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..990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax TR
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3

P> Do not enter Social Security numbers on this form as it may be made public.

»_Information about Form 990 and its instructions is at wuny e gov/fam990

:Open to:Rublic ;2
I%@gﬁ lnspectlon%‘%? %fg

A For the 2013 calendar year, or tax year beginning and ending
B EQ,?;%& It'> " C Name of organization D Employer identification number
(&’ | NEW YORK MORTGAGE COALITION INC.

gr%m;:ée Doing Business As 30-0021150

return Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
[Jigmn | 50 BROAD STREET 1402 212-742-0762

ren | Gity or town, state or province, country, and ZIP or foreign postal code G _Gross recelpts $ 1,479,354,
Dggf::g' NEW YORK, NY 10004 H(a) Is this a group retum

F Name and address of principal officerKEN INADOMI
SAME AS C ABOVE

I Tax-exempt status: LX | 501(c)(3) LI 501(c)(

)« (insertno.) | 4947(a)(1)or L] 527

J Website: p» WWW . NYMC . ORG

for subordinates? [:]Yes IXI No
H(b) Are all subordinates Included?:]Yes D No

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: X | Corporation |__J Trust [ | Association || Other > { L Year of formation: 2 0 0 2| m State of legal domicile: NY
[Part:l] Summary P S
o | 1 Briefly describe the organization’s mission or most significant activities: EXPANDING HOMEOWNERSHIP
g OPPOURTUNITIES FOR LOW AND MODERATE INCOME PERSONS AND FAMILIES
g 2 Check this box P L_1if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 83 Number of voting members of the goveming body (Part VI, line 1a) 3 16
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 16
$| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part Vi, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
<g | 8 Contnbutions and grants (Part Vi, line 1h) 1,333,170. 1,435,015.
S; 9 Program service revenue (Part VIl line 2g) 232,102. 31,000.
eé: 10 Investment income (Part VIil, column (A), ines 3, 4, and 7d) 780. 439,
w | 11 Otherrevenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 0. <36,471.>
s | 12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12) 1,566,052. 1,429,983.
L | 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,032,119. 980,117.
= 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
L% 15 Salaries, other compensation, employee benefits (Part IX, column (A}, ines 5-10) 0. 0.
Zg 16a Professional fundraising fees (Part IX, column (A), fine 11e) . — 0. _ 0.
pr- b Total fundraising expenses (Part IX, column (D), line 25) P> 3 1,146, [y SYSRSAE TR Y d i |
E)%I 17 Other expenses (Part I1X, column (A}, lines 11a-11d, 11f-24e) f==’ AREUE 1 765,479 601,136.
@ | 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) Ime 25)-"~- = - -¢1,797,598. 1,581,253,
19 Revenuse less expenses. Subtract line 18 from line 12 “ h . <231,546.p <151,270.>
§§ :‘;( NIV 2 4 207| Beginning of Current Year End of Year
23| 20 Total assets (Part X, line 16) . i JI 1,011,884. 783,189.
<3| 21 Total liabilities (Part X, line 26) j t———————1--"7380,9509. 303,534.
25| 22 Net assets or fund balances. Subtract ne 21 from ine20 . Il . &. - ;o 1630,925. 479,655.

Under penalties of perjury, | declare that e examingd,this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaratigfi of preparer (pther than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer—"

Here

o

KEN INADOMI, EXECUTIVE DIRECTOR

Type or print name and title

e

Print/Type preparer's name
Paid GERMAN RODRIGUEZ

Date Check u PTIN
11/06/14 satempioyes P00367209

Preparer |Firm'sname p N. CHENG & CO. CPA P.C.

Frm'sEINp  13-3516375

Use Only | Firm's address

NEW YORK, NY 10005

40 EXCHANGE PLACE, SUITE 1206

Phoneno.212-785-0100

May the IRS discuss this return with the preparer shown above? (see instructions)
LHA For Paperwork Reduction Act Notice, see the separate instructions.

