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SCANNED MAY 2 6 2010

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

rom 990

Department of the Tre'asury

Open to Public

Inteal Revenue Sarvice » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 08/01 » 2008, and ending 07/31.: 2009
B chockit Pleass [C Name of organization THE NEW YORK IMMIGRATION COALITION, I|P Employeridentfication number
e 'l'::e"n:r Doing Business As 13-3573409
Name change | PPNt or Number and street (or P O box if mau I1s not delivered to street address) Room/suite | E Telephone number
wisieom | Ses |137-139 WEST 25TH_STREET (212) 627-2227
Termination m:ﬂf City or town, state or country, and ZIP + 4
Amanded | tons | NEW YORK, NY 10001 O Gross receipts $ 2,665,039,
:‘:ﬁﬂf,.';'" F Name and address of principal officer H(a) Ls rr:]r;tseg?group return for
H(b) Are all affiilates included? . Yas - No
1 Tax-exempt status |x L501(c) (3 )4 (nsertno) | l 4947(a)(1) or I I 527 It *No," attach a list (see instructions)
J Websits: p WWW.THENYIC.ORG H(c) Group exemption number > N/A
K Type of organization lx ICorporatlon I ITrustl |Assoc1atlon I IOther » IL Year of formation 1937[ M State of legal domicile NY
Summary
1 Bniefly describe the organization's mission or most significant activies _ ___ __ __ _ _ ___ _ _____________________________
8 TO_PROMOTE COMPREHENSIVE IMMIGRATION REFORM MEASURES, PROMOTE VOTER ________________
& REGISTRATION AND TO PROVIDE EDUCATION/INFORMATION TO IMMIGRANTS ON _________________
5 JIMPORTANT ISSUES RELATING TO IMMIGRATION LAW AND U.S. CITIZENSHIP. _________________
g 2 Check this box I:] if the organization discontinued its operations or disposed of more than 25% of its assets
8| 3 Number of voting members of the governing body (Part Vl.hme 12y = . ... ... ... .... 3 29
_3 4 Number of independent voting members of the governing body (Part V. bnetb) 4 28
S1 5 Total number of empioyees (Farv.ne2a) ... ................... ... 5 26
E 6 Total number of volunteers (estimate If necessary) . . . . [ 26
Ta Total gross unrelated business revenue from Part VIIl, lne 12, column () 7a
b Net unrelated business taxable income from Form 990-T, hne 34 . . . . . . . . v v v v v v vt c e e e o s o o o s 7b
Prior Year Current Year
o| 8 Contribution an ; e P 2,410,810.| 2,438,488,
25 rrogam s e REOBIBD. | owe
E 10 Investment inc1 meyRart-Vill-col THES 3% and7d) L. 22,412, 4,508.
11 Other revenue [Ran Vljlﬂéyurrq (g), 16 694.r] 9¢, 10c,and 11¢) 215,553. 186,184.
12 Total revenue - gd lin hrough 11 (must oqudl Part VIII, column (A), tne 12), . . . . . . . 2,715,084. 2,629,180.
13 Grants and sim}lar dmounts-paid-{Rar-¥—eottm Jlinest-3y NONE
14 Benofits paid to]or for, BE lz(.HI?nn Mtnesy NONE
2|15 Salaries, other tomponsatien-empioysebemeMsFart IX, column (A). ines 5-10) | 1,266,400. 1,387,321.
£ | 18a Professional fundraising fees (Part IX, column (&), ine 11e) _ NONE
§ b Total fundraising expenses, Part IX, column (D), ine 25) p _ 3 179,957, ________
Y17 other expenses (Part IX, column (A), lines 11a-11d, 11f-249 . 1,379,410. 1,416,620.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) = . . . . .. 2,645,810. 2,803,941.
19 Revenue less expenses. Subtractine 18 from IiNe 12 . . , . . . . v v v vt v e e e e e e s 69,274. -174,761.
?g Beginning of Year End of Year
$5(20 Totatassets (PartX.ine 16) L. 1,851,936.]  1,665,171.
28121 Total habimos (Partx.wme 26y | L 174,859. 162,855.
27|22 Net assets or fund balances Subtractline 21 fromline20. . . . . . . . . . . o o o v u. .. 1,677,077. 1,502,316.
of: Signature Block
Under penalties g have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, 1t 1 9 Declaration of preparer {other than officer) is based on all information of which, preparer has any knowledge
Sign } | C/—/ 2 fr9
Here Date 7 4
) 27  Eveabve  Sivechy
Type or print R J / Yy
Proparer's % W Date/ / (s:éwl:ck if Psr:gﬁ::tr;zégg:élfwng number
praparars| e e ‘V&/ ! 7/t |sors » )™ “Po002a514
Use Only ﬁ'gg,gef:éy;y%?m }wmmsummsnoﬁ, P.C. EN >  22-2027092
address, ang’ZIP + 4 ONE SPRING STREET NEW BRUNSWICK, NJ 08901 Phoneno b 732-828-1614

May the IRS discuss this return with the preparer shown above? (See Instructions) , , . . . . . . . . . . e e e e e e

Tz Tves

I_INo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

330102000
10514T M998 04/19/2010 12:49:16 V08-8.3
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Form 990 {2008) 13-3573409 Page 2
m Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 0r 990-EZ7 . [CdYes [x]no
if “Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SOV IS e e [ Jves No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 517,700, including grants of $ ) (Revenue $ )
EDUCATION REFORM: FOCUSES ON IMPROVING THE QUALITY OF EDUCATION
PROVIDED TO NEWCOMER STUDENTS IN NEW YORK'S PUBLIC SCHOOLS,
ADVOCATING AGAINST PRACTICES WHICH DISCRIMINATE AGAINST OR
OTHERWISE DISADVANTAGE THOSE STUDENTS, AND ENSURING THAT THEIR
PARENTS HAVE CLEAR & EFFECTIVE LINES OF COMMUNICATION WITH
TEACHERS AND ADMINISTRATORS.

4b(Code ) (Expenses $ 441,291, Including grants of }(Revenue $ )
CIVIC AND ELECTORAL PARTICIPATION: PROMOTES THE POWER OF IMMIGRANT
AND REFUGEE COMMUNITIES THROUGH A LARGE-SCALE ONGOING VOTER
REGISTRATION PROJECT, MORE THAN 100 VOTER EDUCATION EVENTS EACH
YEAR, AND THE RECRUITMENT OF BILINGUAL POLL WORKERS. THE CIVIC
PARTICIPATION WORK ALSO INCLUDES AN INNOVATIVE DEMOCRACY EDUCATION
AND CIVIC ENGAGEMENT PROGRAM.

4¢ (Code: ) (Expenses $ 404,718, Including grants of $ )} (Revenue $ )
HEALTH CARE ACCESS: THE WORK ON HEALTH CARE ACCESS TOUCHES ON
ISSUES RANGING FROM LINGUISTIC, CULTURE AND STRUCTURAL OBSTACLES
TO ACCESSING CARE IN THE HOSPITAL AND CLINIC SETTING; MENTAL
HEALTH SERVICE AND TRANSPARENCY ON BILLING PRACTICES AND PAYMENT

OPTIONS TO PUBLIC HEALTH INSURANCE COVERAGE.

