990 Return of Organization Exempt From Income Tax [_oMe No. 1545-0047
Form
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (excepl private foundations) 2@22
Department of the Treasury Do not enter soclal security numbers on this form as it may be made public. Open to Public
Intemal Revenye Service Go to www.irs.gov/Form290 for Instructions and the latest information. . Inspection
A For the 2022 calendar year, or tax year beginnlng , 2022, and ending_ + 20
B Checkifl applicabl'e: C Name of organization TIGER COLLEGE ADVISING TEAM A NJ NONEROFIT CORPORATION{| D Employer Identification number
[ Address changs Dolng business as 85-3685852
|:| Name changa Number and straet (or P.O. box if mall is not delivered to street address) Roamy/suite E Telephone number
[ tnitial retem 320 58TH ST (551)482-3789
|:| Final retum/terminated City or town, state or provinca, country, and ZIP or foreign postaf cods
[ Amendad return WEST NEW YORK, NJ 07083 G Gross recelpts $ 0.
D Application pending  |F Name and address of principal officer: Hfa) Is Ihis & group retum for subordinates? D Yes No
MICHAEL A SANCHEZ, 320 S58TH ST, WEST NEW YORK, NJ 07093 |H{b}Are all subordinates Included? Oves Cne
| Tax-exempt status; S01{CH) Cdsoie ) insert no.) [] 4947¢)(1) or []527 1 “No,” atlach a list. See instructions.
J  Website: MA H(c) Greup exemplion number
K Form of organtzation: PX}Corporation [JTrust [] Assoctation [ Other | L Year of formation; 202 OI M State of legal domicile: N\lJ
Summary
1  Briefly describe the organization's mission or most significant activities: COLLEGE ADVISING AND OTHER EDUCATIONAL SERVICES
8
&
E 2 Check this box [Jif the organization discontinued its operations or disposed of more than 25% of its net assets,
& | 3 Number of voting members of the governing body (Part VI, line 18} . . . Coe e 3 3
':g 4 Number of independent vating members of the governing body {Pant Wi, line 1b) Ce e 4 3
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . . . . . 5 0
% 6 Total number of volunteers (estimate if necessary} . . . . e e e e e e 6 3
< | 7a Total unrelated business revenue from Part Vill, cclumn (C), line 12 e e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, Part ], line11 . . . . . . . b 0.
Prigr Year Current Year
o| 8 Contributions and grants (Part Vil lineth}. . . . . . . . . . . . o.
E 9  Program service revenue (Part Vill,llne2g) . . . . . . . . . . .
E 10 Investmentincome (Part VIIl, column {A), lines 3,4, and7d) . . . . . .
11 Qther revenue (Part VI, column (A), lines 5, 6d, B¢, 9¢, 10¢c, and 11e) . . . [ 0.
12 Total revenue--add lines 8 through 11 {must equal Part V1], column (A), line 12) 0. 0.
13  Grants and similar amounts paid {(Part IX, column (A), lines 1-3) . .
14  Benefits paid to or for members (Part IX, column {4}, line 4) .
n|15 Salaries, other compensation, employee benefits (Part X, column (A}, lines 5—-1 0)
2 | 16a Professional fundraising fees (Part IX, column (4), [ne 11e) . . . .o
8| b Total fundraising expenses (Part IX, column (D), line 25) o. | oaar e ]
d 17 Other expenses (Part IX, column (4), lines 11a-11d, 11-24¢) . . . . 0. 0.
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . 0. 0.
19  Revenue less expenses. Subtractiine 18 fromline12 . . . . . . . . 0. 0.
58 Beginning of Current Year End of Year
£5(20 Totalassets(PartX,line16) . . . . . . . . . . .. . ...
48[ 21  Total liabilities (Part X, line 26) . . . . e e e .
Z23| 22 Net assets or or fund balances. Subtract line 21 from llne 20
Signature Block_
Under penallies of pesury, [ d that | have examined this return, including accompanying schedules and staternents, and to the best of my knowledge and belief, it ia
true, correct, and }A%':;e .)claraﬁon of praparer (other than officer) is based on al} Information of which preparer has any knowledge,
[T loa/15/2023
Sign na off€er Date
Here /'22 HAEL A S PRESIDENT / / /
r print name and tltV@\]
Paid Print/Typo preparer'g’name /E/J Prepare;slgnatura Date Gheck |:| it | PTIN
Preparer JORGE L pm\é;w / JORG UE CPEB/A/EA | 04/19/2023| self-employed| p00115296
Use Only |Fmsname_ D. PANE, TAX SERVEICEINC Fmm'sEIN 22-3759286
Firm'saddress 512 3 sT., UNION/CITY, MJ 07087 Phonano. (201)867-8878
May the IRS discuss this return thpl’,tﬁe preparer shov] above? Sdeinstructions . . . . . . . . . . . [PdYes [INo

For Paperwork Reduction Act Notice, see tha/separaﬁ instructions. B/AA REV 03/25/23 PRO Form 990 (2022)



Form 990 (2022) Page 2
LIl Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartitt , . . . ., ., . . . . . . . O

1  Briefly describe the organization's mission:
COLLEGE ADVISING AND OTHER EDUCATIONAL SERVICES

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 0r 990-EZ2? . . . . . e EA L Y
If “Yes,"” describe these new services on Schedu!e Q.