332001 10-29-13

Ij Yes |_] No

Form 990 (2013)
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Form 990 (2013) NEW YORK MORTGAGE COALITION INC. 30-0021150 page2
|§Par;t lil| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part {ll . . .
1 Briefly"describe the organization’s mission:
THE NEW YORK MORTGAGE COALITION (NYMC) IS A NONPROFIT COLLABORATION OF
FINANCIAL INSTITUTIONS AND COMMUNITY HOUSING AGENCIES DEDICATED TO
HELPING LOW TO MODERATE-INCOME FAMILIES IN NEW YORK, LONG ISLAND AND
WESTCHESTER COUNTY ACHIEVE THE DREAM OF RESPONSIBLE HOMEOWNERSHIP.

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

the prior Form 990 or 990-EZ? L L . . l:]Yes [Z' No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:lYes Eﬁl No

If "Yes," describe these changes on Schedule O.

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

4a (Code ) (Expenses $ 674,9450 Including grants of $ 296,2780 ) {Revenue$ 37,0000 )
HOUSING COUNSELING PROGRAM: NYMC COUNSELING AGENCIES PROVIDED
COUNSELING FOR OVER 2,500 NEW CLIENTS IN 2013. CLIENTS WHO RECEIVE A
HOMEOWNERSHIP CERTIFICIATE MUST COMPLETE A MINIMUM OF 8 HOURS OF
EDUCATION; 6 HOURS IN A CLASSROOM SETTING AND 2 HOURS OF ONE-ON-ONE
COUNSELING WITH A HOMEOWNERSHIP COUNSELOR. IN 2013, NYMC GENERATED
APPROXIMATELY 500 AFFORDABLE MORTGAGES TO CLIENTS IN NEW YORK CITY
THROUGH ITS FIRST TIME HOMEBUYER PROGRAM.

4b (Code } (Expenses $ 680,000. including grants of § 609,000. } (Revenue $
NSP2: THE NSP2 PROGRAM CLOSED AS PLANNED ON FEBRUARY 11,2013. A TOTAL
OF 19 BUYERS USED NSP2 FUNDS TO CLOSE. AN ADDITIONAL 15 CLIENTS BECAME
HOMEOWNERS BUT PURCHASED OUTSIDE OF THE PROGRAM. SIX BUYERS COMPLETED
THE HPD REVIEW PROCESS BUT DID NOT HAVE TIME TO CLOSE ON THEIR
QUALIFIED PROPERTY.

OF 280 TOTAL APPLICANTS, 262 MOVED ON TO COUNSELING.

WE HAVE TRACKED 84 THROUGH HOMEBUYER EDUCATION AND 54 WHO COMPLETED THE
COUNSELING AND LOAN APPROVAL PROCESS FOR CLIENT CERTIFICATION. THESE
CLIENTS ARE READY TO PURCHASE HOMES BUT DID NOT HAVE TIME TO FIND A
QUALIFIED HOME.

4¢c  (Code ) (Expenses $ 98 ’ 506. including grants of $ 74 ’ 839. } (Revenue $ )
FORECLOSURE PROGRAM: NYMC CONTINUED TO ASSIST HOMEOWNERS WITH
FORECLOSURE AND LIS PENDENS NOTICES IN 2013 WITH FUNDING PROVIDED BY
THE NATIONAL FORECLOSURE MITIGATION PROGRAM (NFMC). NYMC PROVIDED OVER
2,000 CLIENTS FORECLOSURE ASSISTANCE IN 2013. OF THESE 2000, OVER 200
CLIENTS HAD THEIR MORTGAGES MODIFIED, REFINANCED, OR BROUGHT CURRENT
AND WERE ABLE TO STAY IN THEIR HOMES.

4d Other program services {Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1 ’ 453 ’ 451.

