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Grant Overview Acknowledgement

Organization Information

| acknowledge and accept the terms of the grant program

Organization Name

Non-Profit Organization Type

Federal Employer ID Number (FEIN) number
Florida Corporation Number

Year of Incorporation

Organization Address

Unit Number

Document Upload

Ameriplus Community Services Corp

501 (c)(3)

832359020

N1900006582

06/14/2019

2486 NW 89 PI, Doral, FL 33172 No coordinates found

State of Florida Certificate of Incorporation

Federal 501 (c)(3) Determination Letter

Federal 501 (c)(6) Determination Letter

State of Florida Solicitation of Contribution Confirmation Letter

Certificate of Use from City of Doral

2023 Internal Revenue Service (IRS) Form 990

2023 Financial Statement

Ameriplus COmmunity Services Corporate Certificate 2025.pdf

Ameriplus COmmunity Services IRS 503C letter.pdf

Ameripl mmunit: rvi 2024 Flori licitation Contribution
letter .pdf

Ameriplus COmmunity Services City of Doral CU .pdf

Ameriplus COmmunity Services form 990-PF TAX 2023.pdf

Ameriplus Community Services 2023 Financial statement .pdf
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https://admin.us.openforms.com/Results/ResponseFile?fileId=a78fffdd-926d-4d82-933c-bfd4724bb9d0&fileName=Ameriplus%20COmmunity%20Services%20Corporate%20Certificate%202025.pdf
https://admin.us.openforms.com/Results/ResponseFile?fileId=79abf6f7-94f6-4c60-973e-34ebea197a56&fileName=Ameriplus%20COmmunity%20Services%20IRS%20503C%20letter.pdf
https://admin.us.openforms.com/Results/ResponseFile?fileId=bdb2ae12-87a7-42f3-b47c-c57f3a77b239&fileName=Ameriplus%20COmmunity%20Services%202024%20Florida%20Solicitation%20%20Contribution%20letter%20.pdf
https://admin.us.openforms.com/Results/ResponseFile?fileId=20ce2701-2f42-4a95-a9d1-b815951a9a02&fileName=Ameriplus%20COmmunity%20Services%20City%20of%20Doral%20CU%20.pdf
https://admin.us.openforms.com/Results/ResponseFile?fileId=4a95bea6-a607-4a5e-8f3d-c59b530d6118&fileName=Ameriplus%20COmmunity%20Services%20form%20990-PF%20TAX%202023.pdf
https://admin.us.openforms.com/Results/ResponseFile?fileId=4b571bfd-7d11-4d6e-bbb6-cf4cdbd86efd&fileName=Ameriplus%20Community%20Services%202023%20Financial%20statement%20.pdf

| Executive Project Summary

Program / Project Narrative My mission is to help individuals with low and no income to develop new
skills, especially the ones that do not quality to enroll on a higher level of
education as college or university, by providing one to one training on
office/management, crafts/art skills. Guidance to open their own
business and providing the basic tools to start on their own

Why is the program needed in Doral? Citizens are looking for short term training to develop a skill and earn
income from home and online, for example individuals with special need
including mothers who take care of their kids at home can develop a skill
& work from home.
| provided some training to a few doral residents and were so thankful to
be hired with some experience received from me, a basic training for an
entry level position really helps to be hired: including interview, use of
computer and office supplies

How will the success of the program be measured? Time in Training, Evaluating Results, Progress
Definitely the program will be measured by monitoring the progress while
the individuals are in training - basic training for an entry level position.
Monitor the progress is what will make the individual quality for the
position.
Results will be evaluating after the training by providing on the job
training on a real job environment. | will contact a company which will
accept volunteers for a day or a week for few hours

Total proposed project / program cost 30000.000
Total CBO Grant amount requested 5000.00
Proposed project date 04/01/2025
Project / Program Category Education

| Project Budget Form

Fill Form Online

Item 1 Description
Educational Tutorials & Manuals, Arts & Craft Day

$ Dollar Amount
2500.00

Item 2 Description
on the Job Training

$ Dollar Amount
2500.00

Upload Project Budget Form

| Authorized Signer Information
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First Name

Last Name

Job Title

Telephone

Email

Authorized Signer

Martha

Altamirano

President

3057258219

MarthaAltamirano@msn.com

Link to signature
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https://admin.us.openforms.com/Results/GetSignatureImage?answerId=73277501&answerIndex=0

State of Florida
Department of State

I certify from the records of this office that AMERIPLUS COMMUNITY
SERVICES CORP is a corporation organized under the laws of the State of
Florida, filed on June 14, 2019, effective June 14, 2019.