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . . e e e e e e v e e e e e e e e e e« - OYes EKINo
If “Yes,” describe these changes on Schedule 0

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 allecations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Coder JExpenses$ 0 0. includinggrantsof$ 0.} {(Revenue$ _____ 0,)
COLLEGE _ADVISING AND OTHER EDUCATIONAL SERVICES

4b (Code: ) (Expenses $____ - Includinggrantsot$ _)(Revenue § )

4c (Code: )(Expenses$__ includinggrantsof$___ )(Revenue$ )

4d Other program services {Describe on Schedule O.)
{Expenses $ including grants of $ ) {Revenue $ )

4e Total program service expenses 0.

REV 03/25/23FRO Form 990 (2022}



Form 990 {2022) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501 (c){3) or 494?(3){1) (other than = prwate foundatlon)? if “Yes,”
complete Schedule A . . .o e e . 1 b4
2 Is the organization required to comp!ete Schedu."e B, Schedu!e of Contributors? See instructions . . . . P X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule G, Parti . . . . 3 e
4  Section 501(c)(3} organizations. Did the organization engage in lobbying actwltles or have a segtlon 501{h)
election in effect during the tax year? Iif “Yes,” complete Schedule C, Partlf . . . . . 4 X
§ Is the organization a section 501(c)4), 501(c}5), or S01(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 X
6 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? If
“Yes," complete Schedule D, Part? . . . . . . . . . . . .. C e e e e e e e 6 x
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histaric structures? If “Yes,” complete Schedule D, Pantlt . . . 7 s
8 Did the organization maintain collections of works of art, historical treasures, ar other similar assets? if “Yes,”
complete Schedule D, Partilf . . . . 8 x
9  Did the organization report an amount in Part X Ilne 21 for eSCrow or custodlal account Ilab:tlly, 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, PartiVv . . . . . . . . . . . . . . 9 %
10  Did the crganization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . x
11 If the organization’s answer to any of the following questions is “Yes,” then comptete Schedu!e D Parts VI o
VI, VIIL IX, or X, as applicable.
a Did the organization repert an amount for land, buildings, and equfpment in Part X, line 107 if "Yes,"
complete Schedule D, Part VI . . . . . {1a x
b Did the organization report an amount for lnvestments—other securities in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vit . . . . 11b X
¢ 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 VIl . . . . . 11¢ Ve
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reponrted in Part X, line 167 If “Yes,” cormplete Schedule D, PartiX . . . . 11d ®
e Did the organization report an amount for other liabilities in Part X, line 257 if “Yes comp!ete Schedule D, Part X |11e b
f 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 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schediule D, Parts Xtand Xif . . . . 12a X
b Was the organization included in consohdated mdependent audlted f nanmal statements for the tax year? If
“Yes,” and if the orgarization answered “No” to line 12a, then completing Schedule D, Parts X! and Xif is optional |12p x
13  Is the organization a school described in section 170(R){1)(A)0)? if “Yes,” complete Schedule E . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . [14a] bl
b 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,” compiete Schedule F, Partstand V. . . . . 14b X
15 Did the organization report on Part IX, column {A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? ff "Yes,” compiete Schedule F, Parts lf and iV . . . . B 15 e
16  Did the organization report on Pait 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 lifandiv. . . . . . 16 ®
17 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 I. See instructions . . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? if “Yes,” complete Schedule G, Partf . . . . . 18 %
19  Did the organization report more than $15,000 of gross income from gaming activities on Pa.rt VIII llne 9a'?
if “Yes,” complete Schedule G, Partiii . ., . . . . e e e e 19 ®
20a Did the organization operate one or more hospital facmttes? If “Yes comp!ete Sehedu!e H e e e 20a x
b If “Yes" to line 20a, did the organization attach a copy of its audited financfal statements to this retum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If “Yes,” compiete Schedule |, Parts land il . . . . 29 X

REV 03/25/23 PRO Form 990 @o22)



Form 990 {2022)
Checklist of Required Schedules (confinued)

22

23

24a

26

27

28

29
30

31
32

33

34

35a
b

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 22 If “Yes,” complete Schedule |, Parts t and ilf

Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5, ebeut eempensatlon ef the
organization’s current and former officers, directors, trustees, key employees, and highast compensated
employees? If “Yes,” complete Schedule J . o e e e e e e e

Did the organization have a tax-exempt bond issue with an outstanding pringipal 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 ..

Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outslandmg at any time dunng the year?
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 vear? If “Yes,” complete Schedule L, Part | .

Is 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 $90-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e e e e e e e e e
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, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Iif “Yes,” complete Schedule L, Part i

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, kay
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee therecf) or family member of any of these
persons? if “Yes,” complete Schedule L, Part lif . ..

Was the organization a parly to a business transaction with one of the fellowmg parties (see the Schedule L,
Part IV, instructions for applicable fiing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key emp!oyee creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV .

A family member of any individual described in line 283? if “Yes compfere Schedule L, Parf IV .
A 35% controlled entity of one or more individuals and/or organizatlons described in line 28a or 28b? If
“Yes,” complete Schedule L, Part iV .

Did the organization receive more than $25,000 in non- cash contnbutions? If “Yes,” comp!ete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallf ied
conservation contributions? If “Yes,” complate Schedufe M .. ..

Did the crganfzation liquidate, terminate, or dissclve and cease operations? l'f “Yes cemp!ere Schedufe N, Pan' {
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part I

Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any lax-exempt or taxable entity? If “Yes,” complete Schedu.-'e Fl Part fi, lﬂ
oriV, and Part V, fine 1 .. e e e e e e e

Did the organization have a controlled entity within the meaning of section 512(b){13)?

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wnh a
controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, line 2 ,
Section §501(c](3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 8
Did the organization conduct more than 5% of its activities through an entity that is net a related orgamzallon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI
Did the organization complete Schedula O and provide explanations on Schedule G for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O .

Yes | No

22 X

23 X

24a X

24b

24c

24d

25a ®

25b X

26 X

28a X

28b X

28¢c X

29 X

30 X

31 X

32 X

35a X

35hb

37 X

33 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a respense or note to any line in this Part V

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0

Yes | Mo

Enter the number of Forms W-2G included on [ine 1a. Enter -0- if not applicable . . . 1ib 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? e e e e e e e e

ic

REV 0325723 PRO

Form 990 2022



Form 990 {2022) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax L
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule 0 3b
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over,
afinancial account in a foreign country {such as a bank account, securities account, or other financial accounty? da b4
b If“Yes,” enter the name of the foreign country e .
Ses instructions for filing requirements for FInRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). | 1
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Ba x
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ [f“Yes” to line 5a or 8b, did the organization file Form B8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization soficit any contributions that were not tax deductible as charitable contributions? . Ga x
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were net tax deductible? . . . . . 6b
7 Organizations that may receive deductible contributions under sectlon 170(c] A0
a DId the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | B
and services provided to the payor? . C e e e e 7a X
b If *Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the arganization sell, exchange, or otherwise dlspose of tang|b|e personal property far which |t was
required to file Form 82827 . e e e e e e
d If “Yes," indicate the number of Forms 8282 ﬂled dunng the year . . . . . . . . ] 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations malintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business haldings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsaring organization make any taxable distributions under section 49667 . .
b Did the sponsoring organization make a distriibution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations, Enten. | B
a |Initiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facmtles ; 10b
11 Section 501{¢)(12) oraanizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources. (Do not net amounts due or pald to other saurces
against amounts due or received fromthem.y . . . . . . 1{1b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organizatlon f I|ng Form 990in heu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . . 12b o
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which K
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13h :
¢ Enterthe amount of reservesonhand . . . . 13c ' i
14a Did the organization receive any payments for :ndoor tannlng services dunng the tax year? 14a x
b i "Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation on Schedu!e O 14b
15 Is the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the year? . . . . 15
If “Yes," ses the instructions and file Form 4720, Schedule N. i R ]
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If "Yes,” cormnplete Farm 4720, Schedule O. i
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other parson 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. . 1
Form 990 (2022}
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Form 990 (2022)

Page 6

Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”

response {o r‘rne 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe O. See instructions.

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

Section A. Governing Body and Management

1a

ta

~ DO

a

b
9

Enter the number of voting members of tha governing body at the end of the tax year. . 1a 3

Yes | No

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
committes, explain an Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . 1b 3

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?

Did the organization delegate control over management duties custcmanly performed by or under lhe dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's asseta? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons whc had the power tc elect or appclnt
ong or mare members of the governing body?

Are any govemance decisions of the organization reserved to (cr subject lc apprcval by) members
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or written acticns undertaken dunng
the year by the following;

The governing body? . .o

Each committee with authority to act on behalf of the govemlng body?

Is there any cofficer, director, trustee, or key employee listed in Part VII, Secticn A, whc cannct be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedufe O

(]
X

o o]
X|X([X|x

7b X

Ba| X

8b| x

9 x

Section B. Policies (/his Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?
If “Yes,” did the organization have written policies and procedures governmg the actwnttes of such chapters
affiliates, and branches to ensure thelr operations are consistent with the organization’s exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
Describe on Schedule O the process, if any, used by the crganization to review this Form 990.

