adaeoss change PLUS ACADEMIC RESQURCES 26-3760450
| Mame change Mumbaer and street jor P.O. box, il mail is not deliverad to straet address) Faam! LE Telephone number
Z Imitial refurm
[ | Frat retumperminates [1 7460 N IH35 STE 430 PMB309 (210)B49-1737
Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
B Application pending CHERTZ TX 7 8 &4 Number »
G Accounting Method: 5 Cash | l Accrual Other (specify) P H Check P [X] if the organization is not
| Website: » WWW.APLUSACADEMICRESQURCES.ORG required to attach Schedule B
J Tax-exempt status (check only one) - Mam-:m} s01(cH | A [msert nu.hu‘ﬂa T[aK1] ot L[ sz7|  (Form 990, 990-EZ, or 990-PF).
K Form of organization:  [X| Corporation [] Trust [] Association |] other
L Add lines Sb, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part ll, column (B)) are $500,000 or more, file Form 990 instead of Form 980-EZ .. .. ..o cvviiannieiniaan. > 3 13,291
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I}
Check If the organization used Schedule O to respond to any questioninthisPart | - . ... v “on s @
1 Conltributions, gifts, grants, and similar amounts recaived ... ... i iei i 1 13,281
2 Program service revenue including government fees and CONtracts - ..« oo 2
3 Membership dues and @SSESSMENIS . « . . .« vt u v v e e e 3
4 INVESIMBNLINCOME - . o i ot i i e ettt ittt st anasaaneataenaeesionsnssoannsnnsitiosns 4
5a Gross amount from sale of assets other than inventory .. ... .. S5a
b Less: cost or other basis and sales expenses .. . ... ... oae oy s5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb from Nes5a) «.oovvvvrenrios 5c
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
§ B15,000). + « v+t ettt h e e et ara e st | 6a |
-3 b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) {(attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) - - .. .. .. 6b
¢ Less: direct expenses from gaming and fundraising events . ........ .. 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
BN B . <« cecieiaiiiiiicninsanansstotirrnnnnsedionenaaassasbyabasanansdisabsnnbaas 6d
7a Gross sales of inventory, less returns and allowances ... ............ 7a
b Less:costofgoodssold ... ..o e 7b
¢ Gross profit or {loss) from sales of inventory (Subtract line 7b fromline 7a) - ........... ... 7c
8 Other revenue (describein Schedule O) . .. ... i et i i e 8
9 Total revenue. Add lines 1,2, 3,4, 5¢, 6d, 7C, @nd B - -« -« ..ot > | 9 13,201
10 Grants and similar amounts paid (listin Schedule O) - .. .. ...t ottt e 10 13,2501
11 Benefits paid to Or fOr MEMDEIS .« . .1« v vt e e e e i e 1
§ 12 Salaries, other compensation, and employee benefits . . ... .. ..o ool 12
13 Professional fees and other payments to independent contraclors - - -« - ..ol 13
§ 14 Occupancy, rent, utilities, and MAINBNANCE -« « v v v it iare i it e ia i e e intaraienoais 14
15 Printing, publications, postage, and ShipPIng « « « -+« v e et s i i i 15
16 Other expenses (describe inSchedule O). . ... ... it s 16
17 Total expenses. Add lines 10 through 16 « - -« « .t v vt te ettt e > |17 13,291
18 Excess or (deficit) for the year (Subtractline 17 fromline9) ... ... i 18
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported ON PrOT YEAIS FEIUINY « v v v v m ettt e e e e et aees 19 , 000
§ 20 Other changes in net assets or fund balances (explainin Schedule Q) - ......... .. .. ..o i 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . .. .................. > | 21 1,500
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2018}

FDA
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Form 990-EZ (2018)

A PLUS ACADEMIC RESQURCES

263760450

Balance Sheets (see the instructions for Part Il

Check if the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year (B) End of year
22 Cash, Savings, and iNVESIMENTS . . .. . - . o cuervvteiuemsanieiuranessones 1,500|22 1,193
23 LandandbuildingS ....... .60 ... ialee e aeleae eaes v IR0 0f23 i]
24  Other assets {(describe in Schedule ©) -« v« v vvvi i, 0] 24 0
28 TOtAl BBBBLS ..o ccccnneeannen o B AR SR RS SN T o0 1,500|28 1,193
26 Total liabilities (describe inSchedule O) .. ... ... iy 0l 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) .. 1,500({27 1,193
Statement of Program Service Accomplishments (see the instructions for Part Il) Expenses
Check if the organization used Schedule O to respond to any question in this Partlll ... ... .. {Required for section