The document number of this corporation is N19000006582.
I further certify that said corporation has paid all fees due this office through
December 31, 2025, that its most recent annual report/uniform business report

was filed on February 7, 2025, and that its status is active.

I further certify that said corporation has not filed Articles of Dissolution.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the Seventh day of February, 2025

==y

Secretary of Séme

Tracking Number: 0291454816CC

To authenticate this certificate,visit the following site,enter this number, and then
follow the instructions displayed.

https://services.sunbiz.org/Filings/CertificateOfStatus/CertificateAuthentication




@ Department of the Treasury Date:

Internal Revenue Service 04/25/2024

Tax Exempt and Government Entities Employer ID number:
P.O. Box 2508 83-2359020

Cincinnati, OH 45201

Person to contact:
Name: Julie Chen

ID number: 31261
Telephone: 877-829-5500

AMERIPLUS COMMUNITY SERVICES CORP Accounting period ending:

C/O MARTHA ALTAMIRANO December 31

2486 NW 89 PLACE Public charity status:

DORAL, FL 33172 170(b)(1)(A)(vi)
Form 990/ 990-EZ / 990-N required:
Yes

Effective date of exemption:
May 15, 2023 .
Contribution deductibility:
Yes
Addendum applies:
No
DLN:
26053621001993

Dear Applicant:

We're pleased to tell you we determined you're exempt from federal income tax under Internal Revenue Code
(IRC) Section 501(c)(3). Donors can deduct contributions they make to you under IRC Section 170. You're also
-qualified to receive tax deductible bequests, devises, transfers or gifts under Section 2055, 2106, or 2522. This
letter could help resolve questions on your exempt status. Please keep it for your records.

Organizations exempt under IRC Section 501(c)(3) are further classified as either public charities or private
foundations. We determined you're a public charity under the IRC Section listed at the top of this letter.

Based on the information you submitted with your application, we approved your request for reinstatement
under Revenue Procedure 2014-11. Your effective date of exemption, as listed at the top of this letter, is
_ retroactive to your date of revocation.

- -If we indicated-at-the top-of this-letter that you're required to-file Form-990/990-EZ/990-N, our records show- -
you're required to file an annual information return (Form 990 or Form 990-EZ) or electronic notice (Form
990-N, the e-Postcard). If you don't file a required return or notice for three consecutive years, your exempt
status will be automatically revoked.

If we indicated at the top of this letter that an addendum applies, the enclosed addendum is an integral part of
this letter.

Letter 947 (Rev. 2-2020)
Catalog Number 35152P



Division or CONSUMER SERVICES
(850) 410-3800

TrE REODES BUILDING
2005 APALACHEE PARKwWAY
TALLAHASSEE, FLORIDA 32399-6500

FLORIDA DEPARTMENT OF AGRICULTURE AND CONSUMER SERVICES
COMMISSIONER WILTON SIMPSON

August 19, 2024 Refer To: CH70178

AMERIPLUS COMMUNITY SERVICES
2486 NW 89TH PL
DORAL, FL 33172-2400

RE: AMERIPLUS COMMUNITY SERVICES
REGISTRATION#: CH70178
EXPIRATION DATE: October 25, 2025

Dear Sir or Madam:

The above-named organization/sponsor has complied with the registration requirements of Chapter 496, Florida
Statutes, the Solicitation of Contributions Act. A COPY OF THIS LETTER SHOULD BE RETAINED FOR
YOUR RECORDS.

Every charitable organization or sponsor which is required to register under s. 496.405 must conspicuously
display the registration number issued by the Department and in capital letters the following statement on every
printed solicitation, written confirmation, receipt, or reminder of a contribution:

"A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE
OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE (800-435-
7352) WITHIN THE STATE. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR
RECOMMENDATION BY THE STATE."

The Solicitation of Contributions Act requires an annual renewal statement to be filed on or before the date of
expiration of the previous registration. The Department will send a renewal package approximately 30 days prior
to the date of expiration as shown above.

Thank you for your cooperation. If we may be of further assistance, please contact the Solicitation of
Contributions section.