Did the crganization have a written conflict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise tc conﬂlcts?
Cid the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule © how this was done.

Did the organization have a written whistleblower policy? .

Did the organization have a written document retention and destruction pollcy? .

Dld the process for determining compensation of the following persons include a review and epprcva[ by
independent persons, comparability data, and contemporanepus substantiation of the deliberation and decision?

The organization's CEQ, Exscutive Director, or top management official

Other officers or key employees of the organization . .

If *Yes™ o line 15a or 15b, describe the process on Schedule 0 See instrucllons

Did the organization invest in, contribute assets to, or pamclpate ina jcmt venture or similar arrangement
with a taxable entity during the year? . .. .

If “Yes,” did the organization follow a written pol:cy or procedure requiring the crgamzatlcn 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? e e e e e e e

Yes | No

10a *

10b

11a]| X

12al” | x

12b

12¢

13 X

14 X

15a b4

15b X

16a x

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 930, and 990-T (section 501(c)

(3)s only) available for pubtic Inspection. Indicate how you made these available. Check all that apply.
[0 Own website O Ancther's website O Upenrequest [ Other fexplain on Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization's books and records.

MICHAEL I SANCHEZ, 320 58TH ST, WEST NEW YORK, NY 07093 (551)482-3789

REV 02/25/23 PRO
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Form 990 {2022) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Scheduls O contains a response or note to any line in this Part VIl . . . . P
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.

s 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.

» List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

» 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 1093-NEC) of mare 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.

« 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.
Kl Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

<
Pasition
@ _ ® (do not check more than ons © ® . ®
Name and litle Average | poy ynless person ls both an Repaortable Reportable Estimated amaount
hours officer and a director/trustee) | €OMpensation compensation of other
perweek (o —=T= I p— fromthe from refated campensation
fistany (38 g 2|2 |2 & |9 | organization (W-2/ |organizations (W-2/ from tha
howstor [F2[E|8|e B2 |3 | Trome-miser 1099-MISC/ organization and
related |22 5 (7 2 ‘g— 5 1099-NEC) 1093-NEC) related organizations
organizations] < + | B 5 g
below 2ls E 3
dotted line) | & G
: i
{{)MICHAEL A SANCHEZ
PRESIDENT
(2) ELIZABETH G AGUIRRE
SECRETARY
(3) LIZZETT CUERVO LOSAS
TREASURER
@
(5}
{6)
)
(8
9
19
11
{12)
{13}
(14)
HEV 03/25/23 PRO Form 990 (2022



Form 990 (2022} Page 8
3 sQY N Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
] ’
A (8) Position (o) & A
{do not check more than one
Name and title Average | pox, unless person is both an Reportable Repartabla Estimated amaunt
hours officer and a director/trustes) |  COMpensation compensation of other
porweek [ —T= Py [Py g from the from related eompensation
fistany (22 |2 g 2 |3&| g |organization (W-2/organizations (W-2/ from the
hours for | &' 2. "'g* 21s |3 g % 10989-MISC/ 1098-MISC/ organization and
related |25 |5 R a4 1099-NEC) 1099-NEC) refatad organizations
ulgqu;-t-niiullb = a g g
below E g 2 2
dotted line) gla g
g :
i=%
(15)
{16}
{17}
(18)
(19)
(20)
(21
{22)
{23)
24)
(29)
ib Subtotal . . . .
¢ Total from contmuat:on sheets to Part VII Sectlon A
d Total(addlinesibandic). . . . .
2  Total number of individuals {including but not I:mlted to those llsted above) who received more than $100,000 of
reporiable compensation from the organization
_ Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated | | "{¢ |
employee on line 1a? If "Yes,” complete Schedule J for such individuat . . . . . . . 3 b
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from lhe R o
crganization and related orgamzat:ons greater than $150,0007 Jf “Yes,” comp.-'ete Schedute J for such _ -
individua! . . . . . . 4 X
§ Did any person Ilsted on line 1a receive or accrue compensation from any unre!ated orgamzatlon or indnwdual ) T
for services rendered to the organization? if “Yes,"” complete Schedule J for such person . 5 x

Section B. Independent Gontractors

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.
(A (8) {c)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not Emited to those listed above) who | 77 77 7 7

received more than $100,000 of compensation from the organization

REV 0/25/23 PRO

Form 990 (2023



Farm 890 (2022)

Page 9

S]] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .

0

. A
Total revenua

{B)
‘Related or exempt

function revenue

(=]
Unrelated
business revenua

(D)
Revenue excluded
from tax under

gections 312-514
g w| 1a Federated campaigns . 1a
& § b Membership dues 1b
9 g| ¢ Fundraising events . ic
£ f d Related organizations 1d
6_% e Government grants (contnbutlons) le
Bal € Al other contibutions, gifts, grants,
.1.59 5 and similar amounts nof included above | ¢ 0.
8 g g Noncash contributions Included In
£o lines ta-1f. . . . . . . . [1gs
S 8| h Total Addlinestatf. . . . . ...
Business Code
g | 2
§g| b
L/ I c
E & d
S
g’ e
& f Al other program service revenue .
9 Total. Add lines 2a-2f . ..
3  Investment income (including dlwdends mterest and
other similar amounts) . e e .
4  Income from investment of tax-exempt bond proceeds
§ Royalties . . . . . . . . . . . . . ..
(it Reat {ii) Persona!
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rentalincome or (loss}| Bc
d Netrentalincome or (loss} . . . e .
7a Gross amount from i) Securities {ii) Other
sales of assels
other than inventory | 74
2 b Less: cost or other basis
£ and sales expenses 7b
F ¢ Gain or (loss) . 7c
f d Net gain or (loss) . .
§ 8a Gross income from fundraising
o events (notincluding$
of contributions reported con line
1c). See Part IV, line 18 . 8a
b Less:directexpenses . . . . |.8bh
¢ Netincome or (loss) from fundraising events . .
9a Gross income from gaming
activities. See Part IV, line 19 . 9a
b Less:directexpenses . . . . b
c Netincome or (loss) from gaming activities
10a Gross sales of Inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Nst income or {loss) from sales of inventory . ;
g Businass Code
S o
5E ©
2| d Al other revenue . 0.
= e Total. Add lines 11a-11d . . . . 0. lw =
12 Total revenue. See instructions C e e .. 0. 0. 0. 0.
AEV 03/25/23 PRO ' Form 990 (2022



Form 990 (2022)

IRt Statement of Functional Expenses
Section 501(c)(3) and 501(cj{4) organizations must complete alf columns. Afl other organizations must compfete column (A).

Page 10

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 é?}l)enses ngra%?lserﬂce Manage(g'!e At and Fun églising
8h, 8b, and 10b of Part Vil expenses general expanses oXpenses
1 Grants and other assistance to domastic organizations BT
and domestic govemments, See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . .
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 .
8§ Compensation of current officers, dlrectors
trustees, and key employees .
6 Compensation not included above to dlsquallf‘ ied
persons (as defined under section 4958()(1)) and
persons described in section 4358(c){3)(B) .
7  Other salaries and wages .
8  Pension plan accruals and contnbuﬂons i nclude
section 401 (k) and 403(b} employer contributions}
9 Otheremployesbenefits . . . . . .
10 Payrolltaxes . . . . - e - .
11 Fees for services (nonemproyees)
a Management .. . . . .
b legal . . . . . . . .
¢ Accounting . . . . . .
d Lobbying . . .
e Professional fundrarsmg services. See Part N llne 17
f Investment management fees . .
g Other, {If line 11g emount exceeds 10% of line 25 column
{A), amount, list lina 11g expenses on Schedule Q)
12  Advertising and promotion . . . . . .
13 Officeexpenses . . . . . . . . .
14 Informationtechnology . . . ..
15 Royaltes . . . . . . . . . . .
16 Occupancy . . . . . . . . . .
17 Travel . . . .
18 Payments of lravel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventicns, and meetings
20 Interest . . . . . . .
21 Payments to affiliates .
22  Depreciation, depletion, and amortlzahon
23 Insurance . .
24  Qther expenses. Itemlze expenses not covered LT
above. (List miscellaneous expenses on ling 24¢. i
line 24e amount exceeds 10% of line 25, column
{A), amount, list line 2de expenses on Schedule 0.)
a
b
c ﬁ
d B
e All other expenses _ 0. 0. 0. Q.
25  Total functional expenses. Add lines 1 through 24e 0. 0. 0. 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 [J if
following SOP 88-2 (ASC 858-720) . .
REV 03/25/23 PRO Form 990 {2022)



Form 990 {2022)

