@ Coaches! 101 A NJ Non-Profit

Coaches 101 A NJ NONPROFIT
BUDGET SCOPE OF FISCAL YEAR
JANUARY 2023 - DECEMBER 31, 2023

Corporate Scope
Tax Reports & Statements



State of New Jersey
Employer's Quarterly Report

Confirmation

NJ927

FEIN: 208-668-400/000 QuarterfYr: 12023

Business Name: COACHES 101 ANJ NONPROFIT CORPORATION

Quarter Ending Date: 03/31/2023 Returmn Dua Date: 03/01/2023

Date Flled: 04/28/2023

Your Return Has Been Submi To The D

on

This screen gnables you to review information that you filed for the Quarter noted below, It is for your use only. Please do
not mall this page to the State of New Jersey. If you nesd to change {amend) your filing, return to the Filing Center and
select "Flle an amended Quarterty Retum {NJ827X or N39ZTWX)"~.

Plense note that recelpt of a confirmation number meana that the return has been submitted for processing, and your
authorlty glven to collect the payment amount fram your financlal institution. Please check with your bank to verify that
the payment was made.

Cantact Nama: Omar Dyer
Telephone Number: {201) §38-5025
Extsnsion:
E-mail Address: legal@coaches101.0rg
Confirnation Number: 386516275

G Amounts Withheld For Quarter

Menth 1 Month 2 Month 3
GIT Amounts Wilkheld For Querlar: $0.00 | $0.00 $0.00
Employer Gross Incoms Tax {GIT} { Wihholding
Line
01 ‘Wages and Other Amounls Subjsect to Gross Income Tax $0.00
02 |Total GIT Amount Due This Quarter $0.00
03 | Total GIT Previously Remitted This Quarter Plus Credlts (If Applicable) $0.00
€4 | GIT Balance Due $0.00
Indicata Credit
o5 GIT Ove L Am t 0.00 N/A
erpayment Amounl 3 o Refund
08 | GIT Payment Amount $0.00
Unemployment Insurance (U1}, Disablity Insurance (DI), Work Force Development (WF}. and Familv. Leave Insurance {FLR
Lins
The count of all ful-ime and part-time covered workers who workad Month 1 Month 2 Month 3
o7 during, or raceived pay for tha pay peried that included the 121h day of
each month, [ Q Q




08 | Totat of All Wages Paid Subject to UL, DI, WF & FLI $0.00

09 [ DI-Employer. Ul and WF Wages in Excess of First $41,100 $0.00

10 DI-Worker and FLI Wages in Excess of First $156,800 $0.00

1 Taxable Wages Ul & WF $0.00

12 |Taxable Wages Subject to D-Employer s $0.00

13 | Taxable V¥ages Subject to DEWorker 8 $0.00

14 | Taxable Wages Subject to FLI s §0.00

15 Total Ul & WF Contributions 0.035260 $0.00

16 | DI-Employer Canlributions .005 50.00

17 | DI-Worker Canlibutions 0 $0.00

18 | FLI Coniributions 0.000600 $0.00

19 | Payments Receivad for lhis Quarler $0.00

20 |Balance Due - Ul WF, DI & FLI $0.00

21 Payment Amount - Ul, WF, D & FLI $0.00

Privale Plan

2 The count of all full-time and part-time covered workers insured under "Private Plan” for TDI who worked during or feceived pay for the pay period NA
that included the 12th day of the 3rd month.

2 The count of all full-time and part-ime covered workers insured under “Private Plan” for FLI who worked during or received pay for the pay period NiA
that included the 12th day of the 3rd month.

Symmary B,

nge O ngd Payment Infgrmation

Gross Income Tax

ul, WF, DI & FLI

Grane Total - Gross Income Tax and Ul WF,
DI, & FLI

Balance Due

$0.00

$0.00

$0.00

The Amount You |ndicate to Pay

$0.00

$0.00

$0.00

Pri

Ret

Cinse Window




State of New Jersey
Employer's Quarterly Report

Confirmation

NJ927

208-668-400/000

QuarterfYr: 2/2023

Business Name: COACHES 101 ANJ NONPROFIT CORPORATION

Quarter Ending Dats: 08/30/2023 Return Due Date: 07/31/2023

Date Flled: 06/09/2023

Your Return H m To The Di n

This screen enablea you to review information that you filed for the Quarter noted below. 1t is For your use only. Please do

not mall this page to the State of New Jersay. If you need to change {amend) your fillng, return to the Elling Center and
zelect "File an amendad Quarterly Return (NJ92TX or NJI2TWX)™.

Plsase note that recelpt of 2 conflrmation number means that the return has been submitted for processing, and your
authority given to collect the payment amount from your financlal institution. Please check with your bank to verify that
the payment was made.

Gontact Nama: Omar Dyer
Telephone Number: (201} 535-5025
Extanslon:
E-mail Address: legal@coaches101.0rg
Conflrmation Number: 1898216637

Amounts Wi d For Quartsr

Month 1 Month 2 Month 3
GIT Amounts Wilhheld For Quertsr: $0.00 $0.00 $0.00
Employer Gross Incoms Tax (GIT) ! Wihholding
Ling
03] Wages and Other Amounls Subject to Gross Income Tax 20.00
02 | Total GIT Amount Due This Quarter $0.00
03 |Total GIT Praviously Remiited This Quarter Plus Credits (if Applicable) $0.00
04 | GIT Balence Due 30.00
05 | GIT Overpayment Amount $0.00 Indicete: Credit N/A
or Refund
06 | GIT Payment Amouni $0.00
Unemployment Insurange (V1) Disablily Insurance (pY), Wark Force Development (WF). and Famlly Lsave nsurgpce (FLD.

Line

The count of all ful-lime and part-time covered workers who worked Moenth 1 Month 2 Monlh 3
o7 during, or recaivad pay for (he pay period Lhat included the 12th day of

each menth. 0 0 Q




0B | Tota! of All Wages Paid Subject to Ul, DI, WF & FLI $0.00

09 [DI-Employer, Ul and WF Wages in Excess of First $41,100 $0.00

10 | DI-Workar and FLI Wages In Excass of First $156,800 30.00

11 | Taxable Wages Ul & WF $0.00

12 |Taxable Wages Subjecl to D-Employer s $0.00

13 | Taxable Wages Subjecl to DFWorker s 50.00

14 | Taxable Wages Subjecl to FLI s §0.00

15 Total Ul & WF Contributions 0.035280 $0.00

16 | DI-Emplayer Contributions 005 30.00

17 | DI-Worker Conuibutions 0 $0.00

18 FLI Contributions. 0.000600 $0.00

19 | Payments Received for this Quarler $0.00

20 |Batance Due - Ul, WF, DI & FLI $0.00

21 | Payment Amount - Ul, WF, DI & FLI $0.00

Privale Plan

2 The count of all fulktime and part-ime covered workers insured under “Private Plan” for TD! who worked during or recsived pay for the pay period NIA
that Included the 12th day of the 3rd month.

2 The count of alt fulltime and part-ime covered workers insured under "Private Plan” for FLI who worked during or received pay for the pay penod NIA
that included the 12th day of the 3rd month.

Symmary Balangg D nd Peyment (nformption
Grand Total - Gross Income Tax and U1, WF,
Gross Income Tax Ui, WF, DL & FLY DI, & FLE
Balance Due $0.00 $0.00 $0.00
The Amounl You Indicate to Pay $0.00 $0.00 $0.00




State of New Jersey
Employer's Quarterly Report

Confirmation

NJ927

FEIN: 208-668-400/000 Quarter/¥r: 3/2023

Buslness Nama: COACHES 101 ANJ NONPROFIT CORPORATION

Quarter Ending Date: 09/30/2023 Return Due Date: 10/30/2023

Date Flled: 09/22/2023

Your Return Has Been mitted To The Division

This screen enables you to review information that you filed For the Quarter noted below. It is for your use anly. Please do
not mall this page to the State of New Jersey. If you need to change (amend) your filing, return to the Elling Center and
select "Fila an amended Quarterly Return {NJ927X or NJB2TWX)™.

Plsnse nots that recelpt of a confirmation number means that the return has bean submltted for processing, and your
authority given to collect the payment amount from your financial Institution. Please chack with your bank to verify that
the payment was made.