4d Other program services (Describe in Schedule O ) SEE STATEMENT 2

(Expenses $ 1,013,406. Including grants of $ ) (Revenue $ )
4e Total program service expenses p- $ 2,377,115 . (Must equal Part IX, Line 25, column (B} )
;g‘:ozo 1000 Form 990 (2008)

10514T M998 04/19/2010 12:49:16 V08-8.3 4



Form 990 (2008) 13-3573409 Page 3
Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A e 11 x
2 s the organization required to complete Schedule B, Schedule of Contributors? .~~~ 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 C, Part! ... ... .. 3 X
4 Sectlon 501(c)}{(3) organlzations. Did the organization engage In lobbying activihes? If “Yes,” complete
Schedule C, Part Il e e 4 | X
5 Sectlons 501(c)(4), 501(c)(5), and 501(c)(6) organizatlons. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partitt 5
68 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Partl | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histeric land areas, or historic structures? If “Yes,” complete Schedule D, Partll = . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll | L 8 X
9 Did the organization report an amount in Part X, line 21, 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 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, hnes 10, 12, 13, 15, or 252 If “Yes, " complete Schedule D,
Parts VI, VII, VIll, IX, or X as applicable ... 1] x
12 D the urganizaiion receive an auaitea financial statement tor the year for which 1t is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xll, and Xiil . . 12 | x
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the US> 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activites outside the U S.? If “Yes,” complete Schedule F, Part| = = . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes, " complete Schedule F, Parti 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partitt_ 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? if "Yes,” complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total on Part VI, lines 1¢ and 8a? If "Yes," complete Schedule G, Partll . | 18 X
19  Did the organization report more than $15,000 on Part VIIl, line 9a? If “Yes,“ complete Schedule G, Partill [ 19 X
20 Did the organization operate one or more hospttals? /f "Yes,” complete Schedule H .. . ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Pertsland Il = | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes,” complete Schedule I, Parts | and Il ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,2 If “Yes,” complete
Schedule J | e 23 x
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 questions
24b-24d and complete Schedule K If “No," go to question25 . . . . . .. ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L. 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? =~ 24d
25a Sectlon 501(c)(3) and 501({c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes, " complete Schedule L, Part! 25a p:4
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Part! 25b X
28 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes, " complete Schedule L, Part Il | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Partill . . . . . 27 X
3021 1000 Form 990 (2008)
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Form 990 (2008) 13-3573409

Page 4
Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organmization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If “Yes,"” complete Schedule L,
= T 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,"”
complete Schedule L, Part IV | . . . . . . . e e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV . . . . . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M , , . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfied
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . @ i i i i i it e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
1 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il | . . . . . . e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . .. .. . .. ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il
LIV, and V, line 1 . . L e e e e e e e e e e e e e e e e e e e e e e e e e e 34 b4
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V. liIne 2 | . . . . . . @ @ i i i i it i e e e e e e e e e e e e e 35 X
3% Seciion 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related
organizaton? If "Yes,” complete Schedule R, Part V, lne 2 ., . . . . . . . . . . . i it tnnnnnen. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part
e PP 37 X
Form 990 (2008)
JSA
8E1030 1 000
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Form 990 (2008) 13-3573409
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

12a

Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmtal of
U S Information Returns Enter-O-ifnotapplicable. . . . . . . . . ¢ v v v v e v it et e e 1a 14

Yes No

Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable . . . ... ... 1b NONE

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

1c| X

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 . . . L 2a 26

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

2b| x

Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see instructons)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TetUM? . L . L e e e e e e e e e e e e e e e e e e e

3a X

If "Yes," has it filed a Form 990-T for this year? If “No,” provide an explanationin Schedule O . . . . . .. ......

3b

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
= oo ¥

4a X

If “Yes,” enter the name of the foreign country »-
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. .... ..

5a X

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

5b X

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . i i i i it s e et e e e et st e et e e et e e e e e e

5c

Dia the organization solicit any contrioutions that were nottax deductible? . . . . . . . . . . . . . . o0 o0

If "Yes,"” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . L. Ll e e e e e e e e e e e e e e e e e

6b

Organizations that may receive deductible contributlons under section 170(c).
Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? .

7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... .. .. ..

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ"ed tofile FOrm 82827 - & « ¢« ¢ v v v i i et et s s e et s e s e s e e e e e e e e e s e e e e e

7¢ X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . v v v v v ... |A|_

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . . . . L e e e e e e e e e e e e e e e e e e e e

7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

Al X

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
T 10T

7h

Section 501(c)(3) and other sponsoring organizations malntaining donor advised funds and section
509(a)(3) supporting organizatlons. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings atanytme duringtheyear?. . . . . . . . . . . it vt v v v i e nn

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667. . . . . . v v v v v vt b bt e e

Did the organization make a distribution to a donor, donor advisor, or relatedperson? . . . . . v v v v v v v v v n

9b

Sectlon §01(c)(7) organizations. Enter.
Initiation fees and capital contributions included on Part VIII, line 12 10a

Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . 10b

Sectlon 501(c)(12) organlzations. Enter
Gross iIncome from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

12a

Sectlon 4947(a)(1) non-exempt charltable trusts. Is the organization filing Form 990 in lieu of Form 10417 .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . 12bf

JSA

8E1040 2 000

10514T M998 04/19/2010 12:49:16 Vv08-8.3

Form 990 (2008)
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Form 990 (2008) _13-3573409 Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yas | No
For each "Yes"” response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnibe the
circumstances, process, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governngbody . . . . . ... ... ........ 1a 29 |
b Enter the number of voting members that are independent 1b 28
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 x
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . ., . | 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? , _ . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?, , , . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . 0 v i i [] X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . ... e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , . . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? L 8a | X
b Each committee with authority to act on behalf of the governingbody? =~~~ . 8b | x
9a Does the organization have local chapters, branches, or affilates> 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? . =~~~ =~ | 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before 1t was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form990 =~~~ = | 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Sechon A, who cannot be reached at
the organization’s mailing address? If “Yes, ” provide the names and addresses in Schedule O , ., . ... .. .... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,"go tone 13 . . . 12a| x
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? | 12b] x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone ... ... L 12¢| x
13 Does the organization have a written whistleblower policy> .~~~ 13| X
14 Does the organization have a written document retention and destructon policy? =~~~ ... 14 X
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 officia> .~~~ 15a| x
b Other officers or key employees of the organizaton? . 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? | L 16a X
b If "Yes,"” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . ' i 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » NY,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 |f-a-pBI|c-aBﬂa_)_§90 and 990-T (50—1 (c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply.
[:’ Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

212-627-2227

JSa Form 990 (2008)
8E1042 1 000
10514T M998 04/19/2010 12:49:16 v08-8.3 8




Form 990 (2008)
Part VIi

13-3573409 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed
e List all of the organization's current officers, directors, trustees (whether individuals or orgamzations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

® 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and
any related organizations

e 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

* Listall 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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons.

[:] Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (8) ©) ©) ® F)
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hoursper [2 5[ 5| of = ‘3" 3 I compensation compensation amount of
week = HEIE - U_% 3 from from related other
gelslc|2g4|® the organizations compensation
9 % 3 g ® 8 organization (W-2/1099-MISC) from the

- 5 3 § (W-2/1099-MISC) organization

e 23 g and related
@® Fc'{ organizations

——— e — — — — - — —]

————— . — — — — — ——— — — — — — — — — —]

——— . - —— — — — — — — —————— — =]

Bt R e L S ——

Jsa Form 990 (2008)
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Form 990 (2008)

13-3573409

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A

* Name and title

(B)
Average
hours per
week

©)

osition (check all that apply)

p
[=]
g
=3
@
[}
Q
(=]
]

23)sny} |enplapy|

83)snJ) jleuonnyiisu|

1990

9akoidwa Aoy

[

29kojdw

pajesuadwod jsaybiy

W0

(D)
Reportable
compensation
from
the
organization
(W-2/1098-MISC)

®

Reportable
compensation
from related
organizations
(W-2/1099-MISC)

L]

Estimated
amount of
other
compensation
from the
organization
and related
organizations

- — — — — ——_—_—_—————— ———

———— - e ————— —————]

By 0y g S g S g S R

1b Total

110,010.

NO:

7,014.

Total number of individuals (including those In 1a) who recetved more than $100,000 in reportable compensation from the
organization » 1

3 Did the organization Iist any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? /f “Yes,” complete Schedule J for such person

Yes | No
3 X
4 X
5 X

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.

(A)

Name and business address

()

Description of services

©)

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization p

NONE

JSA
8E1050 1 000
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Form 990 (2008)
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Farm 980 (2008)

Page 9

AN Statement of Revenue

13-3573409
(A) (B) © (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
g;En 1a Federated campaigns .« .+ . . . . . . ia
% 3| b Membershipdues . ........ ib 35,457.
éé ¢ Fundrasingevents . .. ......|1€
ig d Related organzations . . . . . . .. | 1d
g% e Government grants (contributions) . . | 1e 158,751.
'*-5 H f Al other contnbutions, gifts, grants,
ﬁ% and similar amounts not included above . [1f 2,244,280,
g 2 g Noncash contributions included in lines 1a-1f $
O S| | Total. Add IINeS 18-1f « « « o & v v o v u o e e s xa > 2,438,488,
§ Business Code
é 2a
§ b
2 c
w| d
E| .
g f All other program service revenue . . . . .
a 9 Total. Addlines2a-2f . . . . . . v ot o ot o vt ot .. > NONE
3 Investment income (Including dividends, interest, and
other similar amounts) . . . . . . c.e...5TMT 3, . > 4,508. 4,508.
Income from investment of tax-exempt bond proceeds . . . P> NONE
H Royalties = = » = « » o v v+ & s s v v o e v e v e e » NONE
() Real (i) Personal
6a GrossRents . . ... ..
b Less. rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor (10ss)» . . « ¢ v ¢ ¢ &« o v o o a s o & » NONE
(1) Securrties (i) Other
Ta Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(foss) . . . . . ..
d Netganor(oss) . . .......... e e e . NONE
8a Gross Income from fundraising
§ avents (not including $
g of contributions reported on hine 1c).
@ See PartiV.lne18 . . . . ... .... a 163,805.
E b Less.directexpenses . . . . ...... b 35,859, ’
o ¢ Not income or (loss) from fundraising events . STMT 4. . p 127,946. 127,946.
8a Gross income from gaming activities
See PartIV,line19. _ , . . .. ..... a
b Less:directexpenses . . .. ...... b
¢ Net income or (loss) from gamingactivities. . . . . . . . . D NONE
40a Gross sales of inventory, less
returns and allowances , , ., . ..... a
b Less.costofgoodssold. . ....... b
¢ _Netincome or (loss) fromsalesofinventory. . . . . . . . . p NONE
Miscellaneous Revenue Business Cod:
411a MISCELLANEOUS 24,524. 24,524.
TRAINING FEES 33,714. 33,714,
c
d Allotherrevenue . . . . ... ... .
e Total. Add lines 11a-11d . . . .. ... e .. 58,238,
12  Total Revenue. Add lines 1h, 2g, 3, 4. 5, 6d, 7d, 8¢
9¢c,10c,and 110 « = ¢ v v ¢ s v v v bt b e e e e .. . 2 2,629,180, 190,692.

JsA
8E1051 1 000
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Form 990 (2008) 13-3573409 Page 10
Statement of Functional Expenses
) Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).
o5 Gy ancl 10D of PVl | Towemenss | pogamiees | wraimeaw | Fudae
4 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 NO;
2 Grants and other assistance to individuals in
the US See PartiV,line22 . ., ....... NO;
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See PartIV,hnes 15Sand16 . . .. NONEH]
4 Benefits paid toorformembers , , , . . ... . NONﬁ
& Compensation of current officers, directors,
trustees, and key employees _ , . . . ... .. 117,024. 90,628. 13,756. 12,640.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ., . . NONE
Other salarlesandwages . . ., . ... ... .. 1,011,599, 783,423, 118,912. 109,264.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONQ
9 Other employeebenefits . . . . . . ... ... 174,320. 135,001. 20,491. 18,828.
10 Payrolltaxes . . « « v ¢ + v 4 - s @ v e e e on 84,378. 65,345. 9,919. 9,114.
11 Fees for services (non-employees):
a Management | _ . . ... . ........ NO
blegal . ..........couiuiunn. NOE
G Accounting . . ¢ . 4 i it i e e e e e e 107,709. 93,414. 14,295 NONE
dlobbying . « « ¢ ¢« ¢ v ¢ v v e et e e NONE|
e Professional fundraising services See Part IV, line 17 NO:ﬂ
f Investment managementfees , , . ... ... NO
gOther . . . . . .. it ittt it 242,741. 234,370. 7,132. 1,239.
12 Advertising and promotion . . . . . . . . ... NO.
18 Officeexpenses . . . v v v v v« v o v v o o 78,059. 59,386. 11,281. 7,392,
14 Informationtechnology. . . « « v v v v v v o . NO!
16 Royaltes. . . . .. .............. NO
16 OCCUPANCY & & & v v v o v v o o e v v s v a s 221,738. 198,080. 19,708. 3,950.
17 Travel . . . . . s e e e e e e e e e 30,226. 22,603. 7,134. 489.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE|
19 Conferences, conventions, and meetings . . . . 49,444. 41,661. 7,.783. NONE
20 Interest , . . . . . ... .t NONE|
24 Paymentstoaffiiates . , .. ......... NON!'J
22 Depreciation, depletion, and amortization . . 31,187. 24,152. 3,666. 3,369.
23 InSUrance . . . . . . . e e e e e e e 15,971. 13,504. 799. 1,668.
24 Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a BVENTS__ _ __ _ _ _ . 37,412, 33,221. 2,184. 2,007.
b PROGRAM_EXPENSES _ _ _ ________ 34,516. 34,516, NONE NONE
¢ MISCELLANEQUS _______________ 29,928. 23,177. 3,518. 3,233,
d REPRODUCTION _______________ 10,748. 8,248. 1,375. 1,125.
e STAFF_DEVELQEMENT ___________ 7,925, 6,204. 897. 824.
f Allotherexpenses _ ___ _____________ 519,016, 510,182. 4,019. 4,815,
26 Total functional expenses. Add lines 1 through 24f 2,803,941. 2,377,115. 246,869, 179,957.
26 Joint Costs. Check here B | If following
SOP 98-2 Complete this line only If the organization
reported 1in  column (B) joint costs from a
combined educational campagn and fundraising
SONCHAtION  © « v @ v o v v v v e e e ey e
JSA
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Form 990 (2