m_Balance Sheet

Page 11

Check if Schedule O contains a response or nota to any line in this Part X . ||
&Y (B}
Beginning of year End of year
1 Cash—non-interest-bearing .. 1
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, nat 4
& Loans and other receivables from any current ar former off' icer, dlrector Py
trustee, key employee, creator or founder, substantial contributor, or 35% o
controlled entity or family member of any of these perscns -
6 Loans and other receivables from other disqualified persons (as def ned
under section 4958(f}{1)}, and persons described in section 4958(c){3}(B)
%] 7 Notes and loans receivable, net
L]
2| 8 Inventeries for sale or use .
< | 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complote Part Vl of Schedule D . . . |10a
b Less: accumulated depreciation . . . . . |10b
11 Investments—publicly traded securitles
12  Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, ling 11 .
14  Intangible assets
15  Other assets. See Part IV, hne 11 .
16 Total assets. Add lines 1 through 15 {(must equal Ilne 33)
17  Accounts payable and accru=d expenses .
18 Grants payable .
19  Deferred revenue . .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
9|22 Loans and other payables to any current or former officer, director,
= trustee, key employea, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons
=1 |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities {including federal income tax, payables to related third
parties, and other llabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e e e e
26 Total liabllities. Add lines 17 through 25
2 Organizations that follow FASB ASGC 958, check here E
o and complete fines 27, 28, 32, and 33.
£ |27  Net assets without donor restrictions
@ |28 Not assets with donor restrictions .
2 Organizations that do not follow FASB ASG 958, check here []
(re and complete lines 29 through 33.
E 29  Capital stock or trust principal, or current funds . .
‘Tg 30  Paid-in or capital surplus, or land, building, or equipment fund
_tg 31 Retained earnings, endowment, accumulated income, or other funds . 31
+ |82 Total net assets or fund balances . .. 32
Z | 33 Total liabilities and net assets/fund balances . 33

REV 00/25/23 PRO
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Forn 990 {2022)
FERS Al Reconciliation of Net Assets

Page 12

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

oD O~ oth b WO =

—

[ @A Financial Statements and Reporl:mg

Total revenue (must equal Part VlIl, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract lina 2 from line 1

°lele|o

Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investrnent expenses .

Prior period adjustments ,

Do~ || [N |-,

Other changes in net assets or fund balances (explam on Schedu!e 0)

Net assets or fund balances at end of year. Combine finzs 3 through 9 (must equa] Parl )( Ilne
32,coumni(B) . . . . . .

-
[ =]

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

|a

2a

3a

Accounting method used to prepare the Form 990: [ Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Seheduls O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below 1o indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolldated basis, or both:

O Separate basis  [J Consolidated basis []Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If "Yes,” check a box below to indicate whether the financial statements for the year wera audlted on a
separate basis, consolidated basis, or both:

[ Separate basis [ Consolidated basis [] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of
the audit, review, or compllation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Scheduls O.

As a result 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?

If "Yes,” did the organization undergo the required audit or audils? lf the orgamzanon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

3a x

3b

REV 0¥25/23 PRO

Form 990 2022)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete i the organization Is a section 501(c){3) organization or a section 4947(aJ1) nonexempt charitable tust. 2022
Department of the Treasury Attach to Form 990 or Form 890-EZ. Open to Public
Intemnat Revenue Service Go to www.irs.gov/Forme90 for instructions and the latest information, Inspection
Narne of tha organization Employer identification number

TIGER CCOCLLEGE ADVISING TEAM A NJ NONFROFIT CORPORATION 85-3685852

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)fi).
2 [ A schoo! described in section 170{b){1){A){i}. (Attach Schedule E (Form 990).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){(1){(A)(iii).
4 [JA medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

[1 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1)(A)(iv). (Complete Part II.)

] A federal, state, or local government or governmental unlt described in section 170{b){1)(A}(v}.

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

1 A community trust described in section 170{b){1}(A)(vi). {Complete Part 11.)

9 [0 An agricultural research organization described in section 170{b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 (%] An organization that noermally receives (1) more than 331a% of its support from contributtons, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) ho mote than 3313% of its

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

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

12 [ An arganization organized and cperated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported arganizations 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 L A supporting organization operated, supervised, or controlled by its supported organization(s), typlcally by giving
the supported organization(s) the power to regularly appoint or elect a majarity of the directors or trustees of the
supporting organizatien. You must complete Part IV, Sections A and B.

b [ Type ll. Asupporting 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 Il 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 lll 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 [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type II!
functionally integrated, or Type Ill non-functionally integrated supporting organization.

-~ & 4]

+-]

f Enter the number of supported organizations . . . . . . . . . 1
g Provide the following information about the supported organization{s).

() Name of supported organization {ii) EIN (iii) Typa of organization | {iv} 13 tha erganization | (v} Amount of monetary {vi) Amount of
{described on lnes 1-10 {listed In your goveming support (ses other suppart {sse
abova (sea Instructions)) document? instructions) instructions}

Yeos No
(A)
®
{C)
©
(E)
Total - . - L o
For Paperwoark Reduction Act Notice, ses the Instructions for Form 930 or 950-EZ. paa Cat. No. 11285F Schedule A (Form 9990) 2022
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Schedule A {Form 990) 2022 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 llL.)
Seclion A. Public Support
Calendar year (or fisca! year beginning in) (a) 2018 {b) 2019 {c) 2020 {d) 2021 (e) 2022 {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. Subtractline 5 fromline 4|

Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total

7 Amounts from line 4

8 Gross income from interest, dl\ndends
payments received on securities loans,
rents, royalties, and income from
similar sources . ..