Form 990 (2013)
332002
10-29-13
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Form ggo 2013) NEW YORK MORTGAGE COALITION INC. 30-0021150  Page3
Checklist of Required Schedules

Yes | No
1 Is theorganization described in section 501(c)}(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 | X
2 s the organization required to complete Schedule B Schedule of ContnbutorS? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposntlon to candidates for
public office? /f "Yes, " complete Schedule €, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501(h) election in effect
during the tax year? /f "Yes, " complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197? /f "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? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
| Schedule D, Partili o o ) o 8 X
| 9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 9 X
10 D the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V

11 lf the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI, Vll VIII IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,

| Part VI o .. . . . 11a X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, ine 16?2 If "Yes, " complete Schedule D, Part Vil 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 /f "Yes, " complete Schedule D, Part ViII . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, ine 167 /f "Yes, " complete Schedule D, Part IX ) 11d X
‘ e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," comp/ete Schedule D, Part X . 11e] X
| 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 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi and XII . L ) ) 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X! is optional 12b X
13 |s the organization a school described in section 170(b){(1){(A)i)? /f "Yes," complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A}, line 3 more than $5,000 of grants or other assstance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts litand IV ] 16 X
17 Did the organization report a totat of more than $15,000 of expenses for professnonal fundralsmg services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1c and 8a? If "Yes, " complete Schedule G, Part Il . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII line 9a7 If "Yes,®
complete Schedule G, Part Il o 19 X
20a Did the organization operate one or more hosprtal facﬂrtles? If "Yes, " complete Schedule H . . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013 NEW YORK MORTGAGE COALITION INC. 30-0021150 Page 4
I?E artV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17? If "Yes, " complete Schedule I, Parts | and /! 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part 1X,
column (A), line 27 If "Yes, " complete Schedule I, Parts | and Iil 22 | X
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon 3 current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . . . . 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 lines 24b through 24d and complete
Schedule K. If "No*, go to line 25a 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintan an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time duning the year? 24d
25a Section 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 X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquahfled person ina pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes, " complete
Schedule L, Part | o ) L ) 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an ofﬁcer director, trustee, key employee substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV %
instructions for applicable filing thresholds, conditions, and exceptions): 3
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, ® complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? /f "Yes, " complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | ) ) ) o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il o ) ) 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 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? /f "Yes, " complete Schedule R, Part i, Ill, or IV, and
Part V, ine 1 34 X
35a Did the organization have a controlled entity wnthln the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If "Yes, " complete Schedule R, Part V, line 2 36 X
387 Did the organization conduct more than 5% of its actnvmes through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. Ali Form 990 filers are required to complete Schedule O 3 | X
Form 990 (2013)
332004
10-29-13
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Form
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990 (2013) NEW YORK MORTGAGE COALITION INC. 30-0021150 page5

iPartV| Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners?
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this returmn 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If “Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dd the orgamzatlon solicit
any contributions that were not tax deductible as charitable contributions? . 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . o R . 6b
7 Organizations that may receive deductible contributions under section 170(c). 7 ﬁlw
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 AP . e
d If "Yes," indicate the number of Forms 8282 filed dunng the year L. X L7d |
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 qualfied intellectual property, did the organization file Form 8899 as requlred?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or retated person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlltles . 110b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year .. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is icensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year?
b_lIf "Yes " has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O
Form 990 (2013)
332005
10-29-13
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NEW YORK MORTGAGE COALITION INC. 30-0021150

_Page 6

W~NI| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line_in this Part VI

X]

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year i 1a

If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with any other
officer, director, trustee, or key employee? i
3 Did the organization delegate control over management dutles customanly perfon'ned by or under the direct supervision
of officers, directors, or trustess, or key employees to a management company or other person?
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was flled?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? . .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govermning body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the govermning body?
8 Did the organization contemporaneously document the meetmgs held or written actions undertaken during the year by the following:
a The govemning body?
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O

3]

[ 1 RE- )

7a

CO T I ] o 1

{4

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

10a Did the organization have local chapters, branches, or affiliates?
b If "Yes," did the organization have wntten policies and procedures governing the actlvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a wntten conflict of interest policy? /f “No,"” go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done
13 Did the organization have a wntten whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstruchons)
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?
b If "Yes," did the organization follow a written policy or procedure requnnng the organlzatlon to evaluate |ts partncnpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

Yes

exempt status with respect to such arrangements?
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 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website @ Upon request I:' Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

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

KEN INADOMI - 212-742-0762

50 BROAD STREET,, NEW YORK, NY 10031

332006 10-29-13
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Form 990 (2013) NEW YORK MORTGAGE COALITION INC. _ 30-0021150 page?
Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

® 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 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 report-
able 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.