008) 13-3573409 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . .. . .. .. i it i i 1
2 “Savings and temporary cashinvestments . .. ... ... .......... 854,851. 2 911,101.
3 Pledges and grantsrecevable,net . . . . .. .. ... ... 00, 811.,822.| 3 583,812.
4 Accountsreceivable,net . ... ... ... .. . 0 o oo e e 4
§ Recelvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part I of Schedule L . . . .. 5
8 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part Il
of Schedule L . . ... .. .. ... ittt i e 6
&l 7 Notesandloansrecevable,net .. ............. .0 ... 7
@ .
@| 8 |Inventoriesforsalesoruse . .. ............ . 8
<| 9 Prepaid expenses and deferredcharges . . . ... ....... STMT- B 9,160.| 9 23,471.
10a Land, bulldings, and equipment costbasis. . . . [10a 382,790
b Less: accumulated deprectaton Complete
Part Vlof ScheduleD. . . . ... ......... 10b 236,156 173,024.{10¢c 146,634.
11 Investments - publicly traded securthes- . . « .« - ¢« . .o ool 11
12 Investments - other securties SeePartiV,lne11. ... .. ... ...... 12
13 Investments - program-related See PartiV,lme 11 . . ... .. ... .... 13
14 Intangbleassets. - . . .« . e e e e e 14
15 Other assets SeePartiV,lne11 . . . . . .« . . v v v v bt i v o v o v 3,079.| 15 153.
16 Total assets. Add lines 1 through 15 (mustequallne34) .. ... ... .. 1,851,936. 16 1.665.171.
17  ACCOuUiS payabie and acCrUed @XPeNSES. - « « « « = = = « o o v o s« + o . 174,859./ 17 162,855.
18 Grantspayable. . . . . . . ¢t o i it e e e e e 18
19 Deferredrevenue . . . ¢ ¢« v v o i ittt e e s s s e e e e e 19
20 Tax-exemptbondlabiltes . .. ... ... ... ... ... . ... 20
g 21 Escrow account liability. Complete Part IV of ScheduleD . . . . . . ... .. 21
E|22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part Il
- OF SChEAUIBL « « « v v v e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated thrd partes . . . . . . . 23
24 Unsecurednotesandloanspayable. . . . .. ... ... ........... 24
25 Other liabilities. Complete Part X of ScheduleD . . . . . ... ... ... .. 25
26 Total llabliitles. Add ines 17 through25. . . . . . . . . ... ... ... .. 174,859 . 26 162,855.
Organlizations that follow SFAS 117, check here » [j and complete ’
a lines 27 through 29, and lines 33 and 34.
g 27 Unrestrictednetassets . . . . . .« 0 0 v i ittt ettt e e e e, 538,566 .| 27 492,374.
g 28 Temporarilyrestrictednetassets . . . . . .. .. .. o L o oL 1,138,511.| 28 1,009,942.
T |29 Permanently restrictednetassets. . . . . . ... ... ... ... ...... 29
e Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . . .. .. ... .. .. 30
(31 Paid-in or capital surplus, or land, building, or equipmentfund . . . ... .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
% 33 Totalnetassetsorfundbalances . . . . . . ... .. .. ... ... 1,677,077.] 33 1,502,316.
34 Total habilittes and net assets/fund balances. . . . .. ............ 1,851.936. 34 1,665,171.
Financial Statements and Reporting
Yes [ No
1 Accounting method used to prepare the Form 990 D Cash E Accrual D Other
2a Waere the organization's financial statements compiled or reviewed by an independent accountant? . . . . . .. o000 0. 2a X
b Woere the organization's financial statements audited by an independentaccountant? . . . . . . . . .0 0l e e e e e 2b X
€ If "Yes" to lines 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? . . . . . . + ¢ ¢ v o . . . 2¢ X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . o . . o v v v i vttt et e e e e e e e e e e e e 3a X
b If "Yes . did the organization undergo the required audit oraudits? « « . . & v v v @ v e e h e e e e e e e e e e e e e 3b

JSA
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SCHEDULE A
(Form 990 or 990-EZ)

| oMB No 1545-0047

Public Charity Status and Public Support

To be completed by all section §01(c)(3) organizations and section 4947(a)1)
nonexempt charitable trusts.

P Attach to Form 990 or Form 980-EZ. P See separate instructions.
Name of the organization Employer identification number
THE NEW YORK IMMIGRATION COALITION, INC 13-3573409
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization Is not a private foundation because itis (Please check only one organization )

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
A school described in section 170(b)(1)(A)(ll). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A){lll}. (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in sectlon 170({b)(1)(A)(lll). Enter the
hospital's name, city, and state:

Open to Public
Inspection

Department of the Treasury
Intemal Revenue Service

o~ N

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
sectlon 170(b)}{1)}{A)(lv}). (Complete Part I )

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

7 An organization that normally receves a substantial part of its support from a governmental unit or from the general public

described in sectlon 170(b)(1)(A)(Vvl). (Complete Part Il )

A community trust described in sectlon 170{b}{1)(A)(vl). (Complete Part Il )

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 sectlon 509(a){2). (Complete Part |l )

An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4). (see instructions)

A organizabon uiganized and operated exciusively 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 that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type I} c Type lll - Functionally Integrated d D Type lll - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

[0 [ &JO

f If the organization received a written determination from the IRS that it is a Type I, Type 1! or Type Ill supporting
organization, check thisbox L

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(N A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No

and (m) below, the governing body of the suppoerted organization? =~ . 11a() X

(I} Afamily member of a person described in (iyabove? ... 11g() X
() A 35% controlled entity of a person described in (1) or (i) above? ... 11g() X

h Provide the following information about the organizations the organization supports
(i) Name of supported (H) EIN (iif) Type of organization

organization (described on lines 1-9
above or IRC section
(see Instructions))

(iv) Is the organization
in col (i) listed In your
governing document?

(v) Did you notify
the organization In
cot (I) of your
support?

(Vi) Is the
organization in col
() organized in the

us?