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

10  Qther 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 mstructlons) e e 12 |

13  First § years. If the Form 990 is for the organization's first, second, third founh or fi ﬂh tax year as a section 501(c){3)
organization, check this box and stop here . . i e e e e e e e e e e e .

Secticn C, Computation of Public Support Percentage

14  Public support percentage for 2022 (line 6, column (f), divided by line 11, column {f) . . . . 14 ' %
16  Public support percentage from 2021 Schedule A, Part Il, ine 14 . . . 15 %
16a 33'2% support test—2022. If the organization did not check the box on line 13 and Ime 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . a
b 33'%% support test—2021. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘13% or mors, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . O

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box online 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 L L L L 0 o d e e e e e e e e e e e e - e e e .. O

b 10%-facts-and-circumstances test—2021. 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 thls box and stop here. Explain

in Part VI how the organization mests the facts-and-circumstances test. The organization qualifies as a publicly supported

organization . . . . . O
18 Private foundation. If the organlzatton dld not check a box on [me 13 16a 16b 17a or 17b check th|s box and see
L= ¥ {1« - T T T T I S |

HEV 02523 PRO Schedule A (Form 990) 2022
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Part

Page 3

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

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.

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) (a) 2018 (b) 2019 (c) 2020 {d) 2021 {a) 2022 {f) Total
1 Gifts, grants, contributions, and membership fees '
received. (Do not include any “tnusual grants.”) 0. 0.
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge ,
6 Total. Add lines 1 through 5. 0. 0.
7a Amounts included onlines 1, 2, and 3
received from disqualified persons
b Amounts included onlings 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on Ine 13 for the year
¢ Addlines7aand7b . . .
8  Public support. (Subtract line 7c from T
line 6) . e e e 0.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 {e) 2022 {f) Total
9  Amounts from line 6 .. 0. 0.
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (ess
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regutarly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI .
13  Total support. (Add lines 9, 100 11
and 12) . 0. 0.
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c}(3)
organization, chack this box and stop here e e e e e e e e e e e e e e .
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column {f), divided by line 13, column ()} . 15 %
16 _ Public support percentage from 2021 Schedule A, Part lil, line 16 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 {line 10c, column (f}, divided by line 13, column (f)) - 17 %
18 Investment income percentage from 2021 Schedule A, Part 1l line 17 . . 18 %
18a 33'5% support tests—2022. If the organization did not check the box on line 14, and Ime 15 is more than 33'4%, and line
17 Is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization |
b 33'1% support tests—2021, If the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33'4%, and
line 18 is not more than 33%x%, check this box and stop here. The organization qualifies as a publicly supported organization . []
20 _ Private foundation. If the crganization did not check a box on ling 14, 19a, or 19b, check this box and see instructions C]

REV 03/25/23 PRO
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Schedule A {Form 850) 2022

Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. 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 508(a){1) or (2)? If “Yes," expiain 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
lines 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)
purpases? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was ary supported organization not organized in the United States (“foreign supported organization”)? #
“Yes,” and if you checked box 12a or 12b in Part I, answer iines 4b and 4¢ below.

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

Did the crganization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 502(a)(1) or (2)7 If “Yes,” explain in Part VI what controls the organization used
to ensure that alf 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). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supparted organizations added, substituted, or remoaved; (i) the reasons for each such action;
(i} the autherity under the organization’s organizing document authorizing such action; and (iv) how the action
was accormnplished (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 otganizing decument?

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

Did the organization provide suppott (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (fi) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting crganizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detaif 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 I of Schedule L. (Form 930).

Did the organizaticn make a loan to a disqualified person {as defined in section 4958) not described on line
77 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))7 If “Yes,” provide detail in Part V1,

Did cne or more disqualified persons (as defined on line 9a) ho!d a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part V1.

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 VJ,

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 Il non-functionally integrated
supporting organizations)? if “Yes,"” answer line 10b below.

Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
datermine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a.

4b

4c

ba

5b |

S¢

Sa

ob | |

f¢c

i0a

10b
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3114\  Supporting Organizations {continued)

11
a

b
c

Page 5

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
11c 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 line 11a or 11b above? If “Yes” to line 11a, 115, or 11¢,
provide detail in Part Vi,

Yg_s

No

11a

11ib

1ic

Section B, Type | Supporting Organizations

Did the governing body, mernbers of the governing body, officers acting in their official capacity, or membership of cne 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 alf times during the tax year? If “No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied 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 afiocated among the
supported organizalicns 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 eperated, supervised, or controlled the supporting organization? ¥ “Yes,” explain in Part
Vi how providing such benefit carried cut the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

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

\_’es

No

Section D. All Type [tl 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 980 that was most recently filed as of the date of notification, and (i) copies of the
organization’s govemning documents in effect an the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either () 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 relationship 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

3

Section E. Type Il Functionally Integrated Supporting Organizations

1
da
b
c

2

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 ergarization is the parent of each of its supparted organizations. Complete fine 3 below.