Sincerely,

Tamara Conyers

Regulatory Consultant
850-410-3705

Fax: 850-410-3804

E-mail: tamara.conyers@fdacs.gov
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AMERIPLUS 07/31/2024 10:30 AM

m990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990PF for instructions and the latest information.

OMB No. 1545-0047

2023

For calendar year 2023 or tax year beginning

, and ending

Name of foundation

AMERIPLUS COMMUNITY SERVICES CORP

A Employer identification number

83-2359020

Number and street (or P.O. box number if mail is not delivered to street address)

2486 NW 89 PLACE

Room/suite

Telephone number (see instructions)

305-725-8219

City or town, state or province, country, and ZIP or foreign postal code

DORAL

FL 33172

G Check all that apply:

D Initial return
Final return

| | Amended
D Address change

D Initial return of a former public charity

return

D Name change

H Check type of organization: @ Section 501(c)(3) exempt private foundation
m Section 4947(a)(1) nonexempt charitable trust m Other taxable private foundation

| Fair market value of all assets at
end of year (from Part [I, col.

(c), D Other (specify)

$ 1,218

J Accounting method: @ Cash D Accrual

(Part |, column (d), must be on cash basis.)

If exemption application is pending, check here ..

1. Foreign organizations, check here

2. Foreign organizations meeting the
85% test, check here and attach computation . D

If private foundation status was terminated under
section 507(b)(1)(A), check here

If the foundation is in a 60-month termination
under section 507(b)(1)(B), check here

A Analysis of Revenue and Expenses (The total of

(a) Revenue and

(d) Disbursements

: ; (b) Net investment {c) Adjusted net for charitable
fhe amounts n colmn (2 (ses nstructng. ) o | Phooks ncome neome (cash basis only)
1 Contributions, gifts, grants, efc., received (attach schedule)
2 Check if the foundation is not required to attach Sch. B
3  Interest on savings and temporary cash investments
4  Dividends and interest from securites
5a Grossre
@ b Net rentalinco
é 6a  Netgain or (idés) oM sale of Walfs notSin10 &4 W R
? b Gross sales price for all assets on line 6a
& 7  Capital gain net income (from Part IV, line2)
8  Net short-term capitalgain
9 Income modificatons
10a  Gross sales less returns and allowances
b Less: Costof goods sold
¢ Gross profit or (loss) (attach schedule)
11 Otherincome (attach schedule)
12 Total. Addlines 1 through 11 . .. ..................... 61,704
o |13 Compensation of officers, directors, trustees, etc. 0
3 14  Other employee salaries and wages
E, 16  Pension plans, employee benefits
E‘ 16a Legal fees (attach schedule)
L:: b Accounting fees (attach schedule) | Stmt 1 1,750
.E ¢ Other professional fees (attach schedule)
El7 wmterest
2 |18  Taxes (attach schedule) (see instructions) ~ Stmt 2 645
E 19  Depreciation (attach schedule) and depletion
T (20 Occupancy 2,566
: 21 Travel, conferences, and meetings
% 22 Printing and publications
D 23 Oterexpenses(atlsch) ..., Stmt 3 685
-§ 24  Total operating and administrative expenses.
e Add lines 13 through23 5,646
OQ- 25  Contributions, gifts, grantspaid 54,840
26  Total expenses and dishursements, Add lines 24 and 25 .. 60,486
27  Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements 1,218
b Net investment income (if negative, enter -0-)
¢ Adjusted net income (if negative, enter-0-) ... ...

For Paperwork Reduction Act Notice, see instructions.

DAA

Form 990-PF (2023)




AMERIPLUS 07/31/2024 10:30 AM

Form 990-PF (2023) AMERIPLUS COMMUNITY SERVICES CORP 83-2359020 Page 2
Balance Sheets Attached schedules and amounts in the description column| Beginning of year End of year
should be for end-of-year amounts only. (See instructions.) (a) Book Value (b) Book Value (¢) Fair Market Value
1 Cash — non-interest-bearing -57 1,161 1,218
2
3
4

6  Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see

instructions)
7
@l 8 Inventories forsaleoruse
§ 9  Prepaid expenses and deferred charges
<{| 10a Investments — U.S. and state government obligations (attach schedule)

¢ Investments — corporate bonds (attach schedule)
11 Investments — land, buildings, and equipment; basis
Less: accumulated depreciation (attachschy