Contact Name: COACHES 101 A NJ NONPROFIT CORPORATION
Telephona Number: {201) 536-5925
Extansion: 00000
E-mail Address: |egal@coaches101.0m
Confirnation Numbar: 802791962

Amounts With| For Quarter

Month 1 Month 2 Month 3
GIT Amounts Wilhheld For Quarlar: §0.00 $0.00 $0.00
Employer Gross Incaome Tax |GIT} f Withholding
Line
01 Wages and Other Amounts Subjecl to Gross Income Tax $0.00
02 |Total GIT Amount Due This Quarter $0.00
03 | Total GIT Previausly Remittad This Quarter Plus Credlts (if Applicable) $0.00
04 | GIT Balance Due $0.00
Indicate Credit
T 0.00 N/A
05 | GIT Overpayment Amount [ or Refund
08 | GIT Payment Amount §0.00
Unempleyment Insurance (U, Disablity Insurance (1), Work Force Development (WF). and Family Leave Insurance (FLY.
Line
The count of all fulktime and parttime covered warkers who worked Month 1 Month 2 Month 3
07 during, or rgceived pay for lhe pay period that included Lhe 12th day of
each month, 0 Q 0




08 | Total of All Wages Paid Subject to Ul, BI, WF & FLI $0.00

09 | DI-Employer, Ul and WF Wages in Excess of First 341,100 $0.00

10 DI-Warker and FLI Wages In Excass of First 156,800 $0.00

H Taxable Wages Ul & WF $0.00

12 | Taxable Wages Subject to D-Employer s $0.00

13 Taxable Wages Subject to DFWorker S $0.00

14 | Taxable Wages Subject to FLI s 30.00

15 | Tolal Ul & WF Contritntions 0.03825C $0.00

16 | DI-Employer Centributions 005 $0.00

17 | Dl-Waorker Convibutions 0 $0.00

18 FLI Contributions 0.000600 $0.00

19 Payments Received far this Quader 30.00

20 | Balance Due -Ul, WF, DI & FLI $0.00

21 Payment Amount - UL, WF, DI & FLI $0.00

Private Plan

4p | Thecount af all ful-tims and part-time covered workers insured under "Private Plan” for TD) who worked during or received pay for the pay period NA
that Included the 12th day of the 3rd month.

2 The count of all full-time and partdime cevered workers insured under "Private Plan” for FLI who worked during or received pay for the pay period NA
that included the 12th day of the 3rd menth.

mmary Balence Dug and Payment

Grand Tolal - Gross Income Tax and UL WF,

Gross Income Tax Ul, WF, DI & FLI DI, &FU
Balance Due $0.00 $0.00 $0.00
The Amount You Indicate to Pay $0.00 $0.00 $0.00
Prini Return Clase Window




State of New Jersey
Employer's Quarterly Report

Confirmation

NJ927

FEIN: 208-668-400/000 Quarter/Yr: 4/2023

Business Name: COACHES 101 A NJ NONPROFIT CORPORATION

Quartar Ending Date: 12/31/2023 Retumn Due Date: 01/30/2024

Date Filed: 01/02/2024

Your Return Has Been mitted To The D

This screen anables you to review information that you fited for the Quarter noted below. It is for your uae only. Please do

not mail this page to the State of New Jersey. H you nead to change [amend) your filing, return to the Elllng Ceater and
select "File an amended Quarterly Return (NJ927X or NJOZTWX)",

Please nofe that recelpt of a confirmation number means that the return has been submitted for procesaing, and your
authorlty given to collect the emount from your Pleasa check with your bank to verify that
the peyment was made.

Contact Nama: COACHES 101 A NJ NONPROFIT CORPCRATION
Telephona Number: (201} 310-6185
Extansion: 00000
E-mpil Address: lepal@coachesi01.org
Confirmation Number: 1442247595

GIT Amounts Withheld For Quarter

Month 1 Month 2 Month 3
GIT Amounts Withheld For Quarler: 30.00 $0.00 $0.00
Employer Gross Incame Tax |GIT) / Withholding
Ling
o1 Wages and Olther Amounts Subjecl to Gross Incoma Tax §0.00
02 | Total GIT Amount Due This Quarter $0.00
03 |Total GIT Previausly Remitted This Quarter Pius Credhs (H Applicable) $0.00
04 | GIT Balence Due 30.00
Indicate Credit
0s GIT Overpa t Arount 0.00 N/A
ey mant S 3 or Refund
0B | GIT Payment Amount $0.00
Unemplowment Insurance (Ul), Disablity Insurance (DU, Work Fores Development (WF}. end Family Leave Insurancs (FLD.
Line
The count of all fulHime and part-time covered workers who workaed Menth 1 Month 2 Monih 3,
07 durirg, or recsived pay for (he pay period that included the 12Lh day of
each month, o] Q 0




08 | Total of All Wages Paid Subject lo U1, DI, WF & FLI $0.00

09 | D-Employer, Ul and WF Wages in Excess of First §41,100 $0.00

10 DiI-Warkar and FLI Wages In Excess of First $156,800 $0.00

11 | Taxable Wages Ul & WF 30.00

12 |Taxable Wages Subject to DFEmployer S $0.00

13 | Taxable Wagss Subjec! to DFWorker s $0.00

14 | Texeble Wages Subject to FLI 8 $0.00

15 | Tolal Ul & WF Contributions 0.038250 $0.00

16 | DI-Employer Conlributions 0.005000 $0.00

17 | DI-Warker Contributions 0.000000 $0.00

18 FLI Contributions 0.000800 $0.00

19 | Payments Receivad for lhis Quarler $0.00

20 | Balance Due - Ui, WF, DI&FLI $0.00

21 | Payment Amount - Ul, WF, DI & FLI 50.00

Privete Plan

2 The count of all fulHime and part-time covered workers insured under “Pnvale Plan™ for TDI who worksd during or recsived pay for the pay peros! NIA
that Includsd the 12th day of the 3rd month.

P The count of all full-time and part-time covered workers nsured under “Private Plan™ for FL! who worked dunng or received pay for the pay penod .
that included the 12th day of the 3rd month.

Summary Bajance Dug gnd Payment [nformation

Gross Income Tax

UI, WF, DI & FLI

Grand Tolal - Gross Income Tax and Ul, WF,
DI, &FLI

Balance Due

$0.00

$0.00

$0.00

The Amount You Indicate to Pay

$0.00

$0.00

$0.00

Clnse Window




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
ANNUAL REPORT CERTIFICATE

COACHES 101 A NJ NONPROFIT CORPORATION
0400172435

The Division of Revenue and Enterprise Services hereby affirms
that the following annual report for CCOACHES 101 A NJ NONPROFIT
CORPORATION was submitted on 01/11/2024 for the year: 2024

Registered Agent and Office

OMAR DYER

275 LIBERTY AVE, APT 2
PO BOX 4463

JERSEY CITY, NJ 07307

Main Business Address

275 Liberty Ave, Apt 2
PO Box 4463
Jersey City, NJ 07307

Principal Business Address

528 Bergen Ave
#4463
Jersey City, NJ 07304

Officers and Directors

PRESIDENT

Omar DYER

275 Liberty Ave, Apt 2

PO Box 4463

Jersey City, NJ 07307-0730

TRUSTEES

PEGGY DYER

275 Liberty Ave,

APT 2

Jersey City, NJ 07307-0730

TRUSTEES

Jamal Dyer

275 Liberty Ave

Apt 2

Jersey City, NJ 07307-0730

TRUSTEES

BERNARD DYER

275 LIBERTY AVE

apt?

Jersey City, NJ 07307-0730

TRUSTEES
Damont Dyer

Continued on next page...

Hase 1 afy



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
ANNUAL REPORT CERTIFICATE

COACHES 101 A NJ NONPROFIT CORPORATION
0400172435

275 Liberty Ave
Apt 2
Jersey City, NJ 07307-0730

IN TESTIMONY WHEREQF, I have
hereunto set my hand and affixed
my Olfficial Seal, this

1ith day of January, 2024

Certificate Number : 2775013221 . .
Verify this certificate online at Elizabeth Maher Muoio
https:/twwwl state.nj.us/TYTR_StandingCert/ISP/Verify Certjsp State Treastiver



New Jersey Business Gateway
Business Entity Information and Records Service
Business Id : 0400172435

Status Report For: COACHES 101 A NJ NONPRCFIT CQRPORATION
Report Date: 01/11/2024
Confirmation Number: 1264996904

IDENTIFICATION NUMBER, ENTITY TYPE AND STATUS INFORMATION

Business ID Number: 0400172435

Business Type: NON PROFIT CORPORATION
Status: ACTIVE

Original Filing Date: 03/20/2007

Stock Amount: 0

Home Jurisdiction: NJ

Status Change Date: 10/30/2020

REVOCATION/SUSPENSION INFORMATION

DOR Suspension Start 10-16-2010
Date:

DOR Suspensicn End 10-30-2020
Date:

Tax Suspension Start N/A
Date:

Tax Suspension End N/A
Date:

ANNUAL REPORT INFORMATION

Annual Report Month: MARCH

Last Annual Report 01/11/2024
Filed:

Year: 2024

AGENT/SERVICE OF PROCESS (SOP)INFORMATION

Agent: OMAR DYER

Agent/SOP Address: 275 LIBERTY AVE, APT 2 PO BOX 4463, JERSEY
CITY, NJ 07307

Address Status: N/A

Main Business Address: 275 Liberty Ave, Apt 2, PO Box 4463, Jersey
City, NJ, 07307

Principal Business 528 Bergen Ave , #4463, Jersey City, NJ,
Address: 07304

ASSOCIATED NAMES




New Jersey Business Gateway
Business Entity Information and Records Service
Business Id : 0400172435

PRINCIPALS

Following are the most recently reported officers/directors (corporations),

managers/members/managing members

(non-profits) .