Yes No

Yes No

Yes No

(vil) Amount of
support

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

JSA
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Schedule A (Form 990 or 990-E2) 2008 13-3573409 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p. (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.”) . . . . . . 2,478,693, 2,276,523, 2,132,929, 2,410,810, 2,438,488 11,737,443.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . .. ... ... .. ..
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
4 Total. Addlines 1-3 . + v v v v v v o v 2,478,693, 2,276,523, 2,132,929, 2,410,610, 2,438,488, 11,737,443,
8 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 11,737,443,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromined. « « « « « + « o « « 2,478,693, 2,276,523, 2,132,929, 2,410,810, 2,438,488, 11,737,443,
8 Gross iIncome from interest, dividends,
paymente recerved on scountics lsans,
rents royalties and income from similar
SOUTCOS « « « o o » v « o « o o o 2 » « = 5,271, 12,189, 23,587, 22,412, 4,508, 67,967.
9 Net income from unrelated business
activities, whether or not the business is
regularlycarmedon . . . . « .« . . . ..
10 Other income. Do not include gan or
loss from the sale of capital assets
(ExplanmmPartIV) .« o v v v v v 0w 9,100. 11,931, 31,3686. 13,397, 58,238, 124,052,
11 Total support. Add lines 7 through 10 . . 11,929,462,
12 Gross receipts from related activitios, etc. (S€@ INSITUCIONS ) « = « « @ v « & o v @ & v o o o s o a s o o oo 12 I 884,185,
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxandsgtophere . . . . . . . . . . . . . .. ... . . . ... e e e e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . ... ... .. 14 98.39 %
15 Public support percentage from 2007 Schedule A, Part IV-A Ine26f . . . . . . . v ¢ v v v v v v v v 135 98.57 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this hox
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . .. . .. .ot v v, >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . ... ... .. oo e.. >
17a 10%-facts-and-clrcumstances test - 2008. 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 "fact-and-circumstances" test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test. The organization qualifies as a publicly supported
o o = 13T -2= 1« > I:I
b 10%-facts-and-clrcumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the “facts-and-circumstances"” test. The organization qualifies as a publicly
supported organization . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e > D
18 Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS & o o it i i v v e e e e e e e e e e e e e e e e e e e e e e e e e e » D
Schedule A (Form 990 or 980-EZ) 2008
JSA
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Schedule A (Form 990 or 890-EZ) 2008 13-3573409 Page 3

Support Schedule for Organizations Described in Section 509(a)(§
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

Ta

Gifts, grants, contributions, and
membership fees received (Do not include
any *unusualgrants®) . . . .. ... ..
Gross receipts from admissions, merchandise

sold or semces performed, or facilities
furnished In any activity that 1s 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 1-5

Amounts Included on lines 1, 2, and 3

recelved from disqualified persons , , . .
Amounts Included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9 10c 11 and 12 for the
year or 35_000 ............ .

Addlines7aand7b. . ... ... ...
Public support (Subtract line 7c¢ from

inNeB) . . v v v v v v v v v

Section B. Total Support

Calendar year (or fiscal year beginning In) »> (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

Amounts from lne 6_

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES . . v v v v« « v s & o s v o o s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 .
¢ Add lines 10aandi0b _ . . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carmn@don - + + . s e et e @ e e
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) _ . ... .....
13 Total support. (Add lines 9, 10c, 11,
and12) . ...
14 First five years. If the Form 990 s 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. . . . . . . e s e e e e e e e e e e e s T »
Section C. Computation of Public Support Percentage
16  Public support percentage for 2008 (line 8, column (f) divided by line 13, column M, . ... I I %
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g . . . . . « = ¢ v« v v e e v v eru..]| 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () A I ¥ 4 %
18  Investment income percentage from 2007 Schedule A, PartIV-A,line27h |18 %
19a 33 1/3% support tests - 2008, If the organization did not check the box on line 14, and hine 15 is more than 33 1/3%, and lne
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization U D
b 33 1/3% support tests - 2007. If the organization did not chack a box on line 14 or ine 19a, and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization A 4 ,:‘
20 Private foundation. !If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . »
gg}m 1000 Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 13-3573409 Page 4
GELWd'A Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10;
Part I, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)
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sénenuusc Political Campaign and Lobbying Activities | oM o 1545-0047

(Form 990 or 890-EZ) For Organizations Exempt From Income Tax Under sectlon 501(c) and section 527
- » To be completed by organizations described below. o to Publi
Department of the Treasury p Attach to Form 990 or Form 990-EZ. ben to ® ublic

Inspection

If the orginlutlon answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V1, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part I-C.

Intemal Revenue Service

® Seaction 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |I-B

® Section 527 organizations Complete Part I-A only
if the organization answered "Yes," to Form 990, Part IV, line 4, or Form 890-EZ, Part VI, line 47 (Lobbying Activities), then

® Section S01{cy)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B

® Section S01(c)(3) organizations that have NOT filed Form 5768 (election under section S01(h)) Complete Part 1I-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line § (Proxy Tax), then

® Section 501(c)(4). (5), or (6) organizations: Complete Part |1l

Name of organization Employer Identification numbaer

THE NEW YORK IMMIGRATION COALITION, INC 13-3573409
To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a description of the organization's direct and indirect political campaign activibes in Part |V

2 Political eXpendifureS . . . . v vttt e e e e e e e e » 3
3 Volunteer hoUrS . . . . . . . . i i i it e e e e e e e e e e e e e

F{;4E:] To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 | | > 5
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . P $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?, ., . . . . .. ... ... .. E Yes H No
4a Was acorrechon made? . . . . . . . . . . i i e e e e e e e e e e e e e e e e Yes No
b |If "Yes," describe in Part IV
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BCHVINES | | L L L e e e e e >$
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction @ctivities . . . . . . . . . . .t .. i [
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
ONFOrm 1120-POL, N 17b . L . oottt ettt et ettt e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . i ¢ i v v vt v et e e e e u e I:] Yes EI No

5§ State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC) If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds If none, enter -0-. promptly and directly

delivered to a separate
political organization If
nonse, enter -0-

i T Yy ——

e el R ——

JF;:' Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 980 or 990-EZ) 2008
8E1264 1 000
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Séhedule C (Form 990 or 990-EZ) 2008 13-3573409

:114IF:Y To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
{election under section 501(h)). See the instructions for Schedule C for details.

Page 2

A Check »-|__|if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term "expenditures™ means amounts pald or Incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .. 4,540.
b Total lobbying expenditures to influence a legislative body (directlobbying) . . . . . .. 50,970.
¢ Total iobbying expenditures (add lines 1aand1b) . . ., . . . ... ... ... .. .... 55,510.
d Other exempt purpose expenditures , |, . . . . . ... .. .. ... e 2,748 ,431.
e Total exempt purpose expenditures (addlines1cand1d), ., . . ... ... ....... 2,803,941.
f Lobbying nontaxable amount Enter the amount from the following table in both
columns, 290,197,
If the amount on line 1e, column (a) or (b) is:| The lobbylng nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter25% oflne 1) . . . . . . ... .. ... ..... 72,549.
h Subtract line 1g from line 1a. Enter -0- if line gis more thanlnea , . . . ... ... ..
I Subtract ine 1f from line 1¢c. Enter -0- if ine f1s more thanhnec , ., . ... ... ...
] If there is an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? . . . . . . . . v i v i i it e e e e e e e e e e e e e e e e e e _|—__l Yes E Mo
4-Year Averaging Perlod Under Sectlon 501(h)
{Some organizations that made a section 501{h) election do not have to complete all of the five
columns below. See the Instructions for lines 2a through 2t of the Instructions.)
Lobbying Expenditures During 4-Year Averaging Period
ca'e"d‘:e:'i’:zl(':’; :";’3' year (a)2005 (b) 2006 (c) 2007 (d)2008 (e) Tota!
2 a Lobbying non-taxable amount
261,467, 270,725, 282,291. 290,197. 1,104,680.
b Lobbying ceiling amount
(150% line 2a, column(e)) 1,657,020.
€ Total lobbying expenditures
78,988. 91,137. 56,082. 55,510. 281,717.
d Grassroots non-taxable amount
65,367. 67,681. 70,573. 72,549. 276,170.
e Grassroots celling amount
(150% of line 2d, column (e)) 414,255.
f Grassroots lobbying expenditures
1,265. 781. 6,339. 4,540. 12,925.