What is the organization's primary exempt purpose? SEE, ATTACHMENT #1 501(c)(3) and S01(c)4)
Describe the organization's service mmmim”bqeﬂ program services, organizations; optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others.)
persons bomﬁud and other relevant information for each program title.
28 SEE ATTACHMENT #2

(Grants § 13, 221 ) If this amount includes foreign grants, check here . ............. » ||| 28a
29

{Grants $ ) If this amount includes foreign grants, check here . ............. » ||| 29a
30

(Grants $ ) If this amount includes foreign grants, check here ... ....... .. » ||| 30a
31 Other program services (describe in SChedule Q) « « -« vt v i vuurtimirmn it iiaritiiirimauaaanaaio,

(Grants § ) If this amount includes foreign grants, check here . ... ... ... » [1] 31a
32 Total program service expenses (add lines 28a through 31a) . e iahel 6 R » | 32 0

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated -- see the instructions for Part V)
Check if the organization used Schedule O 1o respond to any question in this Part IV

]

{a) Mame and titla

{b} Average

oS por wask
davotad to position

{(c) Raportable
compensation

(Forms W-2/1099 - MISC)
(if not paid, enter -0-)

{d) Heanth benstits,
centributions 1o
amployea benefit plans,
and deferred compansaticn

(B} Estimatad amount of
other compensalion

SEE ATTACHMENT #3

FDA

18 990EZ2 BWFas0
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Form 990-EZ (2018) A PLUS ACADEMIC RESQURCES 263760450

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV . ..

Yes| No
Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,"” provide a
detailed description of each activity in SChEdule O . . . . ...ttt it e e 33 X
Were any significant changes made to the organizing or governing documents? If “Yes," 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, SE INSIFUCHONS . . .. . u vt vttt it e ot e mca it iaaaanataaaannsieaneeanaanians a4 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . ......... ... 35a -
b If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501{c)(8) organization subject to section 6033(g) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partlll . ..................... 5¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N ... .. ... it 36 b
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P | 37a I
b Did the organization file Form 1120-POL for this year? .. ... ... ..o e b x
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employea or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . . .. .. 38a x
b If “Yes," complete Schedule L, Part Il and enter the total amountinvolved . .............. a8b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonlfined ......... ... o i il 3%9a
b Gross receipts, included on line 9, for public use of club facilities ... ....... ... .. 00 3%k
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 b ; section 4912 P , section 4955 P
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benelfit transaction during the year, or did it engage 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, Part1 .. ... ..o 40k X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, ANA 4958, . . .. it i it e e a e e 4
d Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Enter amount of tax on line 40¢
reimbursed by the Organization . ... ... .vu ittt e rmae e >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 88B6-T. . . .. .. cc vttt enemiaeioiaiinn R R e N PATIH 40e b
41  List the states with which a copy of this return is filed » NONE
42a The organization’s books are incare of » SEE ATTACHMENT #4 Telephone no. »
Located at P ZIP+4 >
b At any time during the calendar year, did the organization 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)? ........ 42h X
If “Yes,” enter the name of the foreign country P
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank
and Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? . .............. 42c X
If “Yes,” enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -- Check here. ... ..o » D
and enter the amount of tax-exempt interest received or accrued during the taxyear ... ......... .. > | 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes," Form 990 mus! be
completed instead of FOrM G90-EZ . , . .. .. ottt mm ettt i ra e e d4a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed iNStead Of FOMM G90-EZ. . . . ..ttt ettt et ottt e e et e e 4db X
¢ Did the organization receive any payments for indoor tanning services duringtheyear? ........ ... A4 H
d If “Yes™ to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
OXPIANAtION i SChEAUIB O . - - .« v ottt et ettt et ot e e e /A | 4ad
45a Did the organization have a controlled entity within the meaning of section S12(b){(13)7 . ... ... .......... . oo onnn 45a .
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes," Form 990 and Schedule R may need to be completed instead of
FOIM G00-EZ, SE8 iNSIIUCTIONS « + « v v v v v e ettt e e e ettt et e e e m e e e et e r e e e e e e ek 45h X

FOA 18 990EZ3  BWFam0 Form Saftware Copyrighl 1996 — 2019 HRE Tax Graup, Ins.