12 Investments — mortgage loans
13
14

15
16  Total assets (to be completed by all filers — see the
instructions. Also, seepage 1, item I) .. ... -57 1,161

17 Accounts payable and accrued expenses
18  Grants payable

&) 19 Deferedrevenve ...
% 20  Loans from officers, directors, trustees, and other disqualified persons
8l 21 Morlgages and other notes payable (attach schedue)
= 22 Other liabilities (describe )
23 Total liabilities (add lines 17 through 22) ....................................... 0 0
Foundations that follow FASB ASC 958, check here |§|
and complete lines 24, 25, 29, and 30.
24 Net assets without donor restrictons -57 1,161
25  Net assets with donor restricions
Foundations that do not follow FASB ASC 958, check here []

and complete lines 26 through 30.
26  Capital stock, trust principal, or current funds

27  Paid-in or capital surplus, or land, bldg., and equipment fund

28 Retained earnings, accumulated income, endowment, or other funds

Net Assets or Fund Balances

29 Total net assets or fund balances (see instructions) -57 1,161
30 Total liabilities and net assets/fund balances (see
INSIUCHIONS) .ot -57 1,161

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year — Part 1l, column (a), line 29 (must agree with

end-of-year figure reported on prior year's return) 1 -57
2 Enter amount from Part l' "ne 27a ............................................................................................ 2 1 L 2 18
3 Otherincreases not included infine 2 (itemize) 3
4 Add IInES1'2' and3 ............................................................................................................ 4 1,161
5 Decreases not included in line 2 (itemize) 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) — Part Il, column (b), line29 ... . ... . . . ... . ... ... ... 6 1,161

Form 990-PF (2023)

DAA




AMERIPLUS 07/31/2024 10:30 AM

PF (2023) AMERIPLUS COMMUNITY SERVICES CORP 83-2359020 Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example, real estate, {b) How acquired (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs, MLC Co.) %:%‘gggggﬁ (mo., day, yr.) (mo., day, yr.)

12 N/A

b

C

d

e

(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or I(loss)
(or allowable) plus expense of sale ((e) plus (f) minus (g))

a

b

[

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. (1) Gains (Col. (h) gain minus
(i) FMV as of 12/31/69 “Lﬁ‘g}‘ffg fjgzis (?VE;( zilss(;f i?‘:af,i) oot (li)o:slgsn(c;:claiusscgﬁ:))o ver

a

b

c

d

e

. . . . If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) { If (loss), enter -0~ in Part |, line 7 } 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part 1, line 8, column (c). See instructions. If (loss), enter -0- in }
Part 1, line 8. 3

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), or 4948—see

instructions)

O WN

Q 0 T o

10
11

Exempt operating foundations described in section 4940(d)(2), check here @ and enter “N/A" on line 1. 7]
Date of ruling or determination letter: 06 / 14 / 19 (attach copy of letter if necessary — see instructions)

All other domestic foundations enter 1.39% (0.0139) of line 27b. Exempt foreign organizations, enter

v

4% (0.04) of Part I, line 12, col. (b) N/A_|

Credits/Payments:
2023 estimated tax payments and 2022 overpayment credited to 2023

[ E N TS § )

Exempt foreign organizations — tax withheld at source

Enter any penalty for underpayment of estimated tax. Check here if Form 2220 is attached
Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed

Enter the amount of line 10 to be: Credited to 2024 estimated tax Refunded =

DAA

Form 990-PF (2023)



AMERIPLUS 07/31/2024 10:30 AM

990-PF (2023) AMERIPLUS COMMUNITY SERVICES CORP 83-2359020

Page 4

Statements Regarding Activities

1a

b

8a

10
11
12
13

14

15

16

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it

participate or intervene in any potitical campaign’?

Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the

InStrUCtions for the deflnitlon .............................................................................................................

If the answer is “Yes” to 1a or 1b, attach a detailed description of the activities and copies of any materials

published or distributed by the foundation in connection with the activities.

Didthe foundation file Form 1120-POL for thisyear?

Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:

(1) On the foundation. $ (2) On foundation managers. $

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed

on foundation managers. $

Has the foundation engaged in any activities that have not previously been reported to the IRS?

If“Yes,” attach a detailed description of the activities. See Statement 4

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles

of incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes

Did the foundation have unrelated business gross income of $1,000 or more during the year?

if“Yes,” has it filed a tax return on Form 990-T for this Year?