Title:
Name:
Address:

Title:
Name :
Address:

Title:
Name:
Address:

Title:
Name:
Address:

Title:
Name:
Address:

FILING HISTORY -- CORPORATIONS,

(LLCs), general partners (LPs),

PRESIDENT
Omar DYER

275 Liberty Ave, Apt 2,
City, NJ, 07307 0730

TRUSTEES
PEGGY DYER

275 Liberty Ave,,
07307 0730

TRUSTEES
Jamal Dyer

275 Liberty Ave,
07307 0730

TRUSTEES
BERNARD DYER

275 LIBERTY AVE,
0730

TRUSTEES
Damont Dyer

275 Liberty Ave,
07307 0730

PO Box 4463, Jersey

APT 2, Jersey City, NJ,

Apt 2, Jersey City, NJ,

apt2, Jersey City, NJ, 07307

Apt 2, Jersey City, NJ,

LIMITED LIABILITY COMPANIES, LIMITED PARTNERSHIPS AND

LIMITED LIABILITY PARTNERSHIPS

To order copies of any of the filings below,

https://www.njportal.com/DOR/businessRecords/ and follow the instructions for obtaining

copies.

are not available through this service.

order Trade Mark documents.

Charter Documents for Corporations,

Original Filing
(Certificate)Date:

return to the service page,

Please note that trade names are filed initially with the County Clerk(s)

LLCs, LPs and LLPs

2007

trustees/officers

Contact the Division for instructions on how to



New Jersey Business Gateway
Business Entity Information and Records Service
Business Id : 0400172435

Filing Type Year Filed

REVOKED FOR FAILURE TO 2010
PAY ANNUAL REPORTS

CHANGE OF REGISTERED 2020
OQFFICE

Annual Report Filing 2020
with address change

Annual Report filing 2020
with officer/member
change

REINSTATEMENT WITH 2020
AGENT CHANGE

Note:
Copies of some of the charter documents above, particularly those filed before June
1988 and recently filed documents (filed less than 20 work days from the current date),

may not be available for online download.

« For older filings, contact the Division for instructions on how to order.

e For recent filings, allow 20 work days from the estimated filing date, revisit the
service center at https://www.njportal.com/DOR/businessRecords/ pericdically,
search for the business again and build a current list of its filings. Repeat this

procedure until the document shows on the list of documents available for deownload.

The Division cannot provide information on filing requests that are in process. Only

officially filed documents are available for download.



(/DOR/AnnualReports/)

Hel
http% :9/appengine.egov.com/apps/nj/dor/annualreportshelp)

% Congratulations! The transaction was successful.

3

Transaction Information

Business Name:
COACHES 101 ANJ NONPROFIT CORPORATION
Entity ID:
0400172435
Amount Paid:
$39.25
Transaction Date:
01/11/2024
Confirmation Number:
1264996904
Download Documents:
« Annual Report Certificate (/DOR/AnnualReports/Document/DownloadFile?docld=1)
Status Report (/DOR/AnnualReports/Document/DownloadFile?docld=10)

Please note this information for your records. You will receive an email with similar information. Please make sure to
download all of your documents because these documents will pot be mailed to you.

Documents will be available for download until 04/10/2024 from the Document Retrieval Center

(/DOR/AnnualReports/Document/index/65441059- -45b5-9beb-4b7620783d35) . Use access code: 65441059-e605-

45b5-9beb-4b7620783d35

Get Annual Report Filing Reminders ()
Get CorpWatch Alerts ()

Tell us what you think. Take our quick 1-2 minute survey (hitps://www.surveymonkey.com/s/busannualreports)!

Did you know New Jersey offers many business services online?
« Changes to your business? File online. (hitp://www.nj.gov/treasury/revenue/amendcerts.shtml)
» Need copies of business records? Use the Business Records Service (BRS)
{https://www.njportal.com/dor/businessrecords/) to obtain copies instantly.
» Monitor your business filings with CorpWatch. (https://www.njportal.com/DOR/CorpWatch)

“or more online business services, visit the Division of Revenue and Enterprise Services.
{hitp://www.nj.gov/treasury/revenue/)

At T e B A R P P R e e P T - —————

-




Division of Revenue and Enterprise Services
PQ.(Fost Office) Box 252

 MARALRRSARR I

Trenton, NJ 08625-0252

S==mport
,ES (Division of Revenue and Enterprise Services) Website (http://www.state.nj.us/treasury/revenue/)

J- .

Policies
Privacy Policy (https://www.niportal.com/ErrorPages/Privacy.aspx)
Accessibility Policy (hitps://www.njportal.com/ErrorPages/Accessibility.aspx)

Security Policy (https://www.njportal.com/ErrorPages/Security.aspx)

Legal Statements & Disclaimers (https://www.njportal.com/errorpages/disclaimer.aspx),




m Department of Treasury
‘ Letter LTR 4764

Internal Revenue Service

| IRS IRS Tax Professional PTIN — Januan;02, 2024

. To contact us Phone 1-877-613-7846
Processing Center

TTY 1-877-613-3686
PO Box 380638 8am.-5p.m.CT

San Antonio, TX 78268

OMAR LOMANT DYER

PO BOX 4463

COACHES 101 ANJ NON PROFIT
JERSEY CITY, NJ 07304

Dear OMAR LOMANT DYER:
Why we're contacting you

We accepted your renewal application for your preparer tax identification number (PTIN). Your
PTIN is P01489203.

What you need to know

Your PTIN is effective for the 2024 calendar year only. Use your PTIN on any U.S. tax return or
claim for refund you prepare, or substantially help to prepare, for compensation.

You must renew your PTIN by December 31 each year. The annual renewal period begins around
October 16 and ends on December 31. Keep your PTIN information current by updating your
PTIN any time your information changes. Simply login into your account at www.irs.gov/ptin to
update your information quickly. The PTIN fee is non-refundable.

Letter 4764 (Rev. 05-2021)
Catalog Number 58108T



m Department of Treasury
Internal Revenue Service Letter LTR 4764

IRS IRs Tax Professional PTIN == 0 e

_ To contact us Phone 1-877-613-7846
Processing Center

TTY 1-877-613-3686
PO Box 380638 8a.m.-5pm.CT

San Antonio, TX 78268

Where you can find more information

¢ Find helpful information about the PTIN program at www.irs.gov/taxpros.

¢ Find tax forms and publications by visiting www.irs.gov/forms or calling 800-TAX-FORM
(800-829-3676).
» Subscribe to IRS e-News for Tax Professionals for the latest information for tax return
preparers by visiting www.irs.gov and following the steps below.
1. Select "News"
2. Select "e-News Subscriptions"
3. Select "e-News for Tax Professionals”
4. Select "Subscribe"
5. Enter your email address and select submit

A wallet sized PTIN card with your information is enclosed for quick reference. We appreciate you
working with us to ensure effective tax administration. The tax professional industry is an important
part of the U.S. tax system. Keep this letter for your records.

If you have questions, you can call the contact number shown at the top of this letter.

Sincerely,
Return Preparer Office

Letter 4764 (Rev. 05-2021)
Catalog Number 58108T



.............................................................

Department of Treasury
Internal Revenue Service
IRS Tax Professional PTIN
Processing Center

PO Box 380638

San Antonio, TX 78268

Name: OMAR LOMANT DYER

PTIN: P01489203
Effective Year: 2024

Department of Treasury

Internal Revenue Service
IRS Tax Professional PTIN Processing Center

.~ .