Form 990-EZ (2018)



A PLUS ACADEMIC RESOURCES 263760450
Form 990-EZ (2018) Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | ... ... ....oioiiiiiiiiiiiaie, v ssvinie. | 48 X

Part VI Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthis PartVl .. ... 0 oo iaaa. []
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes," complete Schedule C, Partll ... .. . e « o+ DI 47 5,4
48 Is the organization a school as described in section 170{b}1)(A)ii)? If “Yes," complete Schedule E . ..... . ............ 48 X
49a Did the organization make any transiers to an exempt non-charitable related organization? ............ ... ..o oien 49a .4
b If "Yes,” was the related organization a Section 527 organization? . .. ... ....iiiii ittt aa i e 49b X
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.”
Avera Health bencfits, contrib- .
(l) Name and title of each employee d::b:):;: ‘:;r:i::a’t:‘on "'%fg,:gfiﬁ'%?ggs (u ?@gﬁ;{% B:lf?::‘rg?.m (.ltﬁ::"::;;‘:::zro": o
NONE
f Total number of other employees paid over $100,000 ... p
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 there is none, enter "None.”
(@) Nama and business address of each independent contractor (b) Type of service (€) compenzation
NONE
d Total number of other independent contractors each receiving over $100,000 ... ... .. >
52 Did the organization complete Schedule A7 Note: All section 501(c)2) organizations must attach a
completed SChEAUIB A . . . . . ... .o oeeessseannees b s o A NS » [ves []no
Under penalties of perjury, | declare tfat f have coramined th 56 melyding Jecomp. chedules and statamants, and to the best of my knowledge and belief, it is
true, correct, and complete. De n ¢ eparor (other th or) on all ticn of which preparer has any knowledge.
o ; = 1 20 Ma-20/9
Sign Signature of officer ! Date
Here ADRIENE R WALKER CEOQO
Type or print name and title
Print/Type preparer's name Preparer’s signature Date / check | ] 4 |PTIN
Paid DIANE JACK Az, ¢ —}ﬂ(//u 3 /ﬁé-« B sett-smpioyed [PO0B6E6797
Preparer |Firmsrame P HRB TAX GROUP INC {/ A ; rirm's NP 431871840
Use Only |Firmsadaress® 8131 TH 10 W STE 222 Phoneno. 210-349-5110
May the IRS discuss this return with the preparer shown above? See instructions . ... ..., .wev oo i iy » | [ves [d No

FDA 18 990EZ4 BWF 990 Form Software Copyright 1996 - 2018 HRB Tax Group, Inc. Form 990-EZ (2018)



SCHEDLE A i : | omB No. 1545-0047
(Form 980 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 201 8
4947(a)(1) nonexempt charitable trust.
Dapartmant of the Treasury » Attach to Form 990 or Form 990-EZ. Lpmn fo Fl!mlll:
Intarasl Aeienua Saldca | > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
A PLUS ACADEMIC RESOURCES 26-3760450
Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 thraugh 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)il). (Attach Schedule E {Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 A medical 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
section170(b)(1)(A)iv). (Complete Part Il.)

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

7 An organization that normally receives a substantial pan of its support from a governmental unit or from the general public
described in section 170(b){(1}{A)(vi). (Complete Part Il.)

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

9 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 organization that normally receives: (1) more than 33 3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and {2) no more than 33"%2% 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 lil.)

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

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

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

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

c Type l1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part |V, Sectlons A, D, and E.

d I:I Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functicnally integrated, or Type Il nen=functionally integrated supporing organization.

{  Enter the number of supported crganizations - [:—___]

g Provide the following information about the supporned ﬂrganlzalmn{s]

(i) Name of supponed (ii) EIN (iii) Type of organization (iv) '-;> the organization | (V) Amount of monetary | (Wi} Amount of other
organizaon Gescasonines 70 | T ILION o |sppeicesnavucions{ auppon (see instuctons)
Yes No

(A)

(8)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

FDA 18 99041 BWF 380 Form Saftware Copyright 1888 = 2019 HRB Tax Grouwp, Inc.