Was there a liquidation, termination, dissolution, or substantial contraction during the year?

If*Yes," attach the statement required by General Instruction T,

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:

e By language in the governing instrument, or

o By state legislation that effectively amends the governing instrument so that no mandatory directions that

conflict with the state law remain in the governing instrument?

Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part II, col. (c), and Part X1V

Enter the states to which the foundation reports or with which it is registered. See instructions.
FL

If the answer is “Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If ‘No," attach explanation
Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2023 or the tax year beginning in 2023? See instructions for Part Xli. If “Yes,”
complete Part X1l

At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule. See instructons
Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? if “Yes,” attach statement. See instructions

and enter the amount of tax-exempt interest received or accrued duringtheyear.. ... ........... ... ... ... ... .

Yes | No

At any time during calendar year 2023, did the foundation have an interest in or a signature or other authority
over a bank, securities, or other financial account in a foreign country?

the foreign country

DAA

Form 990-PF (2023



AMERIPLUS 07/31/2024 10:30 AM

Form 990-PF (2023) AMERIPLUS COMMUNITY SERVICES CORP

83-2359020

Page §

Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

4a

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies.

During the year, did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person?

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a disqualified
person?

{3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?

(5) Transfer any income or assets to a disqualified person (or make any of either available for the benefit or

—

(6

~—

Agree to pay money or property to a government official? (Exception. Check “No” if the foundation
agreed to make a grant to or to employ the official for a period after termination of government service, if
terminating within 90 days.)

Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, check here
Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20237
Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5)):
At the end of tax year 2023, did the foundation have any undistributed income (Part Xlil, lines 6d and 6e) for
tax year(s) beginning before 20237 If "Yes," list the years

20 ...... t 20 ...... i 20 ...... i 20 ......
Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (if applying section 4942(a)(2) to
all years listed, answer “No” and attach statement — see instructions.)

20 , 20 , 20 , 20
Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year?
if “Yes,” did it have excess business holdings in 2023 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine if the
foundation had excess business holdings in 2023.)
Did the foundation invest during the year any amount in a manner that would jeopardize its charitable
purposes?
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize
its charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning
in 20237

1a(2)
1a(3)
1a(4)

bl tatbe

4b X

DAA

Form 990-PF (2023)



AMERIPLUS 07/31/2024 10:30 AM

90-PF (2023) AMERIPLUS COMMUNITY SERVICES CORP 83-2359020 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to: Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945())? 5a(1) X

(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or
indirectly, any voter registration drive?
(3) Provide a grant to an individual for travel, study, or other similar purposes?

(4) Provide a grant to an organization other than a charitable, etc., organization described in section 4945(d)
(4)(A)? See instructions

(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for

in Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions
¢ Organizations relying on a current notice regarding disaster assistance, check here
d If the answer is “Yes" to question 5a(4), does the foundation claim exemption from the tax because it
maintained expenditure responsibility for the grant?
If "Yes,” attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If “Yes” to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?

b If*Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? .......... ..

8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?

......... N/A

5a(2) X
5a(3) X

5a(4)

7a X
7b

8 X

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, and

Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.
) . d) Contributions to
(b) Tille, and average (c) Compensation {
(a) Name and address hours per week (If not paid, elamployze db?neﬁ:j (o) ;xperhs € 2“%‘;%
devoted to position enter -0-) pians and deterre other allowanc
compensation
Martha Alatamirano . Dozral .. ... Martha Altam
2486 NW 89 Place FL, 33172 0.00 0 0

2 Compensation of five highest-paid employees (other than those included on line 1 — see instructions). If none, enter

“NONE.”

. {b) J e, and averkage C fi (de)n?;;gt;gggzzgl? (e) Expense account,
(a) Name and address of each employee paid more than $50,000 4 ou(r:dpz’r woes?tion {c) Compensation plans and deferred other allowances
evotecop compensation
O
Total number of other employees paid over $50,000 0

DAA

Form 990-PF (2023)
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Form 990-PF (2023) AMERIPLUS COMMUNITY SERVICES CORP 83-2359020 Page 7
. Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, and
Contractors (continued)
3 Five highest-paid independent contractors for professional services. See instructions. If none, enter “NONE.”
(a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation

Total number of others receiving over $50,000 for professional services

Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc. Expenses

1 Communnity Services

Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount

1 N/A

Form 990-PF (2023)

DAA
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Form 990-PF (2023) AMERIPLUS COMMUNITY SERVICES CORP 83-2359020

instructions.)