® 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.

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

EX—_I Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) () (D) (E) (F)
Name and Title Average | (ot df:(c’fﬂggmn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any ;3 the organizations compensation
hours for | & b organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| £ é £l and related
below g g 5| éé 5 organizations
line) E|E2|s |35 |2E|l 5
(1) SUZANNE RAPHAEL 5.00
PRESIDENT X X 0. 0. 0.
(2) MARIE PEDRAZA 5.00
VICE PRESIDENT X X 0. 0. 0.
(3) STEVE FLAX 5.00
TREASURER X X 0. 0. 0.
(4) CHRISTINE HAASE 5.00
SECRETARY X X 0. 0. 0.
(5) JOANNE OMARA-MUGAVERO 3.00
MEMBER X 0. 0. 0.
(6) PETER ELKOWITZ, JR. 3.00
MEMBER X 0. 0. 0.
(7) MICHAEL ESPOSITO 3.00
MEMBER X 0. 0. 0.
(8) DEBORAH JOHNSON 3.00
MEMBER X 0. 0. 0.
(9) MICHELLE NEUGEBAUER 3.00
MEMBER X 0. 0. .
(10) ROSEMARTE NOONAN 3.00
MEMBER X 0. 0. 0.
(11) MARIADELE PRIEST 3.00
MEMBER X 0. 0. 0.
(12) MARK CASTLE 3.00
MEMBER X 0. 0. 0.
(13) WENDY TAKAHISA 3.00
MEMBER X 0. 0. 0.
(14) JACKIE O'GARROW 3.00
MEMBER X 0. 0. 0.
(15) DWAYNE JONES 3.00
MEMBER X 0. 0. 0.
(16) ANIE ARPE-LEWIS 3.00
MEMBER X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) NEW YORK MORTGAGE COALITION INC. 30-0021150 Page8
1%] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) ©) ) (E) )
*  Name and title Average | . Position = Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S . b organization (W-2/1099-MISC) from the
related g|% 2 (W-2/1099-MISC) organization
organizations| 2 | £ g e and related
below |212|. 1|8 g g organizations
ne) |E|E|5|5|sE[5
|
| 1b Sub-total . . > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A | > 0. 0. 0.
d Total (add lines tband 1c) . ... . . 0. 0. 0.

2 Total number of individuals (including but not Ilmned to those listed above) who received more than $100,000 of reportable
compensation from the organization >

ine 1a? If "Yes, " complete Schedule J for such individual

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

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

rendered to the organization? If "Yes, " complete Schedule J for such person .
Section B. Independent Contractors

3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
|
\

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) (B) €)
Name and business address Description of services Compensation
ASSOCIATION FOR NEIGHBORHOOD AND HOUSING DEADMINISTRATIVE
50 BROAD STREET, SUITE 1125, NEW YORK, NY 1SERVICES 411,518.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » 1

Form 990 (2013)
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Form 990 (2013 NEW YORK MORTGAGE COALITION INC. 30-0021150  Page9
tatement of Revenue

Check if Schedule (@) contams a response or note to any line in this Part Vil| . R . |:]
R SIS (A) (BY ©€) go)
%‘g"g‘ Total revenue Related or Unrelated R?'Yer?]ut exclléded
¥ ik exempt function business O ettiona el
R revenue

1 a Federated campaigns
b Membership dues 460,000.
¢ Fundraising events 1c 55,995.
d Related organizations id
e Govemment grants (contributions) ie 663,540.
f All other contributions, gifts, grants, and

Contributions, Gifts, Grants|
and Other Similar Amounts

similar amounts not included above 1| 255,480.
g Noncash contributions included In fines 1a-1f §
h_Total. Add lines 1a-1f . »
usiness Cod
2 2 a ADMINISTRATIVE FEE REV | 561000
Eg b PROGRAM INCOME 561000
< c
o e
a t All other program service revenue

| g Total. Add lines 2a-2f » 31,000. LR
3 Investment income (including d|V|dends interest, and

other similar amounts) > 439. 439.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties . . »

(i) Real (i) Personal

6 a Gross rents i
b Less:rental expenses _
¢ Rental income or (loss)
d Net rental income or (loss) . »