Letter

LTR 4764

Date

January 02, 2024

To contact us

Phone 1-877-613-7846
TTY 1-877-613-3686
8a.m.-5p.m.CT

Letter 4764 (Rev. 05-2021)
Catalog Number 58108T



e Coaches! 101 A NJ Non-Profit

COACHES 101 A NJ NONPROFIT
BUDGET SCOPE OF FISCAL YEAR
JAMUARY 2023 - DECEMBER 31, 2023

990 Tax Returns 2023
290T Returns 2023



Form 990

Department of the Treasury
Internal Revenue Service

Do not enter social security numbers on this form as it may be

Return of Organization Exempt From Income Tax

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

made public.

Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2023

Open to Public
Inspection

A Forthe

2023 calendar year, or tax year beginning January 01

, 2023, and ending December 31

» 2023

B Check if applicable:

m Address change

|:| Name change

D Initial return

D Final retum/terminated
D Amended return

m Application pending

€ Name of organization Coaches 101 A NJ Nonprofit

Doing business as ~ Coaches 101 A NJ Nonprofit

D Employer identification number

20-8668400

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

Room/suite
4463

E Telephone number

201-539-5925

City or town, state or province, country, and ZIP or foreign postal code
JERSEY CITY, NJ 07304

G Gross receipts $

156,233

F Name and address of principal officer: OMAR L DYER
528 Bergen Ave, 4463, JERSEY CITY, NJ, 07304

1 Tax-exempt status:

m 501(c)(3) D 501(c) { Y {insert no.) D 4947 (@)(1) or D 527

W

Website:

www.coaches101.org

H{a) s this a group return for subordinates? |_—_| Yes m No
H(h) Are all subordinates included?D Yes D No
If “No,” attach a list. See instructions.

H{c) Group exemption number

K  Form of organization: [ Corporation DTrust |:| Assaciation D Other

| L Year of formation: 2007

M State of legal domicile: NJ

Summary
1  Briefly describe the organization’s mission or most significant activities:
] See Schedule O.
§
E 2  Check this box []if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 2
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 1
2| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate if necessary) e 6
2| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 9390-T, Part |, line 11 7b 6,639
Prior Year Current Year
o| 8 Contributions and grants (Part ViIl, line 1h) . 5,480 0
g 9 Program service revenue (Part VIli, line 2g) . 0 30.802
3 [ 10 Investment income (Part Vill, column (A}, lines 3, 4, and 7d) g 96,519 53,659
111  Other revenue (Part VI, column (A), lines 5, 6d, 8c, Sc, 10c, and 11g) . 10,888 71,772
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 112,887 156,233
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 1,673 0
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
@ 15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5~1 0) 15,626 0
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) . 0 0
8 b Total fundraising expenses (Part IX, column (D), line 25) 0
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 95,588 0
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 112,887 0
19 Revenue less expenses. Subtract line 18 from line 12 0 156,233
5 ‘§ Beginning of Current Year End of Year
g% 20 Total assets (Part X, line 16) 0 0
<3 21 Total liabilities (Part X, line 26) . .. 0 0
23| 2 Net assets or fund balances. Subtract line 21 from Ime 20 0 0

Signature Block

Under penalties of perjury, | declare that | have examined this return, 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 officer) is based on all information of which preparer has any knowledge.

Slgn Signatura of officer DateQ4/30/2024
Here OMAR L DYER . Legal Representative
Type or print name and title
Paid Print/Type preparer’'s name P?eparer ssrgnat re Date Check _| if | PTIN
al OMAR DYER { s - 04/30/2024 | selt-emploved|  P01489203
Preparer = ——"
Use Only im’s name Firm’s
Finm's address Phone no. 201-539-5925
May the IRS discuss this return with the preparer shown above? See instructions .. [/ Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2023



Form 990 {2023) Page 2
GElgdlll  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . [

1  Briefly describe the organization’s mission:

The organization built some parts of the mutual fund know as The My Plan Challenge Foundation Fund, while building the program on crypto
currency. The organization was able fo raise awareness in financial literacy—while expanding the reach of the organization’s project Mad
Comedian.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-€2? . . . . . . . . . . . . . . . . . . . . . ... .. [vYes [No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . .. ... oo oo o oo oo o oo [OYes [MINo
If “Yes,” describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c}{4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ ¢ 101,31t including grants of $ 53,659) (Revenue $ 156,233)

We developed a program that builds cryptocurrency and financial literacy with interchangeable assets, under a public domain that uses
crowdfunding metrics, for donor adviser funds.

4b {(Code: )(Expenses$ oincluding grants of $ 9 (Revenue $ 9

4c (Code: ){(Expenses$  aincluding grants of $ 0) (Revenue % 0)

4d Other program services (Describe on Schedule O.)

(Expenses $ ®including grants of § 0) (Revenue $ 0)

4e

Total program service expenses 101,311

Form 990 (2023)
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1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3
Checkilist of Required Schedules
Yes | No

Is the organization described in section 501{c)(3) or 4947(a)(1} (other than a private foundation)? If “Yes,”
complete Schedule A . .. - . ce .. .. 1 [Z I:]
Is the organization required to complete Schedute B, Schedule of Contnbutors” See instructions . 2 |1/ [ ]
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 D [Z]
Section 501(c)(3} organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 I:I L_r’_]
Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part il 5 D m
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? f
“Yes,” complete Schedule D, Part | e e e e 6 D |Zl
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Scheduie D, Part Il 7 D lz‘
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part /i e 8 D IZI
Did the organization report an amount in Par't X Ime 21 for escrow or custodial account Ilabmty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV e e e e e e 9 |:| EI
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V . 10 D IZ]
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VI, VIlI, IX, or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI ) oL o . 11a| 4| [
Did the organization report an amount for investments— other securities in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Scheduie D, Part VIl . 11b I:] LZ]
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIli . 11¢ D
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . 11a| O] A
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schedule D, Partx [11e|| || [/]
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f |:] Iz
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a D IZI
Was the organization included in consohdated mdependent audnted fmanmal statements for the tax year’> If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and X!l is optional | 12n D [:Z|
Is the organization a school described in section 170(b)(1)(A)ii}? If “Yes,” complete Schedule E 13 || EI—
Did the organization maintain an office, employees, or agents outside of the United States? 14a [Ir
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b |:| |Z|
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance 1o or
for any foreign organization? If “Yes,” complete Schedule F, Parts If and IV e 15 D El
Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. a0 16 D IZI
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part {. See instructions 17 D IZ]
Did the organization report more than $15,000 total of fundraising event gross income and contnbuhons on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part i . . . . 18 [:I El
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a‘7
If “Yes,” complete Schedule G, Part il .. e e e e 19 |14
Did the organization operate one or more hospital facutltles’7 If “Yes complete Schedule H . . 20a ]
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b | [ ]
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land il . 21 |:] II]

Form 990 {2023)



Form 990 {2023)
:0gdll'd  Checklist of Required Schedules (continued)

Page 4
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27? If “Yes,” complete Schedule |, Parts | and Iif 29 D IZ'
23 Did the organization answer “Yes” to Part VIi, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e 23 D [ZI
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. if "No,” go to line 25a . 24a |:| |Z|
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b |:] |_]
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? Coe . e e e e e e e 2ac| 1| [
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . 24d|| |[[]
25a Section 501(c}(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a [:l |Z|
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part ! . C e e e e e e .- -« lesp| [ L4
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 [:] |Z|
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ili e e e e e e e o7 | [ [Z]
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . . .. . . 28a| []|[v]
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part v . 28b| [ ] —m
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . e e e e e e e e . 28¢c E El
29 Did the organization receive more than $25,000 in noncash contributions? /f “Yes,” complete Schedule M 29 | ||
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e e e e e e e 30 D IZ
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part| | 31 El m
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part /i . 32 | O] [
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulat;ons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 Cl m
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule F? Part I, fll I:I m
orlV,and Part V, line 1 e e e e e e e e e e . 34
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3) 35a| | || L]
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transac’non W|th a
controlled entity within the meaning of section 512{b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b D D
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable D IZI
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 16
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schequle R, Part VI a7 D |Z|
38 Did the organization complete Schedule O and provide explanations on Schedule Q for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . a8 L ]
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .o [:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c [:| EI

Form 990 2023)



Form 990 (2023)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

3a

4a

Sa

6a

OO

JTQ =0 Qo

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

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

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

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

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 OO 000 and d:d the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? e e e e e e e e e .