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations, see

Page 8

T O 0T ®

Fair market value of assets not used (or held for use) directly in carrying out charitable, etc,,
purposes:

e ey At ofsoures
Average of monthly cash balances

Fair market value of all other assets (see instructions)
Total (add lines 1a, b, and O
Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation)

olojojo

Acquisition indebtedness e ——
Subtract line 2 from line 1d

Cash deemed held for charitable activities. Enter 1.5% (0.015) of line 3 (for greater amount, see
instructions)

Net value of noncharitable-use assets, Subtracthne 4 from llne3 ) : : ‘ : ] . ] ............................
inimum investment return. Enter 5% (0.05) of line 5

w
olo

5

Oo|ojo

Distributable Amount (see instructions) (Section 4942
and certain foreign organizations, check here [X

Minimum investment return fom PartIX, line6 ..
Tax on investment income for 2023 from PartV, lines

Income tax for 2023. (This does not include the tax from Part v.)

Add lines 2a and 2b

Distributable amount before adjustments. Subtract line 2¢ from line 1
Recoveries of amounts treated as qualifying distributions
Add ”nes 3 and 4 ..........................................

Deduction from distributable amount (see instructions) T
Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Pa

Qualifyin Distributions (see instructions)

Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
Expenses, contributions, gifts, etc. — total from Part |, column (d), line 26
Program-related investments — total fom Patvilg
Amounts paid to acquire assets used (or held for use) directly in carrying out charit
T
Amounts set aside for specific charitable projects that satisfy the:
Suitability test (prior IRS approvalrequired)

Cash distribution test (attach the required scheduley
Qualifying distributions. Add lines 1a through 3b. Enter here and on PatXl lined . ...~~~

1a 54,840

4 54,840

DAA

Form 990-PF (2023)
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Form 990-PF (2023) AMERIPLUS COMMUNITY SERVICES CORP 83-2359020 Page 9
Undistributed Income (see instructions
(a) (b) (c) {d)
Corpus Years prior to 2022 2022 2023

1 Distributable amount for 2023 from Part X, line 7

2 Undistributed income, if any, as of the end of 2023:
a Enter amount for 2022 only

Total for prior years: 20 , 20 , 20
3  Excess distributions carryover, if any, to 2023:
From 2018

From 2019

From2020
Fr0m2021 ............................
From 2022

o

- o Q2 0 U W

4 Qualifying distributions for 2023 from Part X,
lined: $ 54,840
a Applied to 2022, but not more than line2a
b Applied to undistributed income of prior years
(Election required — see instructions)
¢ Treated as distributions out of corpus (Election

required — see instructions)

5  Excess distributions carryover applied to 2023
(If an amount appears in column (d), the same
amount must be shown in column(a),)
6  Enter the net total of each column as
indicated below:
Corpus. Add lines 3f, 4c, and 4e. Subtract line 5
b Prior years' undistributed income. Subtract
line 4b from ine2b
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed
d Subtract line 6¢ from line 6b. Taxable
amount — see instructions
e Undistributed income for 2022. Subtract line
4a from line 2a. Taxable amount — see
'nStrucnons ..................................................
f Undistributed income for 2023. Subtract lines
4d and 5 from line 1. This amount must be
d’Stnbl‘Ited ln 2024 ............................................
7  Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b}(1)(F) or 4942(g)(3) (Election may be
required — see instructions)
8  [Excess distributions carryover from 2018 not
applied on line 5 or line 7 (see instructions)
9  Excess distributions carryover to 2024,
Subtract lines 7 and 8 from line 6a

10  Analysis oflne®:

Y]

Excess from 2019
Excess from 2020
Excess from 2021
Excess from 2022
Excess from 2023

o o o v e

DAA

Form 990-PF (2023)



AMERIPLUS 07/31/2024 10:30 AM

F

F(2023) AMERIPLUS COMMUNITY SERVICES CORP 83-2359020

: ! Page 10
Private Operating Foundations (see instructions and Part VI-A_question 9)

1a

23

If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2023, enter the date of the ruling 06 / 14 / 19