7 a Gross amount from sales of () Securities (i) Other

assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gan or (loss)
d Netgainor(oss) . ... . . >
8 a Gross income from fundraising events (not
including $ 55,995, of
contnbutions reported on line 1c). See o
PartIV,line 18 a| 6,900.]%"
b Less: direct expenses ) b| 49,371.]
¢ Net income or (loss) from fundraising events .
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities . | -
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of mventory . »
Miscellaneous Revenue Business Codel', #41%
11 a GMAC MORTGAGE CLAIM 900099
b
c
d All other revenue
e Total. Add lines 11a-11d | > 6,000.] @ +iB}. . WA w | an
12  Total revenue. See instructions. » 1,429,983, 37,000. 0. <42,032.>
B Form 990 (2013)

Other Revenue

e
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orm 990 (2013)
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_NEW YORK MORTGAGE COALITION INC.

30-0021150 page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note( ;(8 any line in this Part IX ) Lj
Do not include amounts reported on lines 6b, { ; {C)
75, &b, 9b, and 10b of Part Vil Total expenses PO oos 3"&"52?21%’3%32 Fé’;’éﬁ?é';g .
1 Grants and other assistance to governments and 5
organizations in the United States. See Part IV, line 21 371,117. 371,117.)
2 Grants and other assistance to individuals in i
the United States. See Part IV, line 22 609,000. 609,000.[::
3 Grants and other assistance to governments, 35, 41
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non- employees)
a Managemant 411,518. 344,432. 57,779. 9,307.
b Legal 298. 298.
¢ Accounting 38,441, 21,009, 17,432.
d Lobbying
e Professional fundraising services. See Part IV, line 17 g@%@;“@}gﬁ@%.\S’":-,,%J% L SEGs
f Investment management fees
g Other. (Ifine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 21,270. 2,720 18,550.
12 Advertising and promotion 5,279. 5,013 266.
13  Office expenses 2,113. 1,052. 440. 621.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 7,404- 6,376. 1,028.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,355, 4,355,
20 interest .
21 Payments to affiliates
22 Depreciation, depletion, and amomzahon
23 Insurance ..
24 Other expenses. Iltemize expenses not covered 5
above. (List miscellaneous expenses In {ine 24e. If ine
24e amount exceeds 10% of hine 25, column (A) . y
amount, list lina 24e expenses on Schedule 0.) A Lt
a BAD DEBTS 34,000.
b PROGRAM FEES 43,100. 43,100.
¢ OTHER EXPENSES 9,375. 6,138. 569. 2,668.
d MEMBERSHIPS AND SUBSCRI 6,051, 4,841, 1,210.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,581,253.] 1,453,451. 96,656. 31,146.
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 P it following SOP 98-2 (ASC 958-720)
332010 10-28-13 Form 990 (2013)
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Form 990 (2013)

NEW YORK MORTGAGE COALITION

INC L

30-0021150 page11

[{Part:X#| Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . |___]
) (A) (B)
Beginning of year End of year
"1 Cash - non-interest-bearing 113,432.] 1 79,402.
2  Savings and temporary cash investments 354,697.] 2 416,997.
3  Pledges and grants receivable, net 432,455.] 3 64,290.
4  Accounts receivable, net 61,300.] 4 222,500.
5 Loans and other receivables from current and former officers, directors, ok Bl
trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedule L . .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
,,3 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L
2 7 Notes and loans receivable, net
< 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buldings, and equipment: cost or other EE:
basis. Complete Part VI of Schedule D 10a wbsgh
b Less: accumulated depreciation 10b 10¢
11  Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, ine 11 50,000.] 15
16 Total assets. Add lines 1 through 15 gmust equal line 34) . 1 , 0 11 ,88 4, 16 783 , 1 89.
17  Accounts payable and accrued expenses 149,759.] 17 58,534.
18 Grants payable 18
19 Deferred revenue 66,050.( 19
20 Tax-exempt bond habilities
21 Escrow or custodial account liability. Complete Part |V of Schedule D
g 22 Loans and other payables to current and former officers, directors, trustees,
;_‘:_ key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L )
- |23 secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (inctuding federal income tax, payables to related third
parties, and other labilities not included on ines 17-24). Complete Part X of
Schedule D 165,150. 245,000.
___ 126 Total liabilities. Add tines 17 through 25 380, 9 5 9 . 3 03,53 4 .
Organizations that follow SFAS 117 (ASC 958), check here DW &
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets
g 28 Temporarily restricted net assets
-E 29 Permanently restricted net assets
g Organizations that do not follow SFAS 117 (ASC 958). check here P D
& and complete lines 30 through 34.
2 |30 Capital stock or trust principal, or current funds R
g 31 Paid-in or capital surplus, or land, building, or equipment fund
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 630,925.] 33 479 ,655.
___134 Total liabilities and net assets/fund balances 1,011,884.] 34 783,189.
Form 990 (2013)
$0%e s
11
19011106 751751 656 2013.04030 NEW YORK MORTGAGE COALITION 656 1