Organizations that may receive deductible contributions under section 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

2b

3a

3b

4a

L R

S |

ba

5b

|

JEIRT

5S¢

6a

6b

O K

[ O

and services provided to the payor? . e e e e e e e e e 7a

If “Yes,” did the organization natify the donor of the value of the goods or services provided? . 7b L
Did the organization sell, exchange, or otherwise d|spose of tangible personal property for which |t was

required to file Form 82827 . . . e e e e e e e 7c [
If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . . . . . . | 7d l -
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e El
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f L]
If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? | 7¢g L]
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h "
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the : .
sponsoring organization have excess business holdings at any time during the year? . 8 |:| EZ]
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . 9a D D]
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" ob | [ 1][]
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a

Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facmtles . 10b

Section 501(c})(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources. {Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . - 11b : i
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flhng Form 990 in lieu of Form 104172 12a D D
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . |12b [

Section 501{c}(29) qualified nonprofit health insurance issuers. o T
Is the organization licensed to issue qualified health plans in more than one state? . 13a| L1 ||
Note: See the instructions for additional information the organization must report on Schedule 0 R ' ‘
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand ., . . . 13¢

Did the organization receive any payments for mdoor tannlng services dunng the tax year'r‘ . : . 14a| | |

if “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b| |||
Is the organization 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? .o 15 |:| [
If “Yes,” see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 D [Z]
If “Yes,” complete Form 4720, Schedule O.

Section 501(c}(21) organizations. Did the trust, or any disqualified or other person, engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952, or 49537 . 17 | [ [

If “Yes,” complete Form 6069.

Farm 990 (2023)



Form 990 (2023) Page 6
m Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVvi . . . . . . . . . . . . . O
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a |2
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b |1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? 2 |I] D
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 [_—_I LZ]
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? | 4 |[ | |[/]
8§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 /]
6 Did the organization have members or stockholders? 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . e . 7a l:l E]
b Are any governance decisions of the organization reserved to (or subJect to approval by) members
stockholders, or persons other than the governing body? . . . . . 7b D [I]
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a Thegoverning body? . . . . e e e e e e e ga L] |1
b Each committee with authority to act on behalf of the governlng body? .. 8b ]:|
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses on Schedule O . . . . 9 L__l m
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a D
b If “Yes,” did the organization have written policies and procedures governrng the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b![ 1]

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11al| .
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . . . . 12a
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts'? 12h
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how this was done. . . . C e e e e e e 12|01
13  Did the organization have a written whistleblower pohcy" e e e e e e 13
14  Did the organization have a written document retention and destructlon pohcy? .. 14

15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? !

a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a ]

b Other officers or key employees of the organization . . . e e e e e 15b
If “Yes” to line 15a or 15b, describe the process on Schedule O See mstructuons

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during theyear? . . . . . . . . . . . . . . . . . e e e 16a D

b If “Yes,” did the organization follow a written policy or procedure requiring the organrzatron to evaluate its |

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b D

Section C. Disclosure
17  List the states with which a copy of this Form 920 is required to be filed NJ
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[z] Ownwebsite [ ] Another'swebsite [} Uponrequest [] Other (expiain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization’s books and records.
OMAR L DYER, 275 LIBERTY AVENUE, APT 2, JERSEY CITY, NJ, 07307, (201) 539-5925

[1 kI RIR]

Form 990 (2023)



Form 990 (2023) Page 7

:481ll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part Vil . . . . N
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
@ . ® (do not ch:;flr?w?)rr]e than one © & ) ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ) = T from the from related compensation
{list any g a_ ﬁ 3 k) % & | @ | organization (W-2/ |organizations (W-2/ from the
noursfor (S22 |8 | |53 |3 1099-MISC/ 1099-MISC/ organization and
related |82 | & | |3 ER 1099-NEC) 1099-NEG) related organizations
lorganizations| € 5 | & 2|3
below & g o 5
dotted line} a % E
& B
&
(1) Omar Dyer 59.00
Legal Representative 1.00 D 4 ID E] D 0 0 0
@ OO0 on
@ OO0OoOod
@ OO0 OO0
° 0000 oo
o O 00O od
. OO0 ap
8
® | O Oo0|0m
2 Oagcof
(9) L] IZ]I:IIZI 0
) O 0gdop
e 0000 op
= 0000joo
i3 O 000 oo
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Form 990 (2023) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(v}
) ® Position (D) ® ®
Name and title Average éi?(’n:rt‘g;:%kezg:\ei;h:gt: r;i Reportabl'e Reportabl.e Estimated amount
per week |oicsandadirschorinistes) J, SRR || ORI )| componaetion
{list any §3; cz S é( g% :' organization (W-2/ |organizations (W-2/ from the
hoursfor (=S| 8|8 | (333 1099-MISC/ 1099-MISC/ organization and
related gg AR E] E = 1099-NEC) 1099-NEC) related organizations
organizations| = & 8 ) <3>
below "é g 3 3
dotted line) 2 % %
° g
(19) OO0 0
(16) m|EEEE]=
1
() OOodoo
18
e u|n'E ulu]=
19
s OooCoo
(20) OooOo0
21
@ nOoodoo
22
2 OOO0o O
= 0O0doo
24) OOOOo(O
- OOodo o

1b Subtotal . e e e e e e e e 0 0 0
¢ Total from continuation sheets to Part Vil, Section A e e
d Total (addlines1band1c). . . . . . . . . . . . . . . . 0 0 0
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization ]
Yes | No

3 Did the organization list any former officer, directar, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

3 |[1][d

L :n..._[:]
5 |[1][A

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(B}

(%)

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

Form 990 {2023)



Form 990 (2023) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill . O
A (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
&g »| 1a Federated campaigns . 1a
& g b Membership dues 1b
© g| ¢ Fundraising events . 1c
£ <| d Related organizations . 1d
E[ % e Government grants (contnbutlons) 1e
£w| T Al other contributions, gifts, grants,
25 and similar amounts not included above | 1
é g g Noncash contributions included in
*g' T lines 1a-1f . ‘ | 1g |$ 0
Ow® h Total. Add lines 1a-1f . e e i
Business Code I
g 93 See Schedule O 553000 30.802
Sel b
N c c
ES 4
S @
2| o
a f  All other program service revenue .
g Total. Add lines 2a-2f . 30,802
3 Investment income (including dwndends mterest and
other similar amounts) . e e . 53,659
4  Income from investment of tax-exempt bond proceeds
5 Raoyalties e e
(i) Real {ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rentalincome or (loss) | 6¢c ]
d Net rental income or (loss) ; e 0
7a Gross amount from (i) Securities {ii) Other
sales of assets
other than inventory | 7a
g b Less: cost or other basis
s and sales expenses 7b
S ¢ Gain or (loss) . 7c 0
E d Net gain or (loss) 0
é’ 8a Gross income from fundraising
o events (not including$
of contributions reported on line
1¢). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Netincome or (loss) from fundralsm events 0
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (foss) from gaming act|V|t|es . 0
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory . . 0
7 Business Code
§ g 11a See Schedule O 593000 74,772
£§ ®
3§l °
o d All other revenue .
= e Total. Add lines 11a-11d . 71,772
12  Total revenue. See instructions 156,233 0 0 0

Form 990 (2023)



Form 990 {2023) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ...
Do not include amounts reported on lines 6b, 7b, Total e(Q;))enses Prograg?)sen/ice Managéﬂent and Funélr)a)ising
8b, 8b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . -
3 Grants and other assistance to foreign .
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members . 9,799
5 Compensation of current officers, dlrectors
trustees, and key employees ..
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages
8  Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions) 3,264
9  Other employee benefits .
10  Payroll taxes . . .
11 Fees for services (nonemployees)
a Management 10,029
b Legal 1,001
¢ Accounting
d Lobbying . .
e Professional fundralslng services. See Part IV Ime 17
f Investment management fees . 1,561
g Other. {f line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion 1,748
13  Office expenses 1,497
14 Information technology 3.477
15 Royalties . 6,205
16 Occupancy 16,140
17 Travel . 2,568
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 3,624
20 Interest . .
21 Paymentsto aﬁlhates . 28,041
22  Depreciation, depletion, and amortlzatlon
23  Insurance . e e e e e e
24  Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a OtherExpense Meals 1,497
b Other: Miscellaneous 10,860
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 101,311 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720)

Form 990 (2023)
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Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

Page 11

Ll

(8)