Schedule C (Form 890 or 990-EZ) 2008
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Schedule C (Form 990 or 990-EZ) 2008 13-3573409 Page 3

EUdIE:] To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)

Yes| No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
VOIunteerS? ..............................................

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1|)7_
Media adverisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?

Other activities? If "Yes,” describe n Parttv. .~~~
Totalhnes 1cthrough 1i = .
Did the activities In line 1 cause the organization to be not described in section 501(¢c)(3)? _ | |
If "Yes," enter the amount of any tax incurred under secton 4912 . . . . ... .......
If “Yes," enter the amount of any tax incurred by organization managers under section 4812
If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . .

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.

N
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Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? .. .,.... 3

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No"™ OR if Part lll-A,
question 3 is answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members | | . . . L L. 1

Section 162(e) non-deductible lobbying and political expenditures (do not Include amounts of
politicat expenses for which the sectlon 527(f) tax was pald).

@ CUITentYear . 2a
b Carryoverfromlastyear 2b
¢ Total 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . = = | 3

4  If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? L L 4

§ Taxable amount of lobbying and political expenditures (line 2c totalminus 3 and4) . .. .......... 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part IC, hne 5 and Part II-B, line 11
Also, complete this part for any additional information.

JSA
321266 1 000 Schedule C (Form 9890 or 990-EZ) 2008

10514T M998 04/19/2010 12:49:16 v08-8.3 24



Schedule C (Form 990 or 990-EZ) 2008

13-3573409

Page 4

s_upplemental Information (continued)
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SCHEDULE D | oms no 1545.0047

(Form 990) Supplemental Financial Statements

p» Attach to Form 980. To be completed by organlzations that Open to Public
D e ™ answered “Yes,” to Form 880, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Nams of the organization Employer Identification number

THE NEW YORK IMMIGRATION COALITION, INC 13-3573409

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ... .......
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear) .. .. ..
4  Aggregate value atendofyear . ........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . .. ... .. I:I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adwisor or other
impermissible private benefit? . . . . . . . . . ... ... e e e e e e e e e e e ... [Jves [ Ino
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a canservation eacement
on ine iast day of the tax year.
Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . . ittt e 2a
b Total acreage restricted by conservatoneasements . . . . . . ... ... ..o 000 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 . ... ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . .. ... .. .. ... .. .. . o, D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and 170(h)(4)(B)(I)? « . v ¢ v v v o e e e e e e e e e e e e e e e e e e e e D Yes |:| No
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
() Revenuesincludedin Form 990, PartVIIlLIIne 1 . . . . . ¢ v v v i i it i e it e et et e e >3
() Assetsincluded IN Form 990, Part X . . . . it v i it i st et e e bt e e s e e et » 3
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items'
a Revenuesincludedin Form 990, Part VIl ne 1 . . . . . v i i i i it e e e et et e e s e e >3
b Assetsincludedin FOorm 990, Part X . . . . . . i i i ittt it i e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, sas the Instructions for Form 990. Schedule D (Form 8$90) 2008
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Schedule D (Form 990) 2008 13-3573409 Page 2
A0  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . |—_—l Yes D No
Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on FOrm 990, PArtX?. . o o o v v vttt ettt e e e e e [JYes [INe
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Begnnningbalance . . ... ... ... . . s e e e e 1c
d Additionsduringtheyear .. ... ... ... i it i ittt 1d
e Distributionsduringtheyear. . . . . . . . . . i i it i e e e 1e
f Endingbalance . . . . . . . i it e e e e e e e e e e e e 11
2a Did the organization include an amount on Form 990, Part X, lne21? _ ., ., .. ... .. ........... | JYes | |No
b If"Yes," explain the arrangement in Part XIV
PPV Endowment Funds. Compieie if organization answered "Yes' to Form 990, Part IV, line 10.
(a) Curent Year (b) Prior year (¢) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . .
b Contributions . . ... ......
¢ Investment earnings or losses . .
d Grants or scholarships . ... ..
e Other expenditures for facilities .
andprograms. . . . . . . . ...
f Administrative expenses . . . . .
g Endofyearbalance. .. ... ..
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment p %
b Permanent endowment » %
€ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated OrQanIZatIoNS . . . . . . . . v i i i i e e e e e e e e e e e e e e e e e e e e e 3a(l)
(M related organIZations . . . . . . . v i i i i e e e e e e e e e e e e e e e e 3a(ll)
b if "Yes" to 3a(n), are the related organizations listed as requiredon Schedule R? . . . . ... ... ... ..... 3b
4 Describe in Part XIV the |ntend_ed uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Deprecation (d) Book value
(investment) basis (other)
fa Land. . . ... ... .. i ool
b Buildings ..................
¢ Leasehold improvements . ........ 174,151. 64,536 | 109,615.
d Equipment .. ....... ... ... 157,857. 126,277, 31,580.
e Other . . ... i i i it i i v it in 50,782. 45,343 ) 5,439,
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c)) . . . . .. .. . » 146,634.

JSA
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Schedule D (Form 9S0) 2008

13-3573409 Page 3

Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
* (including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests

Total. (Column (b) should equal Form 990, Part X, col (B) ine 12}  p»

PY*8Y] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(¢) Method of valuation.
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) lne 13) P

[ZLd  Other Assets. See Form 990, Part X,

ine 15.

(a) Description

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 15)

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hiability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25) »

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's lability for

uncertain tax positions under FIN 48.

JSA
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Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIIi, column (A), line 12)

-b

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

2,629,180,

Total expenses (Form 990, Part IX, column (A), line 25)

2,803,941.

Excess or (deficit) for the year Subtract line 2 from line 1

-174,761.

Net unrealized gains (losses) on investments

Donated services and use of facilihes

O |N|D|hih||N

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

Excess or (deficit) for the year per financial statements Combinelnes3and9. . . . .. ... ... 10

_-174,761.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

Total revenue, gains, and other support per audited financial statements

1

2,629,180,

Amounts included on line 1 but not on Form 990, Part VIIl, line 12
Net unrealized gains on investments 2a

Donated services and use of facllities 2b

Recoveries of prioryeargrants . . ... ................. 2c

Other (DescrbeinPartXIV) . .. .. ... ................. 2d
Add lines 2a through 2d

2e

2,629,180,

Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part Vil ine7b . = = . 4a

Other (DescribeinPartXIVy . . ... ................. 4b
Add lines 4a and 4b

4c

Total revenue Add lines 3 and 4¢. (This should equal Form 990, Part|, ine 12 )

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

5

2,629,180,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

Total expenses and losses per audited financial statements

1

2,803,941,

Amounts Included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilties 2a

Prior year adjustments 2b

Losses reported on Form 980, Part IX, line 25 2¢c

Other (Describe in Part XIV) 2d

2e

2,803,941,

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vil Ine 76~ 4a

Other (Descrbe in PartXIV) . . ... .. ... ... ... 4b
Add lines 4a and 4b

4c

Total expenses Add lines 3 and 4¢. (This should equal Form 990, Partl,lne18) . . . ... ... ...