990 (2013) NEW YORK MORTGAGE COALITION INC. 30-0021150 page12

rt:XIi| Reconciliation of Net Assets

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

[

Total revenue (must equal Part Vill, column (A), line 12} 1 1 ) 429 ' 983.
Total expenses (must equal Part IX, column (A), line 25) 2 1 , 581 , 253,
Revenue less expenses. Subtract line 2 from line 1 3 <151,270.>
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 630,925.
Net unrealized gains (losses) on investments 5

Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments 8

Other changes in net assets or fund balances (explain in Schedule O) 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equat Part X, Ilne 33

column (B)) 10 479,655.

Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

2a

3a

Accounting method used to prepare the Form 990: D Cash Eﬂ Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Scheduls O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis I:] 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 were audited on a separate basis,
consolidated basis, or both:

Separate basis |__—] Consolidated basis l:' Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
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 X . . . .
If "Yes," did the organization undergo the required audit or audits? !f the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b| X

332012

10-29-13
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

internal Revenus Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www irs gov/form990.

Name of the organization Employer identification number
NEW YORK MORTGAGE COALITION INC. 30-0021150

I§E@r§i!§‘] Reason for Public Charity Status (ail organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1
2 []
a []
4

00 0 O

© ©

10
11

[0

o]

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)(ii). (Attach Schedule E.)

A hospittal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)( 1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part 1l.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.}
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed 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 |:] Type | b Type il c |:| Type lit - Functionally integrated d |:] Type Il - Non-functionally integrated
By checking this box, i certify that the organization is 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).

f If the organization received a written determination from the IRS that it is a Type |, Type il, or Type Ill
supporting organization, check this box X |:]
g Since August 17, 2006, has the organization accepted any gift or contnbutton from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (uj) below, Yes | No
the governing body of the supported organization? i X . 11g(i)
(ii} A family member of a person descnbed in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (ii) above? . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iil) Type of organization riV) Is the organization] (v) Did you notify the Orgar(“{zi;t'%;“; col. | (vii) Amount of monetary
organization (described on lines 1-9 n col. (i) listed In your| organization in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? us.?
(see instructions)) Yos No Yoo No You No
Total 3 T v :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
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(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIi. If the organization
+fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmenta! unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 _Public support. Subtract line 5 from line 4

{a) 2009

(b) 2010

(c) 2011

(d) 2012

{e) 2013

{f) Total

552,748.

699,779.

808,563.

13331689.

1435015.

4829274.

699, 779

552 748.

808 563

1333169,

4829274.

1435015.

Tis TR

Section B. Total Support

1175662.

[ 3653612,

Calendar year (or tiscal year beginning in) >
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part |V.)

(a) 2009

(b} 2010

(c) 2011

(d) 2012

{e) 2013

{f) Total

552,748.

699,779.

808,563.

1333168.

1435015.

4829274.

1,996.

1,840.

1,132.

780.

439.

6,187.

6, 000

13,200.

Lot L

Lad i 4848661.
1,505,925.