Check box to indicate whether the foundation IS a private operating foundation described in section |X '49420')(3) or I——L4942(i)(5)
Enter the lesser of the adjusted net Tax year Prior 3 years (e) Total
. ota
income from Part I or the minimum (a) 2023 (b) 2022 () 2021 (d) 2020

investment return from Part IX for
each year listed 0 0

Qualifying distributions from Part X,
ne 4, for each year listed 54,840 54,840
Amounts included in fine 2¢ not used directly
for active conduct of exempt activities
Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢ 54,840 54,840
Complete 3a, b, or ¢ for the
alternative test relied upon:
‘Assets” alternative test — enter:

(1) Value of all assets

section 4942(j)(3)(B)(i)

“Endowment” alternative test — enter 2r

of minimum investment return shown in

Part IX, line 6, for each year listed 7 7

“Support” alternative test — enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
S12(a)(®)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section Q4a20@)@)iy

(3) Largest amount of support from

Supplementary Information (Compilete this part only if the foundation had $5,000 or more in assets at
any time during the year — see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
N/A . .
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest,
N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs: o
Check here if the foundation only makes contributions to preselected charitable organizations and does not acce'p‘t
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions. — -
a The name, address, and telephone number or email address of the person to whom applications should be addressed:
N/A
b The form in which applications should be submitted and information and materials they should include;
N/A
¢ Any submission deadlines:
/A i i i instituti th
d  Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:
N/A

DAA

Form 990-PF (2023)
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Form 990-PF (2023) AMERIPLUS COMMUNITY SERVICES CORP
Supplementary Information (continued)

83-2359020 Page 11

3 Grants and Contributions Paid During the Year or Approved for Future Payment
. If recipient is an individual, :
ReC|p|ent show any relationship to Fgg:g:téc;n Purpose of grant or Amount
- any foundation manager recipient contribution

Name and address (home or business) or substantial contributor
a Paid during the year

South Dade Private Universjity LLC

9000 NW 25 Street Donee Active
Scholarships 54,840

Doral FL 33172

Total 3a 54,840
b Approved for future payment
N/A
Ko7 | TP 3b
Form 990-PF (2023)

DAA
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Form 990-PF (2023) AMERIPLUS COMMUNITY SERVICES CORP

83-2359020

Page 12

Enter gross amounts unless otherwise indicated.

pow N

Qo W o ~N;

1
1

12

Program service revenue:

Analysis of Income-Producing Activities

Unrelated business income

Excluded by section 512, 513, or 514

(a)
Business code

(b)
Amount

(c)
Exclusion
code

(d)
Amount

(e)
Related or exempt
function income
(See instructions.)

0O 0 0 T o

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities

a Debt-financed property

b Not debt-financed property
Net rental income or (loss) from personal property
Other investment income

Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory

Other revenue: a

b

c

d

e

Subtotal. Add columns {b), (d), and (e)

rksheet in line 13 instructions to verify calculations.)

Line No.

Relationship of Activities to the Accomplishment of Exempt Purposes

Explain below how each activity for which income is reported in column (e) of Part XV-A contributed importantly to the accomplishment
of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)
la Community Services

DAA

Form 990-PF (2023)
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£

PF (2023) AMERIPLUS COMMUNITY SERVICES CORP 83-2359020

Page 13

Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt

1 Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash

b Other transactions:

Y

1a(1)

il

1a(2)

(1) Sales of assets to a noncharitable exemptorganization 1b(1) X

(2) Purchases of assets from a noncharitable exempt organization 1b(2) X

(3) Rental of faciities, equipment, or other assets 1b(3) X

) Reimbursement arrangements 1b(4) X

(6) Loans or loan guarantees ... 1b(5) X

(6) Performance of services or membership o fundraising solicitations 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees . ic X
d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market

value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market

value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no. (b) Amount involved {c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements

N/A

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)) or in section 5277
b_If “Yes,” complete the foliowing schedule.

{a) Name of organization {b} Type of organization

(c) Description of relationship

N/A

Under penalties of perjury, ! declare that | have examined this returmn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
May the IRS discuss this return
H with the preparer shown below?
Slgn See instructions. Yes D No
Here
Martha Altamirano
Signature of officer or trustee Date Title
Print/Type preparer's name Preparer's signature Date Check i
self-employed
Paid 07/31/24
P James D Feurtado James D Feurtado
reparer
U "O " | s name James D. Feurtado PTIN P00273221
se On .
y Firm's address 5200 SW 8th St Ste 115 Firm's EIN
Coral Gableg, FL 33134-2300 proneno.  305-442-2920