2,803,941,

EL U Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part 1V, lines 1b

and 2b, Part V, line 4, Part X; Part XI|, ine 8; Part XlI, ines 2d and 4b, and Part Xlll, lines 2d and 4b
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I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@08
(Form 980 or 890-E2) Fundraising or Gaming Activities e~
ﬁ‘et:;r;:n::\:ec:‘fut: %Z:\e;zury > Anachto Form s‘? :. :'r::’.mn::o;?o:‘g:’v:l'::tlon;lhm e:::: l'n.en than 31::!:0 on chw.Y ::‘o.':z’,: Tl:: :iO. Fert i finee T Inzep:ct?o:uum
Name of the organization Employer Identification number

THE NEW YORK IMMIGRATION COALITION, INC 13-3573409

Bl  Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants

c Phone solicitations 9 Special fundraising events

d In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? D Yes I—__] No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table.

) Name of indmdual @) Activity (i) Did fundraiser have | (Iv) Gross receipts {v) Amount pad to (vl) Amount pad to
or entity (fundraiser) custody or control of from activity {or retained by) (or retained by)
contrnibutions? fundraiser listed in organization
col ()
Yes No
Total . . . . L e e e e e e e e e e e e e e e e s »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,
JSA
8E1281 1000
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Schedule G (Form 990 or 990-EZ) 2008

13-3573409

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col
BUILDERS GALA NONE (a) through co! (c))
(event type) (event type) (total number)
©| 1 Grossreceipts _ ., ..., 163,805. 163,805,
@ | 2 Less Charitable
contributons ., .,
3 Gross revenue (line 1
mnuslne2) . . ... ........ 163,805. 163,805.
4 Cashprizes = . . . . ...
7]
@ | 5 Noncashprzes . . . . ... ...
S
Q.
dj | 8 Rentffacilitycosts | . . . . . ..
g
& | 7 Other direct expenses . | . . . . 35,859. 35,859.
8 Direct expense summary. Add lines 4 through 7 incolumn(d) . . . . . .. .. ... ... ... .... > i 35,859.)
9 Netincome summary Combine lnes3and8incolumn(d). . . . . . . . . v v v v v v v v v v v v v » 127,946
Part lll Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a)through col (c))
2
4
1 Grossrevenue . . . ... ......
£ 2 Cashprizes .. ......
5
2| 3 Non-cashprizes . ..........
W
§ 4 Rent/facilitycosts | . . .. ..
o
5 Other directexpenses , . . ... ..
|| Yes % | |Yes % )_Yes %
6 Volunteerlabor . . ‘No No No
7 Direct expense summary Add lines 2 throughSincolumn(d) . . . . . . .. . . ... ........ » |( )
8 Net gaming income summary Combinelines1and7mncolumn(d) . .................. »
Yes | No
8 Enter the state(s) in which the organization operates gaming actvites: ___~~~  ______
a Is the organization licensed to operate gaming activities in each of these states? . . . . . ... ... ...... 9a
b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes," Explain:
11 Does the organization operate gaming activities with nonmembers?. . . . .. . .. . ... .. ... ... |1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to adminuster chartable gaming? . . . . . . .. ... oo 12

Schedule G (Form 980 or 880-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 13-3573409 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in
a The orgénuzatlon‘s faclty . . . . i i e e e e e e e e e e e e e e e e 13a %
b Anoutsidefacility . . . . . . . .. . L e e e e e e e e 13b %

14 Provide the name and address of the person who prepares the organization’s gaming/special event books
and records

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUEB? | . . L L it i ittt i it et e e e e e e e e e 15a
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ _ and the
amount of gaming revenue retained by the thirdparty » $ _
¢ If "Yes," enter name and address

16  Gaming manager information

Description of services provided p

D Director/officer [:] Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lIcense?, . . . . . . . . . L i i it e e e e e e e e e e e e e e e e 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

Schedule G (Form 880 or 890-EZ) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
intemal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 890 to list additional information for Form 990, Part VI, Section A, line 1a.

| OMB No 1545.0047

Name of the Organization

THE NEW YORK IMMIGRATION COALITION, INC

Employer Identification number

13~3573409

Open to Public

Inspection

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A ®) ©) (D) ® ®
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week oes|s of = g | compensation compensation amount of
% g fé’ g : g% 3 flt'gm from relfted other )
sa|lgle|Sg]c2]|a e organizations compensation
3‘ §|s z|8 g organization (W-2/1099-MISC) from the
g 3 < 3 (W-2/1099-MISC) organization
% g ® 3 and related
© % g organizations
s
ELSIE _ST. LOUIS ACCILIEN ____
TRUSTEE 1. X NONE NO! NONE
ANA MARIA ARCHILA ___________ |
TRUSTEE 1. X NONE NO: NONE
INNA _AROLOVICH ______________ |
TRUSTEE 1. X NONE NO: NONE
GUILLERMO CHACON ____________| mJ
TRUSTER 1. X NONE NO | NONE
WA Y. Cew__ |
TRUSTEE 1. X NONE NO: NONE
MUZAFFAR CHISHTI ____________ |
TRUSTEE 1. X NONE NO NONE
VLADIMIR EPSHTYEN ___________ |
TRUSTEE 1. X NONE NO: NONE
HECTOR FIGUEROA _____________ |
TRUSTEE 1. X NONE NO; NONE
GAIL GOLDEN _________________ |
TRUSTEE 1. X NONE NO NONE
GRACIELA HEYMANN __ |
TRUSTEE 1. X NONE NO: NONE
SONIA IVANY _________________| mJ
TRUSTEE 1. X NONE NO: NONE
CAROLINE KATZ _______________._
TRUSTEE 1. X NONE NO: NONE
MAR LEE ]
TRUSTEE 1. X NONE NO: NONE
CARMEN MAQUILON _____________| "J
TRUSTEE 1. X NONE NO; NONE
MOHAMMED RAZVI___________ ____|
TRUSTEE 1. X NONE NO; NONE
SUSAN_STAMLER________________|
TRUSTERE 1. X NONE NO NONE
BAKARY TANDIA ____________ |
TRUSTEE 1. X NONE NO! NONE
LUIS VALENZUBLA _____________|| :j
TRUSTEE 1. X NONE NO NONE
BARBARA WEINER ______________| m]
TRUSTEE 1. X NONE NO; NONE
PATRICK YOUNG________________|
TRUSTEE 1. X NONE NONE NONE
WALTER BARRIENTOS ___________ |
TRUSTER 1 X NONE NONE NONE

For Privacy Act and Paperwork Reduction Act Notlce,- seet
JSA

B8E1294 1000

he Instructions for Form 990.