»]

7
11 Total support. Add iines 7 through 10 PR R R
12 Gross receipts from related activities, etc. (see mstmctlons) 12 I
13 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
Section C. Computation of |5u5I|c Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column {f)) . 14 75.35 o
15 Public support percentage from 2012 Schedule A, Part Il, line 14 15 67.41 o

16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > m
]

3 s Sradibie

b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization i
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Ilne 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 IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization »

b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[ ]
» ]

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Page 3
IE arl Al
D v 5

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part |1. If the organization fails to
~guahf¥ under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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 bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualfied persons

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

¢ Add lines 7a and 7b

8 _Public support g rcionines) |t it N i L S it ay ok MR s o A R TR R
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2009 (b} 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

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

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

14 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here .. . R . X i | 2 :]
Section C. Computatlon of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . L 15 %
16 Public support percentage from 2012 Schedule A, Part lIl, ne 15 . - 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lil, line 17 | 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14 and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:]

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 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 > [__—]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . )LZ]_
332023 09-25-13 15 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 NEW YORK MORTGAGE COALITION INC. 30-0021150 Page 4

iRartilvl] Supplemental information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and Part IIl, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-E2) 2013
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SCHEDULE D Supplemental Financial Statements om0
(Form 990) » Complete if the organization answered "Yes," to Form 990, 20 13
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. ;’-—% =Y m%to’Pubhcm
Internal Revenus Service P> Information about Schedule D (Form 990) and its instructions is at yuuy irs goy/formQan Inspaction’ i)
Name of the organization Employer identification number
) NEW YORK MORTGAGE COALITION INC. 30-0021150

'Part13] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete f the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . [:] Yes ':] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? .. . [ dves [INo
‘Partill g] 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 education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

O bHLON -

[E% ] Held at the End of the Tax Year

a Total number of conservation easements . . i L. 2a
b Total acreage restricted by conservation easements . X 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

isted in the National Register X 2d

3 Number of conservation easements mOdlerd transferred released extlngmshed or terminated by the organization dunng the tax
year p

4 Number of states where property subject to conservation easement is located p»
8§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? X E:' Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng 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 section 170(h){4)(B)(ii)? . I:] Yes r:] No
9 In Part Xlll, describe how the organization reports conservatlon easements in ns 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 orgamization’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 (ASC 958), not 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, in Part Xlt,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasurss, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Vi, line 1 . > 3
(i) Assets included in Form 990, Part X . e > 3

2 |f 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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, line 1 R . > 3

b Assets included in Form 990, Part X L . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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Schedule D fFomw 990) 2013 NEW _YORK MORTGAGE COALITION INC. 30-0021150 page2

iZlf} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3

a
b
c

4

5

) I:] Scholarly research e ‘:‘ Other

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(checkK all that apply):
Public exhibition d D Loan or exchange programs

Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
During 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 collection? R . El Yes l:] No

‘PartilVl| Escrow and Custodial Arrangements. Complets if the organization answered “Yes® to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? _ . Llves [Cno

b If "Yes," explain the arrangement in Pan XIII and complete the following table:
Amount
¢ Beginning balance . i X 1c
d Additions during the year . . X . 1d
e Distributions during the year . X . . X 1e
f Ending balance . 1f
2a Did the organization |nclude an amount on Form 990, Part X, line 21? . LI ves L_tNo
b_If "Yes " explain the arrangement in Part XIil. Check here if the explanation has been Erowded in Part Xll| | |:]
iPart.ViE| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. —
{a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions . .
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Temporanly restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . . . 3a(i)
(ii) related organizations . X . 3alii)
b If "Yes" to 3a(i), are the related orgamzatlons Ilsted as requnred on Schedule R? X L L 3b
4 Describe in Part Xill the intended uses of the organization’s endowment funds.
‘ParttVI®| Land, Buildings, and Equipment.
Complets if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 0.
Schedule D (Form 990) 2013
887853
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Schedule D (Form 990) 2013

NEW_YORK MORTGAGE COALITION INC.

Investments - Other Securities.

Complete if the organization answered "Yes"

to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

30-0021150 page3

(@) Description of secunity or category (including name of security)

{b) Book value {c) Method of valuation: Cost or

end-of-year market value

(1) Financial derivatives
(2) Cilosely-held equity interests

(3) Other

(A

(8)

©)

D)

(E)

(@]

Q)

(H) —
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.) ok e N @ﬁmmﬁw L D e

‘Part:VIil| Investments - Program Related.