DAA

Form 990-PF (2023)
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AMERIPLUS AMERIPLUS COMMUNITY SERVICES CORP
83-2359020 Federal Statements
FYE: 12/31/2023

7/31/2024 10:30 AM

Direct Public Support

_ Cash
Contributor Contribution
ANTONIOI ALEXIS PENA MD PA 24,704
ANTONIO ALEXIS PENA 37,000

Noncash
Contribution

Total 61,704




AMERIPLUS 07/31/2024 10:30 AM

Form 990-PF Return Summary

For calendar year 2023, or tax year beginning , and ending

83-2359020
AMERIPLUS COMMUNITY SERVICES CORP

Investment Income
Interest
Dividends
Gross rents
Capital gain net income
Other income
Total investment income
Expenses
Officer compensation
Salaries / employee benefits
Other expenses
Total expenses
Net investment income
Taxes / Credits
Regular tax
Section 511 tax
Subtitle A tax
Total tax
Payments / Penalties / Application
Estimated tax payments
Tax withheld
Other payments
Estimated tax penalty
Overpayment applied to next year's tax
Payments / penalty / application
Net tax due
Interest on late payments
Failure to file penalty
Failure to pay penalty
Additions to tax

Balance due
Refund

Revenue / Expenses per Books Adjusted Net Income

Total contributions 61,704
Interest Next Year's Estimates
Dividends 1st quarter
Capital gains / losses 2nd quarter
Income modifications 3rd quarter
Sale of inventory 4th quarter
Other income Total
Total revenue 61,704
Total expenses 60,486
Excess / ANI 1,218 Miscellaneous Information
Amended return -
Balance Sheet Return / extended due date 05/15/24
Beginning Ending Differences
Assets -57 1,161
Liabilities

Net assets -57 1,161 1,218




AMERIPLUS 07/31/2024 10:30 AM

IRS E-file Signhature Authorization
Fom 8879-TE for a Tax Exempt Entity OM No. 1545-0047
For calendar year 2023, or fiscal year beginning . . ... ... .., 2023, andending . .. ... ... .. .., 20 ...
Department of the Treasury Do not send to the IRS. Keep for your records. 2 02 3
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
AMERIPLUS COMMUNITY SERVICES CORP 83-2359020

Name and title of officer or person subject to tax Martha Al at ami rano

Martha Altamirano
Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 44, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 6b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the

applicable line below. Do not complete maore than one line in Part I.
1a Form 990 check here || b Total revenue, if any (Form 990, Part VIli, column (A), line12y 1b
2a Form 990-EZ check here =~ (— b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here | b Totaltax (Form 1120-POL, line22) 3b
4a Form 990-PF check here E b Tax based on investment income (Form 990-PF, Part V, lines) 4b 0
5a Form 8868 check here =~ - b Balance due (Form 8868, line3c) 5b
6a Form 990-T check here =~ — b Total tax (Form 990-T, Part Ill, lne 4y 6b
7a Form 4720 checkhere — b Total tax (Form 4720, Partill, line 1) ... .. .. ... .. 7b
8a Form 5227 check here — b FMV of assets at end of tax year (Form 5227, ltemD) ... ... ... .. 8b
9a Form 5330 checkhere —{ b Taxdue (Form 5330, Part|l, line19) ... .. ... 9b
038-CP check here ... .. b_Amount of credit payment requested (Form 8038-CP, Part lil, line 22) .. 10b

, Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that L}Q I am an officer of the above entity or D I am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a)an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to

the payment. | have selected a personal identification number {PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

lauthorize _James D. Feurtado toentermyPIN 24724 | my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQ to enter my PIN on the
return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed return. If | have indicated wit is return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program Awllenter ghy-PNGn return’s disclosure consent screen.

/ W e 06/24/24

icer or person subject to tax

Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 65551824724 |

Do not enter all zeros
I certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) information for Authorized IRS e-file
Providers for Business Returns.

James D Feurtado bate _06/23/24

ERO's signature

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2023)
DAA




AMERIPLUS COMMUNITY SERVICES
Profit & Loss Statement
January through December 2023

Contributions

Total Revenue

Operational Expenses

Educational Scholarships -Donations
Rent

Admin.istration Fees

Bank fees

Licenses

Office Supplies

Meals

Transporation

Total Expenses

Net mcome

61704

61704

54639
2566
1750

87
645
533

65

1419

61704
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