Schedule A (Form 990 or 990-E2) 2018 A PLUS ACADEMIC RESOURCES 263760450 Page 3
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 Il
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2018 (d) 2017 (e) 2018 (f) Total

1

7a

c
8

Gifts, grants, contributions, and
membership fees received. (Do not N
include any “unusual grants.") . . - - .- . 13,

Gross receipts from admissions,
merchandise sold or services

performed, or facilities furnished in any
activity that is relatad to tha

organization's tax—exempt purpose - . ...

13,291

Gross recaipts from activities that are not an
unrelated trade or business under seclion 513- - - -

Tax revenues levied for the organization’s
benefit and either paid to or expended on
tshehalf . vcvveuiiiriinnnnnniss

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge - - - - . - .- - .,

Total. Add lines 1 through S - ......... 13,29] 13,291

Amounts included on lines 1, 2, and 3
received from disqualfied persons .. .. ..
Amounts included on lines 2 and 3 receved from
other than disqualified persons that exceed the
greater of $5,000 or 1% of tha amount on line 13
fOortheyar « -« « o s cccvver i en

Addlines7aand7b - ... ..o
Public support. (Suhtract line 7o from line 6.+ «

13,291

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

10a

1"

12

13
14

Amounts fromlineé ... .- 13,291 13,291

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar

Unrelated business taxable income (less
section 511 taxes) from businessas
acquired after Juna 30,1976 .. .........
Add fines 10aand 10b ...............
Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
CaArf@d ON .+« + v v e

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ........o00e

Total support. (Add lines 9, 10c, 11, and 12.)

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){(3)
organization, check this box and STOP REre . . . . .. . ... ... ...ttt e vesaa P D

13,7291 13,291

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (£), divided by line 13, column (f)) . ....oooviionin 15 100.00 %
16  Public support percentage from 2017 Schedule A, Part lll, lin@ 15 - .. - covovviin i 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2018 (line 10c, column (f), divided by line 13, column ()} -« ..oy 17 0.00 %
18  Investment income percentage from 2017 Schedule A, Part Il bne 17 ... .. oo i 18 Yo
19a  331/3% support tests -- 2018. If the organization did not check the box on line 14, and fine 15 is more than 33Y3%, and line

17 is not mere than 33"3%, check this box and stop here. The organization qualifies as a publicly supported organization ........... > ﬂ

b  331/3% support tests -- 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 3%, and

line 18 is not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization . - - -« .. - 4 H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . -+ >
FDA 18 990A3 BWF 930 Form Software Copyright 1996 — 2019 HREB Tax Group, Inc. Schedule A (Form 990 or 990-EZ) 2018



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

(Eoma 90 or 208-E2) OO aren 950 or 950-EZ of to provide any additional information. ; _
Department of the Treasury > Attach to Form 990 or 990-EZ. QOpen te Public
Internzl Revenue Service 7 p Goto www.irs.govaomlm for the latest information. Inspeclion
Name of the organization Employer identification number
A PLUS ACADEMIC RESQURCES 26—-3760450

PART 1 LN 10 - SCHOOL SUPPLIES SCHOOL CLOTHES AND GYM SHOES

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

PART IV - ADRIENE R WALKER CEQ 30 HRS

PART IV - JEFFRONE THOMPSON CFC 20 HRS

PART IV - TIJUANA ODOM CHIEF PROGRAMS AND SVS OFFICER 20 HR

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

PART III - ACADEMIC RESOURCES PROGRAM- STUDENTS RECEIVED ACADEMIC
RESOURCES SUCH AS SCHOOL UNIFORMS, GYM SHOES, BACKPACKS, LAPTOFS,
BOOKS, AND SCHOOL SUPPLIES TO ALLOW THEM TC GO TO SCHOOL AND LEARN.
SERVED 534 STUDENTS. SPENT $13,291 IN THE ACCOMPLISHMENT OF THIS
PROGRAM.

PART III - TUTORING SERVICES - ACADEMIC VOLUNTEERS PROVIDED
INDIVIDUALIZED AND GROQUP TUTORING IN K - 12 SUBJECTS. 1 STUDENT
SERVED.

PART IIT - WRITING SERVICES - WRITING COACHES HELP STUDENTS IMPROVE
THEIR RESEARCH AND WRITING SKILLS. 1 STUDENT SERVED.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2018)
FDA 18 99001 BWF 880  Form Software Copyright 1996 = 2019 HAB Tax Group, Inc.