[ The erganization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

Did substantially all of tha crganization’s activities during the tax year directly further the exempt purposes of
the supported arganization(s} to which the organization was responsive? If “Yes," then in Part Vi identify
those supported 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 2z, above, constitute activities that, but for the organization's
involvement, one or more of the erganization'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 involvernent.

Parent of Supported Qrganizations. Answer lines 3a and 3b below.

Did the erganization 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 directicn over the policies, programs, and activitles of each
of its supported organizations? Iif “Yes,” describe in Part VI the role piayed by the organization in this regard.

Yes

No

2a.

2b

3a

3b
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Type Il Non-Functionally Integrated 508(a)(3) Supporting Organizations

1 O 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Seclion A--Adjusted Net Income

(A} Prior Year

(B} Current Year
(optional)

Net short-term capital gain

Recoverias of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depleticn

G4 [0 N =

D ||| |N |

Partion of operating expenses paid or incurred for preduction or collection
of gross income or for management, conservation, or maintenance of
property held for production of income ({see instructions)

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

@~ |d

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year

1

Aggregate fair market value of all non-exempt-use assets (ses
instructions for short tax year or assets held for part of year):

{optional)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1c)

o |a|o |o|w

Discount claimed for blockage or other factors
({explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

L]

Subtract line 2 from line 1d.

]

2

Cash deemed held for exempt use. Enter 0.015 of [ine 3 (for greater amount,

seea instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of priot-year distributions

G~ |tn

Minimum Asset Amount {add line 7 to line 6)

®|t|®|tn |

Section C—Distributable Amount

Current Year

Adjusted net income for prior year (from Saection A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for pricr year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

LGP RN L B

S [On | ]CY M|

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions).

)

[Tl Check here if the current year is the arganization's first as a non-functionally lntegrated Type ] suppomng arganization

{see instructions).

REV 03/25/23 PRO
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IZXXA_ Type Iil Non-Functicnally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year

-k

Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts pafd to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required—provide datails in Part Vi)

Other distributions {describe In Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

Distributable amount for 2022 from Section C, line 6

10 Line 8 amount divided by line 8 amount 10
6 Underd W b [Iism b
A nderdistributions Distributable

Excess Distributions| " pre.2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6 7 . L
2 Underdistributicns, if any, for years prior to 2022 '
(reasonable cause required—explain in Part V). See
instruclions.
Excess distributions carryover, if any, to 2022
From 2017 - . . N k i L .
From2018 . . . . . R R ]
From 2019 . ' e PG N :
Fom2020 . . . . . i
From 2021 . .
Total of lines 3a through 3e
Applied to underdistributions of ptior years TR
Applied to 2022 distributable amount L N D
Carryover from 2017 not applied (see instructions) L I R
Remainder. Subtract lines 3g, 3h, and 3i from ling 3f. SR : L
Distributions for 2022 from
Section D, line 7: %
Applied to underdistributions of prior years
Applied to 2022 distributable amount e
¢ Remainder, Subtract lines 4a and 4b from line 4. Lo
5 Remuaining underdistributions for years prior to 2022, if '
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, Ses instructions, T [ R
6  Remaining underdistributions for 2022. Subtract lines 3h h i '
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.
7 Excess distributions carryover to 2023, Add lines 3j _
and 4c. . N S
8 Breakdown of line 7: ’ ' . )
Excess from 2018 .
Excess from 2019 .
Excess from2020 . . . _ RN I .
Excess from2021 . . . R R P
Excess from 2022 . . . I R Sl .
Schedute A (Form 990) 2022
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|| |w|n

- R R AL R A

L+

/]
Li~]

Section E—Distribution Allocations (ses instructions)

LA ]

—|=[T|Q|=~|e|a|o o]

i

oW

Qoo |o|w
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Supplemental Information. Provide the explanations required by Part lI, line 10; Part II, line 17a or 1 7b; Part
I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, ltne‘i Part IV, Section D lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Pant V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See mstructions)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ omBNo.1545-0047

(Form 990) Complete to provide information for respanses ta specific questions on 2@2 2
Form 930 or $90-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ, Open tq Public

Intemal Revenua Servica Ga to www.irs.gov/Form290 for the latest information. Inspection

Nams of the arganization Employer identification number

TIGER COLLEGE ADVISING TEAM A NJ NONPRCFIT CORPORATION B5-~3685852

Pt VI, Line 2: OWNER AND TREASURER ARE RELATED

Pt VI, Line llb: BOARD OF DIRECTORS WILL REVIEW FORM BEFORE FILING

For Paperwork Raduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedulo O {Form 980) 2022
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