A
Beginning of year End of year
1 Cash—non-interest-bearing CoL of| 1
2  Savings and temporary cash investments . 0| 2
3 Pledges and grants receivable, net o| 3
4  Accounts recesivable, net . ol 4
5 Loans and other receivables from any current or former offncer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 0| 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)}, and persons described in section 4958(c}(3}(B) 0| g
21 7 Notes and loans receivable, net 0] 7 101,311
§ 8 Inventories for sale or use 0| 8
< | 9 Prepaid expenses and deferred charges Ol o
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduieD . . . [1pa
b Less: accumulated depreciation . . . . . [10b 0 |10c
11 Investments—publicly traded securities . 0|11
12  Investments—other securities. See Part IV, line 11 0|12
13  Investments—program-related. See Part IV, line 11 . 0|13
14 Intangible assets . . 0|14 (101,311)
15  Other assets. See Part IV, Ilne 11 . .. Q|15
16 Total assets. Add lines 1 through 15 {must equal Ime 33) 0|16 0
17  Accounts payable and accrued expenses . 0|17
18  Grants payable . 01|18
19  Deferred revenue . . 0|19
20 Tax-exempt bond liabilities . 0| 20
21  Escrow or custodial account liability, Complete Part IV of Schedule D 0] 21
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 356%
% controlled entity or family member of any of these persons 0|22 |
-1 |23 Secured mortgages and notes payable to unrelated third parties 0| 23
24  Unsecured notes and loans payable to unrelated third parties 0| 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e e e e e o | 25
26 Total liabilities. Add lines 17 through 25 0| 26 0
@ Organizations that follow FASB ASC 958, check here |:|
e and complete lines 27, 28, 32, and 33. j ;
% 27  Net assets without donor restrictions 27
“‘3 28 Net assets with donor restrictions 28
5 Organizations that do not follow FASB ASC 958 check here E]
w and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . . 29
‘5’; 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& 31 Retained earnings, endowment, accumulated income, or other funds . 31
% |32  Total net assets or fund balances . . e 0 | 32 0
< | 33 Total liabilities and net assets/fund balances . 0 | 33 0

Form 990 (2023)



Form 990 (2023) Page 12
IEZZEET Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl .. A |
1 Total revenue {(must equal Part VIli, column (A), line 12) . 1 156,233
2  Total expenses (must equal Part IX, column (A), line 25) 2 0
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 156,233
4 Net assets or fund balances at beginning of year {must equal Par't X Ime 32 column (A)) 4 0
5  Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6 (156,233)
7  Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explam on Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32 column{®B) . . . . . . 10 0

Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part XII .

Yes | No

1 Accounting method used to prepare the Form 990: [ ]Cash [JAceruat [ other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O. ;
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a |[[] |[d
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or | '
reviewed on a separate basis, consolidated basis, or both.
|:|Separate basis [_]Consolidated basis [JBoth consolidated and separate basis 7
b Were the organization’s financial statements audited by an independent accountant? 2b [ |[]
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a s
separate basis, consolidated basis, or both.
[Jseparate basis [ ]Consolidated basis [_]Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? s |J [T
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a |10
b If “Yes,” did the organization undergo the required audit or audlts’7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . sb |10

- Form 990 (2023)



[ OMB No. 1545-0047

2023

SCHEDULE A Public Charity Status and Public Support
{Form 990)

Complete if the organization is a section 501{c)(3) organization or a section 4947(a){1) nonexempt chatitable trust.

Dspartment of the Treasury Attach to Form 990 or Form 890-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Coaches 101 A NJ Nonprofit 20-8668400

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 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)(ii). (Attach Schedule E (Form 990).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(jii).
4 [] Amedical 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 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(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 [J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1}(A)(vi). (Complete Part Il.)

[J A community trust described in section 170(b){1){A){vi). (Complete Part I1.)

9 Oan 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 33729 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 33'3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part 11.)

11 [] 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, to 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [0 Type 1. 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 trustees 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.

¢ [ Type ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Ill 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 [0 Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . D
g Provide the following information about the supported organization(s).

(i) Name of supported organization (il EIN {ii)) Type of arganization | (iv} Is the organization | (v) Amount of monetary (v} Amount of
(described on lines 1-10 | listed in your governing suppott {see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A O (I
(B) (I
(€ O O
(D) (| O
(E) O | O
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Page 2

Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1)(A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b} 2020 (c) 2021 (d) 2022 {e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

2  Tax revenues levied for the
organization’'s benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6  Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2019 (b) 2020 {c} 2021 {d) 2022 {e) 2023 (f) Total

7  Amounts from line 4

8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources . C e

9 Netincome from unrelated business
activities, whether or not the business
is regularly carried on . .

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) .

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 I

13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or fnfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . R R T T T T & |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 6, column (f}, divided by line 11, column () . . . . 14 %

15  Public support percentage from 2022 Schedule A, Part Il, line 14 . . 15 %

16a 33':% support test—2023. If the organization did not check the box on Ime 13 and Ime 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . - g

b 331::% support test—2022, If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . O

17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . . . . L . L . o o o e e e e e e e e e e e e e e e w oo O

b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization . . . . . .o . N |
18  Private foundation. If the organlzatlon d|d not check a box on hne 13, 16a 16b 17a or 17b check thlS box and see
instructions . . . . . . . . L L L L L L L L 000 . . . . 0. . . o . oo . o O

Schedule A (Form 990) 2023
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Page 3

Support Schedule for Organizations Described in Section 509(a}(2)

(Compilete 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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b
Public support. (Subtract line 7c from
line6.) .

{a) 2019

(b) 2020

(c) 2021

{d) 2022

{e) 2023

{f) Total

89,519

110,805

112,889

156,233

469,446

0

(=)

89,519

110,805

112,889

156,233

469,446

0

o

0

469,446

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

1

12

13

14

Amounts from line 6 .
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) . .

Total support. (Add lines 9, 10c, 1 1
and 12.) .

(a) 2018

{b) 2020

(c) 2021

{d) 2022

(e) 2023

(f) Total

0

89,519

110,805

112,889

156,233

469,446

0

89,519

110,805

112,889

156,233

469,446

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)

organization, check this box and stop here

]

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2023 (line 8, column {f), divided by line 13, column (f))
Public support percentage from 2022 Schedule A, Part lll, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

Investment income percentage for 2023 (line 10¢, column (f), divided by line 13, column (f)) .
Investment income percentage from 2022 Schedule A, Part Ill, line 17 .
3311% support tests—2023. If the organization did not check the box on line 14, and Ime 15 is more than 3312%, and line

17

%

18

%

17 is not more than 3373%, check this box and stop here. The organization qualifies as a publicly supported organization . . O

b 33'1% support tests—2022, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'2%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization . O
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . [
Schedule A (Form 990) 2023
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Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. if you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
fines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™}? If
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? I/f “Yes,” describe in Part VI how the organization had such conirol and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Afso, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authorily under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supparting organizations)? If “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.)

Yes

No

3a

O

3b

3c

O
O

4a

ab

4c'

ba

|

O

&b

5c

ao
0o

O9a

9b

g

9¢

10a

.D_

O

10b

O

1
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Schedule A (Form 920) 2023
'Y Supporting Organizations (continued)

11
a

b
c

Page

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on fine 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

11a

11b

O O

11c

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

No

Yes

Section D. All Type Il Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (i} serving on the governing body of a supported organization? If “No,” explain in Part VI

how the organization maintained a close and continuous working refationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

O

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

] The organization satisfied the Activities Test. Complete line 2 below.
] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity, Describe in Part VI how you supported a governmental entity (see instructions).

2
a

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supporied organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer flines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part Vi the role played by the organization in this regard.

Yes

No

29 | O

2b | O

3a | []

]

3b [ [

O

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023

Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A~Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2  Recoveries of prior-year distributions 2
3  Other gross income (see instructions) 3
4 Addlines 1 through 3. 4
5  Depreciation and depletion 5
6  Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B—Minimum Asset Amount (A) Prior Year ®) Curr.ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year). ]
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors ;{ :
(explain in detail in Part VI): | ] it T Sk
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7  Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8
Section C—Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2  Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4|
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6|
7

Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization

{see instructions).

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023
I Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D—Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

1
2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N Do N

@ON(D| |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

[«]

©

Distributable amount for 2023 from Section G, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

®

Excess Distributions

{ii)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required—expfain in Part VI). See
instructions.

w

Excess distributions camyover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Plel=|z|a|~lo oo (oo

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2023 distributable amount

(1]

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2023, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2019 .

Excess from 2020 .

Excess from 2021

Excess from 2022 .

[ I-NEcAl-a}

Excess from 2023 .