2018 FORM 990 PRIMARY EXEMPT PURPOSE

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

OPEN TO PUBLIC
INSPECTION For calendar year 2018, or tax period beginning , and ending .
Name of Organization Employer Identification Number
A PLUS ACADEMIC RESQURCES 6-3760450

Primary Purpose

OUR MISSION

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

FDA Form Software Copyright 15%6 - 2015 HRB Tax Group, Inc. MOG0aP 16_EDEZGR105




2018 FORM 990 PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: PAGE 1 - 990-EZ PAGE 3, PART IIT

OPEN TO PUBLIC
INSPECTION For calendar year 2018, or tax period beginning _ , and ending ‘
Name of Organization Employer |dentification Number
A PLUS ACADFEMIC RESOURCES 6-3760450

Part 11l - Statement of Program Service Accomplishments

Grants and allocations 13,291  Amount ingludes foreign grants | | Program service expenses

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

FDA, Form Software Copyright 1996 - 2018 HAB Tax Group, Inc. MOBdaP 18_EQEZPIN



2018 FORM 990 PROGRAM SERVICE ACCOMPLISHMENT
ATTACHMENT 2: PAGE 2 - 990-EZ PAGE 3, FPART ITI

OPEN TO PUBLIC
INSPECTION For calendar year 2018, or tax period beginning . and ending .
Name of Organization Employer Identification Number
PLUS ACADEMIC RESOURCES 6-3760450
Part Il - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants [] Program service expenses

Exempt Purpose Achievements
BCADEMIC VOLUWTEERS PROVIDED INDIVIDUALIZED AND GRCOUF TUTORING IN K THROUGH
12 SUBJECTS. SERVED 1 STUDENT

FDNa Form Softwara Copyright 1996 = 2019 HRB Tax Group, Inc. pa0EF 18 ECQEZRNI



2018 FORM 990 PROGRAM SERVICE ACCOMPLISHMENT

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

OPEN TO PUBLIC
INSPECTION For calendar year 2018, or tax period beginning » @nd ending :
Name of Organization Employer Identification Mumber
PLUS ACADEMIC RESOQURCES 6-3760450
Part 11l - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants [ Program service expenses

Exempt Purpose Achievements
WRITING COACHES HELP STUDENTS INPROVE THEIR RESEARCH AND WRITING SKILLS.
SERVED 1 STULDENT.

FDA Form Scftware Copyright 19%6 - 2015 HRAB Tax Graup, Inc, MOsa4pP 18_EQEZPIN



2018 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 2018, or tax period beginning , and ending :
Name of Organization Employer |dentification Numbar
A PILUS ACADEMIC RESQURCES 6-3760450

(A) Name and Tite Agk e ml;’éstg“ {C) Compensation | (D) Cont. to employee | (E) Expense account

w posvn?on (Farm -211025-MISC} | pen. plans & def. comp. | & other compensation

ADEIENE R WALKER
CEQ 30.00 ] 4]
JEFFRONE THOMPSON
CFO 20,00 0 0
TIJUANA CDOM
CHIEF PROGRAMS 5SV3 20,00 1] 0
JANINE EDWARDS
CHIEF COMM BND EDU 25.00 0 0
FLR A Form Seftware Copyright 1996 - 2018 HRB Tax Growp, Inc. IME04 P 18_EDEZPYVA



2018 FORM 990 BOOKS ARE IN CARE OF

ATTACHMENT 4 - 990-EZ PAGE 3, PART V, LINE 42A

OPEN TO PUBLIC
INSPECTION For calendar year 2018, or tax period beginning , and ending

Name of Organization Employer Identification Number

A PLUS ACADEMIC RESQURCES 6-3760450
Part V - Line 42a

INividUal NBME + -« - v oot v s e s SR e ADRIENE E WALKER

or
Business Name:

S0t AAI88 < r.suionnsmums 7 me s ned v iaOre oo dososses e e sies e 6918 BELLA VERSO

U.S. Address:

Zpcode 78256 ciy SAN RANTONIO State X
or
Foreign Address

PRONE NUMDET .« o v vt ettt e e e e e e e e e e e e (210) 845-1737

FDA Form Software Copyright 1886 - 2018 HAB Tax Group, Ine. MOBJaP 18_EQ3EZCO2