10514T M998 04/19/2010 12:49:16 V08-8.3
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| OMBN

o 1545-0047

SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

2

Department of the Treasury > Attach to Form 990 to list addltional information for Form 990, Part VI, Section A, line 1a.

Internal Revenue Service
Name of the Organization

THE NEW YORK IMMIGRATION COALITION, INC 13-3573409

008

Open to Public

Inspection
Employer ldentification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (8) ©) (B) ® ®
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week es|s{olx|lex|m compensation compensation amount of
g &la (:73 L = g from from related other
T a E @ ‘3" § 2@ the organizations compensation
g- i g b=B I3 § organization (W-2/1099-MISC) from the
= el [ 2 3 (W-2/1099-MISC) organization
— @®
o |3 o 3 and related
|2 E organizations
[+ -
g
CARA_BERROWITZ ______________ |
TRUSTEE 1. X NONE NONE NONE
S.9. JUNG___ _ __ _______]
TRUSTEE 1. X NONE NONE NONE
CHRIS KOX ___________________
TRUSTEE 1. X NONE NONE NONE
GONZALO MERCADO______________|
TRUSTEE 1. X NONE NO NONE
PAT RECTOR___________________|]
TRUSTEE 1. X NONE NO NONE
LINDA_SARSOUR________________/|
TRUSTEE 1. X NONE NO: NONE
ANNETTA SEECHARRAN _ |
TRUSTERE 1. X NONE NO NONE
LUZ_TAVEREZ SALAZAR _________
TRUSTEER 1. X NONE NO NONE
CHUNG-WHA HONG_______________|
EXECUTIVE DIRECTOR 35. XX 110,010. NO: 7,014,

For Privacy Act and Paperwork Reduction Act Notlice, see the Instructions for Form 990.
JSA

8E1294 1,000
10514T M998 04/19/2010 12:49:16 V08-8.3
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| omBNo 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990)

. » Attach to Form 990. To be completed by organizatlons to provide
Department of the Treasury additlonal Information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional Information. Inspection
Name of the organization Employer Identification number
THE NEW YORK IMMIGRATION COALITION, INC 13-3573409

MANAGEMENT PAY. ONCE THE APPROPRIATE DATA_ HAS BEEN OBTAINED, IT IS

A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 890) 2008

8E1300 1 000
10514T M998 04/19/2010 12:49:16 V08-8.3 36



Schedule O (Form 990) 2008

Page 2

Name of the organization

TEE NEW YORK IMMIGRATION COALITION, INC

Employsr Identification number
13-3573409

990 REVIEW

JSA
8E1301 1 000

10514T M998 04/19/2010 12:49:16 Vv08-8.3
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Schedule O (Form 990) 2008 Page 2

Name of the organization Empioyer ldentification number
THE NEW YORK IMMIGRATION COALITION, INC 13-3573409

JSA

Schedule O (Form 990) 2008
8E1301 1 000

105147 M998 04/19/2010 12:49:16 vV08-8.3 38



Schedule O (Form 990) 2008 Page 2

Name of the organization Employer Identification number
THE NEW YORK IMMIGRATION COALITION, INC ;3-3573409

_PART_VI, SECTION B- POLICIES, #12c¢c _______ ___ __ _ oo

THAT POSES_A POTENTIAL CONFLICT OF INTEREST. IT WAS ADOPTED ON_NOVEMBER

JSA

8chedule O (Form 990) 2008
8E1301 1 000

10514T M998 04/19/2010 12:49:16 V08-8.3 39



THEE NEW YORK IMMIGRATION COALITION, INC 13-3573409

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE NEW YORK IMMIGRATION COALITION, INC. ("THE NYIC") SERVES AS AN
UMBRELLA POLICY AND ADVOCACY ORGANIZATION FOR APPROXIMATELY 150
GROUPS IN NEW YORK STATE THAT WORK WITH IMMIGRANTS AND REFUGEES. THE
NYIC MEMBERSHIP INCLUDES GRASSROOTS COMMUNITY ORGANIZATIONS,
NOT-FOR-PROFIT HEALTH AND HUMAN SERVICE ORGANIZATIONS, RELIGIOUS AND
ACADEMIC INSTITUTIONS, LABOR UNIONS, AND LEGAL, SOCIAL AND ECONOMIC
JUSTICE ORGANIZATIONS. A SUBSTANTIAL PORTION OF REVENUES ARE DERIVED
FROM CONTRIBUTIONS FROM FOUNDATIONS AND GOVERNMENT GRANTS.

STATEMENT 1

10514T M998 04/19/2010 12:49:16 V08-8.3 40
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THE NEW YORK IMMIGRATION COALITION, INC 13-3573409

'FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 23,471.
TOTALS 23,471.

STATEMENT 5
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Form 8868 (Rev 4-2009) Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox _ _ . . . . . . > | X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e If you are filing for an Automatic 3-Month Extension, complete anly Part | (on page 1)
P 3 Additional (Not Automatic) 3-Month Extension of Time. Only f|Ie the original (no copies needed).
Type or Name of Exempt Organization 55771 Employer identification number
print NEW YORK_IMMIGRATION COALITION, INC 13-3573409
File by the Number, street, and room or suite no if aP O box, see instructions For IRS use only
exended | 137-139 WEST 25TH STREET
filing the Cily, town or post office, state, and ZIP code For a foreign address, see instructions SR, - -
mslrocuons | NEW YORK, NY 10001 5 Ve
Check type of return to be filed (File_a separate application for each return)
Form 990 Form 990-PF Form 1041-A B Form 6069
- Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 980-EZ Form 990-T (trust other than above) Form 5227

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are nthe care of » _THE ORGANIZATION

Telephone No p» _ 212 627-2227 FAXNo »
¢ |f the organtzation does not have an office or place of business in the United States, check tisbox , , . ., . .. .. ... .. > D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _N/A If this 1s
for the whole group, check thisbox . . | » If it 1s for part of the group, check this box _ _ . >i Iand attach a

st with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of tme untd _ 06/15/2010
5 For calendar year , or other tax year beginning _ 08/01/2008 ,andending _ 07/31/2009
6 If thus tax year is for less than 12 months, check reason l_] Inttial return 1 [ Final return D Change in accounting pernod
7 Suaie in aetall wny you need the extension AWAITING ADDITIONAL INFORMATION NEEDED TO
PREPARE A COMPLETE AND ACCURATE RETURN.

g8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions - 8a|$ NONE

b If this apphication is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and esttmated |’
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b|$ NONE
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c|$ NONE

Signature and Verification
Under penalties of perjury, | declare that | have exarmned this form, including accompanying schedules and statements, and 1o the best of my knowledge and belef,
1ts true, correct, and com and that | a ed to prepare this form

Signature P> kf Title B> O?A Date P> \ﬁig) [O

WITHUMSMITH+BROWN, P.C. Form 8868 (Rev 4-2009)
ONE SPRING STREET
NEW BRUNSWICK, NJ 08901

JSA

8F 8055 3 000
10514T M998 03/08/2010 10:21:12 Vv08-8.3 1