Schedule A (Form 990) 2023



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Attach to Form 990, 990-EZ, or 990-PF. 2 @2 3
Departmgntiofths Treastiny Go to www.irs.gov/Form990 for the latest information.
Intemal Revenue Service

Name of the organizatidn . Employer identification number
Coaches 101 A NJ Nonprofit 20-8668400

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [ 501(c) 3 ) (enter number) organization
O 4947(a)(1) nonexempt charitable trust not treated as a private foundation
O 527 political organization

Form 990-PF [l 501(c)(3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[0 For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

[c] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/2% support test of the
regulations under sections 509(a)(1) and 170(b)(1){(A){vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

[0 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), |I, and Il

[ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . . % 0

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, 1o certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF. Cat. No. 30613X Schedule B (Form 990) (2023)



Schedule B {Form 990) (2023)

Page 2

Name of organization

Coaches 101 A NJ Nonprofit

Employer identification number
20-B668400

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Omar Dyer Person O
Payroll O
275 LIBERTY AVENUE, APT 2 30,802 Noncash L
{Complete Part il for
JERSEY CITY, NJ 07307 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Omar Dyer Person L]
Payroll O
275 LIBERTY AVENUE, APT 2 71,772 Noncash O
(Compilete Part Il for
JERSEY CITY, NJ 07307 noncash contributions.)
(a) (b) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Citizens Bank Person O
Payroll O
PO Box 42001 53,659 Noncash &3
(Complete Part Ii for
Providence, RI 02940 noncash contributions.)
(a) (b) {©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
{Complete Part li for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll ]
Noncash O
(Complete Part Il for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part Il for
nancash contributions.)

Schedule B (Form 990) (2023)



Scheduie B (Form 990) (2023)

Page 3
Name of organization Employer identification number
Coaches 101 A NJ Nonprofit 20-8668400
GEIRIN Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. ) {c) (d)
from . . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
Cash incentives from credit swaps in a contracted pr
1 ogram called Angel Investors Program
$ 30,802 12/31/2023
{a) No. ®) {c) ()
from . . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
Cash Incentives from a retirement plan under the Ang
3 el Investors Program, that is contracted.
$ 53,659 12/31/2023
{(a) No. ®) (c) (@)
from . . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
$
a) No. c
(fZOm Description of norfgish roperty given FMV (or(e)stimate) Date :gt):eived
Parti P prop 9 (See instructions.)
$
(a) No. ®) (c) (d)
from - . FMV (or estimate) .
Part 1 Description of noncash property given (See instructions) Date received
$
a) No.
(fzor: Description of norf:)ash roperty given FMV (or(::.)stimate) Date fgt):eived
Part | P prop g (See instructions.)

Schedule B (Form 990) (2023)



990_"‘ Exempt Organization Business Income Tax Return |_ome No. 1545-0047
Form (and proxy tax under section 6033(e)) 2 @2 1

D » Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection
epartment of the Treasury h i . L, for 501(c)(3)
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

For calendar year 2021 or other tax year beginning January 01 , 2021, and ending December ,20 21

Organizations Only

A |:| Check box if Name of organization ( |:| Check box if name changed and see instructions.) D Employer identification number
address changed. Print Coaches 101 A NJ Nonprofit a.k.a. Coaches 101 A NJ Nonprofit 20-8668400
B Exempt under section or Number, street, and room or suite no. If a P.O. box, see instructions. E Grou_p exernption number
501(¢ )(3 ) | Type 275 LIBERTY AVENUE, APT 2 (see instructions)
|:| 408(e) |:| 220(e) City or town, state or province, country, and ZIP or foreign postal code
[Jaosa  []530() JERSEY CITY, NJ 07307 F [] Check boxif
[J529() [1529A | € Book value of all assets at end of year . . .. . . . . . »3$29558 an amended return.
G Check organization type » [ 501(c) corporation [] 501( ) trust [] 401(a) trust [] Other trust
H Check if filing only to b [ Claim credit from Form 8941 [ Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation . . . . . . . . »[]
J Enter the number of attached Schedules A (Form 990-T) . . . . . A !
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent subS|d|ary controlled group? » []Yes [T No

If “Yes,” enter the name and identifying number of the parent corporation »
The books are in care of B> OMAR L DYER,275 LIBERTY AVENUE, APT 2,JERSEY CITY,New Jersey (NJ),07Telephone number B  201-539-5925
Total Unrelated Business Taxable Income
Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) .

-

—h

63,798

Reserved . .

Add lines 1 and 2 .

Charitable contributions (see |nstruct|ons for Ilmltatlon rules) . .o

Total unrelated business taxable income before net operating losses. Subtract I|ne 4 from ||ne 3
Deduction for net operating loss. See instructions

Total of unrelated business taxable income before specmo deductron and sectlon 199A deductlon
Subtract line 6 from line 5

63,798

4,917
58,881
81,246

OO |b ([N |=

NOoO GO, OWODN

(22,365)

8 Specific deduction (generally $1,000, but see instructions for exceptions) . 1,000
9 Trusts. Section 199A deduction. See instructions

10 Total deductions. Add lines8 and 9 .

11 Unrelated business taxable income. Subtract I|ne 10 from I|ne 7 If I|ne 10 is greater than I|ne 7

enter zero . . R R B

m Tax Computatlon

Organizations taxable as corporations. Multiply Part |, line 11 by21% (0.21) . . . . . . . » 1 0

2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: [] Tax rate schedule or [] Schedule D (Form1041) . . . . . . . . »
Proxy tax. Seeinstructions . . . . . . . . . . . . . . . . . . . . . .. .»
Other tax amounts. See instructions
Alternative minimum tax (trusts only) . .o
Tax on noncompliant facility income. See |nstruct|ons

7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies . 0
For Paperwork Reduction Act Notice, see instructions. Cat. No. 11291J Form 990-T (2021)
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Form 990-T (2021)

Page 2

m]]] Tax and Payments

1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | 1a
b Other credits (see instructions) . . . . . . Lo 1b
¢ General business credit. Attach Form 3800 (see |nstruct|ons) e 1c 0
d Credit for prior year minimum tax (attach Form 8801 or 8827) . . . . . 1d
e Total credits. Add lines 1a through1d . . . . . . . . . . . . . . . . . . . . 1e 0
2 Subtract line 1e from Part ll, line 7. . . e e e e 2 0
3 Other amounts due. Check if from: [] Form 4255 ] Form 8611 [ Form 8697 [] Form 8866 0
(1 Other (attach statement) . . . . . 3
4 Total tax. Add lines 2 and 3 (see instructions). [] Check if includes tax prewously deferred under 0
section 1294. Enter tax amount here . . . N . 4
5  Current net 965 tax liability paid from Form 965 A Part II column K . . .. 5
6a Payments: A 2020 overpayment credited to 2021 e e 6a
b 2021 estimated tax payments. Check if section 643(g) election applies ™ [ 1 | 6b
¢ Tax deposited with Form 8868 . . . . . 6¢c
d Foreign organizations: Tax paid or withheld at source (see |nstruct|ons) . 6d
e Backup withholding (see instructions) . . . . . . 6e 39,055
f Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: [ ] Form 2439
(] Form 4136 (1 Other Total » | 6g
7 Total payments. Add lines 6a through 6g e 7 39,055
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached e 8 0
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed . . . . . .p 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid > | 10 39,055
Enter the amount of line 10 you want: Credited to 2022 estimated tax » Refunded » | 11 39,055
Statements Regarding Certain Activities and Other Information (see instructions)
At any time during the 2021 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here & . [l
2  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? [l
If “Yes,” see instructions for other forms the organization may have to file.
3  Enter the amount of tax-exempt interest received or accrued during the taxyear . . . P> $
4  Enter available pre-2018 NOL carryovers here®$ . Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don’t reduce the NOL carryover shown here by any deduction reported on
Part |, line 6.
5 Post-2017 NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don’t reduce
the amounts shown below by any NOL claimed on any Schedule A, Part |l, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
$
$
$
$
6a Did the organization change its method of accounting? (see instructions) . . 0
b If 6ais “Yes,” has the organlzatlon described the change on Form 990, 990- EZ 990 PF or Form 1128'7 If “No "
explainin Part V. . e e e e e e e .o

Supplemental Informatlon
Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

Sign
Here

Under penalties of perjury, | declare that | have examined this return, 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

} OMAR L DYER 10 /03 /2022 } legal represenative with the preparer shown below
(see instructions)? [JYes [JNo

Signature of officer Date Title
. Print/Type preparer’s name Preparer’s signature Date i N
Paid ype prep P ¢ 10 /03 j20 CNeck L1 it P01489203
Pre arer OMAR DYER self-employed
U po | Firm’s name » Coaches 101 A NJ Nonprofit Firm’s EIN » 20-8668400
se Unly Firm’s address » 275 LIBERTY AVENUE,APT 2,JERSEY CITY,New Jersey (NJ),US,07307 Phone no. (201) 539-5925

Form 990-T (2021)



SCHEDULE A Unrelated Business Taxable Income | oms No. 1545-0047

(Form 990-T) From an Unrelated Trade or Business 2024
Department of the T » Go to www.irs.gov/Form990T for instructions and the latest information.
epartment O e Ireasunr i l
|nt§ma| Revenue Service Y| » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). ‘;’;‘1’[‘C;&)Pg'f;':,:i’;z‘t’iif,‘s'°g,f§*
A Name of the organization B Employer identification number
Coaches 101 A NJ Nonprofit 20- 8668400
C Unrelated business activity code (see instructions) » 541519 D Sequence: ! of !
E Describe the unrelated trade or business » < her Conputer Related Services
m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 106, 305
b Less returns and allowances 0 c Balance » | 1c 106, 305
2 Costofgoodssold (Partlll, line8 . . . . . . . . . 2 0
3  Gross profit. Subtract line 2 from line 1c . . 3 106, 305 106, 305
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). See instructions . . . . .o 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructions . . . . . . . . . . . . L L L. 4b
¢ Capital loss deduction for trusts . . 4c
5 Income (loss) from a partnership or an S corporatlon (attaoh
statement) 5
6 Rentincome (Part V) . . Coe e 6
7  Unrelated debt-financed income (Part V) .. 7 0
8 Interest, annuities, royalties, and rents from a controlled
organization (PartVI) . . . . . e e 8 0 0 0
9 Investment income of section 501( )(7), (9), or (1 7)
organizations (PartVIl) . . . . . . . . . . . . 9
10 Exploited exempt activity income (Part VIII) . . . . . . 10 4,500 0 4, 500
11 Advertising income (PartIX) . . . . . . . . . . . 11
12  Other income (see instructions; attach statement) . . . . 12 0 0
13 Total. Combine lines 3 through12 . . . . 13 110, 805 0 110, 805

Deductions Not Taken Elsewhere See |nstruct|ons for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) . 1
2 Salaries and wages 2 10, 000
3 Repairs and maintenance 3 0
4 Bad debts e 4 0
5 Interest (attach statement) See instructions 5
6 Taxes and licenses . e . 6 18, 538
7  Depreciation (attach Form 4562) Seeinstructions . . . . . . . . 7 500
8 Less depreciation claimed in Part lll and elsewhere onreturn . . . . . 8a 500| 8b
9 Depletion . . . e e e e e e e 9 500
10  Contributions to deferred compensatlon plans e e e e e 10 11,914
11 Employee benefit programs . . . . . . . . . . . . . . L ... L 000 L. 11 5, 555
12  Excess exemptexpenses (PartVIIl) . . . . . . . . . . . . . . . . . . . .. 12 0
13 Excessreadershipcosts (PartIX) . . . . . . . . . . . . . . . . . . . . .. 13
14  Other deductions (attach statement) . . . . . . . . . . . . . . . . . . . . . 14
15 Total deductions. Add lines 1 through 14 . . . 15 47, 007
16  Unrelated business income before net operating Ioss deductlon Subtract I|ne 15 from Part I I|ne 13
column(C) . . . . . L. L Lo e e e e 16 63, 798
17  Deduction for net operating loss. See instructions . . . e e e 17
18 Unrelated business taxable income. Subtract line 17 from Ilne 16 P 18 63, 798

For Paperwork Reduction Act Notice, see instructions. Cat. No. 740360 Schedule A (Form 990-T) 2021



Schedule A (Form 990-T) 2021 Page 2
m Cost of Goods Sold Enter method of inventory valuation »

Inventory at beginning of year e e e e
Purchases

Cost of labor . . .

Additional section 263A costs (attach statement)

Other costs (attach statement) .

Total. Add lines 1 through 5 .

Inventory at end of year e
Cost of goods sold. Subtract line 7 from ||ne 6 Enter here and in Part I Ilne 2 e 8 0
Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organlzatlon’7 [1Yes [1No
Rent Income (From Real Property and Personal Property Leased with Real Property)

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

ALl
B[]
cOd
D[]

N(O|O D |WIN|=

©oO~NOOO DA~ WON=

Ry

—r

2 Rentreceived or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) . .o
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income) .

¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D .

3 Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 6, column (A) »

4  Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, coumn(B) . . »

Unrelated Debt-Financed Income (see instructions)
1  Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al
B[]
ctl
D[]

2 Gross income from or allocable to debt -
financed property . L.

3 Deductions directly connected W|th or allocable
to debt-financed property

a Straight line depreciation (attach statement)
Other deductions (attach statement) . .
¢ Total deductions (add lines 3a and 3b,
columns A through D) . o
4  Amount of average acquisition debt on or allocable
to debt - financed property (attach statement) .

=2

5 Average adjusted basis of or allocable to debt-
financed property (attach statement) .
6 Divideline4 byline5 . . . . % % % %
7  Gross income reportable. Multiply I|ne 2 by Ilne 6
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) . »
9  Allocable deductions. Multiply line 3c by line 6 | | | |

10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) »

11 Total dividends - received deductions included inline10 . . . . . . . . . . . . . . »

Schedule A (Form 990-T) 2021



Schedule A (Form 990-T) 2021

Page 3

1Yl Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

1. Name of controlled
organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated
income (loss)
(see instructions)

4. Total of specified
payments made

5. Part of column 4
that is included in the
controlling organization’s
gross income

6. Deductions directly
connected with
income in column 5

(1
4]
3
4
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization’s income in column 10
gross income
(1) 4,500
4]
3
(4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals . » |0 0

Part Vil Investment Income of a Sectlon 501 (c)(7) (9), or (1 7) Organlzatlon (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(add columns 3 and 4)

(1)
(2
3
4
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals . | 4

1aAYIIR Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity: Sal es Tromoniine activity
2  Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A)

3 Expenses directly connected with production of unrelated business income. Enter here and on Part I,

line 10, column (B) .

4  Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

lines 5 through 7

o O

Gross income from activity that is not unrelated busmess income
Expenses attributable to income entered on line 5

7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part Il, line 12

2 4,500
0

3
4, 500

4
5 0
6 0
0

7

Schedule A (Form 990-T) 2021



Schedule A (Form 990-T) 2021 Page 4
a4V @ Advertising Income

1

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

A

B [J
cOd
D [
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2  Gross advertising income
a Add columns A through D. Enter here and on Part |, line 11, column () . . . . . . . . . . »
3 Direct advertising costs by periodical . . . | | |
a Add columns A through D. Enter here and on Part |, line 11, column®B) . . . . . . . . . . »
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8
5 Readership costs
6 Circulation income .
7 Excess readership costs. If I|ne 6 is Iess than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter zero . e
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 orline 7 .
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Partll, line13 . . . A &
Compensation of Offlcers, Dlrectors and Trustees (see structions
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2 %
3) %
@ %
Total. Enter here and on Part Il, line1 . . . . S

a9l Supplemental Information (see |nstruct|ons)

Schedule A (Form 990-T) 2021



Gross receipts or Sales
Name of the organization

Coaches 101 A NJ Nonprofit

Employer identification number
20- 8668400
Schedule A-1 of 1

Part | Line 1

Total Gross Receipt

Not Accrued Amount Net Accrued Amount

$106, 305 $106, 305




| OMB No. 1545-0047

Supplemental Information te Form 990 or 990-EZ

Complete to provide information for responses to specific FayY7
(Sﬁs)gl;g(})‘E 0 questions on » 23
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public

Inspection

Employer
Name of the Organization identification
Coaches 101 A NJ Nonprofit number

20-8668400

Part and Line Number: Header - Doing Business As

Coaches 101 A NJ Nonprofit

Part and Line Number: Part I Line 1

The mission is to develop and process reading and development in literary arts, whereas the goals is to educated the
public. And bring awareness to the change of educating the minority community on the importance of financial

literacy. The organization is currently in US. Tax Courts under case 863023X for exemption status while application
is still pending.

Part and Line Number: Part VI Line 2

Peggy Dyer is the parent of Omar Dyer and Peggy Dyer is a nonvoting member.

Part and Line Number: Part VI Line 11b

H anyone want to view the returns it is done electronically, by email, or they can view the transeripts on the company
website,

Part and Line Number: Part VI Line 19

We have By-laws that give a small dialogue on this policy but we have not created a fully disclosed policy because our
membership isn't above 500 people in which would require a policy,

Part and Line Number: Part VIII Line 2a

Securitics, commodity contracts, and other financial investments and related activities

Part and Line Number: Part VIII Line 11a

Securities, commodity contracts, and other financial investments and related activities




Part and Line Number: Part I - General

Coaches 101 A NJ Nonprofit has a pending case in the United States Tax Courts for the determination status of our
tax exempt. And until this matter is resolved, by IRS law and code, the organization can file 990.

Part and Line Number: Part V - Line 3

There was a 990t filed for this organization

Part and Line Number: Part X - General

The software that is being used by Tax999 is having problems computing the information and this part was
intentionally left blank.
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