Complets if the organization answered “Yes"

to Form 990, Part IV, line 11¢c See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value (¢) Method of valuation: Cost or

end-of-year market value

()

()

(3)
(4)
(5)
(6)
)]
(8)
(9)
Total. (Col BTIEY Sl e e

. (b) must equal Form 990, Part X, col. (B) line 13.)
1X{| Other Assets.

Complete if the organization answered "Yes"

to Form 990, Part IV, line 11d See Form 990, Part X, line 15.

(a) Description

{b) Book value

)

()

(3)

“

()

(6)

@

8

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

Other Liabilities.

(a) Descnption of hability

(b) Book value

(1) Federal income taxes

() DEFERRED MEMBERSHIP DUES

75,000.

3 REFUNDABLE ADVANCES

23,500.

4 DUE TO COUNSELING GROUPS

146,500.

B

(6)

i

)]

9

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.)

> 245,000, %%

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, Ilne 25.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
_organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl IX]

332053
09-25-13
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Schedule D (Form 990) 2013 NEW_YORK MORTGAGE COALITION INC. 30-0021150 page4
‘PartiXl3] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete iIf the organization answered "Yes® to Form 990, Part 1V, line 12a.

1 Total revenus, gains, and other support per audited financial statements i X 1 1,429,983.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12: "

a Net unrealized gains on investments i . . 2a

b Donated services and use of facilities . . 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIl.) R . 2d

e Add lines 2a through 2d 0.

3 Subtract line 2e from hne 1 1,429,983,
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descnbe in Part XIllI.) L 4b
¢ Add lines 4a and 4b
5§ __Total revenue. Add lines 3 and 4c. (This rmust equal Form 990 Part I, I/ne 12.)
]§Part“‘XIl ] Reconciliation of Expenses per Audited Financial Statements With E Expenses per

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

0.
1,429,983.

1 Total expenses and losses per audited financial statements 1,581, 253.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facllities . . 2a

b Prior year adjustments . . . . 2b

¢ Other losses . . X . 2¢

d Other (Describe in Part XII1.) L. L. |_2d

e Add lines 2a through 2d 0.
3 Subtract line 2e from line 1 . i 1,581 ,253.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIIl.) . . . . 4b

¢ Add tines 4a and 4b 0.

5 _ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) 1,581,253,
iPart*XIll| Supplemental Information.
Provide the descnptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, ine 2; Part XI,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: NYMC HAD NO UNCERTAIN TAX POSITIONS AS OF DECEMBER 31, 2013,

2012 AND 2011, IN ACCORDANCE WITH ACCOUNTING STANDARDS CODIFICATION

("ASC") TOPIC 740, INCOME TAXES, WHICH PROVIDES STANDARDS FOR ESTABLISHING

AND CLASSIFYING ANY TAX PROVISION FOR UNCERTAIN TAX POSITIONS. NYMC IS NO

LONGER SUBJECT TO FEDERAL OR STATE AND LOCAL INCOME TAX EXAMINATIONS BY

TAX AUTHORITIES FOR THE YEAR ENDED DECEMBER 31, 2010 AND PRIOR YEARS.

sz Schedule D (Form 990) 2013
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SCHEDULE G
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service ’ Inf
NI

Name' of the organization

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 990-EZ, line 6a. Y e -

P Attach to Form 990 or Form 990-EZ.

tion about Schedule G (Form

or 990-EZ) and its instructions Is

NEW YORK MORTGAGE COALITION INC.

OMB No 1545-0047

'form 990 g 53
Employer identification number

30-0021150

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

Mail solicitations

0O T o

Phone solicitations
d [: In-person solicitations

Intemet and email solicitations

Solicitation of non-government grants
f I:] Solicrtation of government grants
Special fundraising events

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VIl or entity in connection with professional fundraising services?

|:] 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.

iii) DId v} Amount paid . .
(i) Name and address of individual .. h(m raiser | (iv) Gross receipts tg zor retaine% by) {vi) Amount paid
or entity (fundraiser) (i) Actvity el | trom activity fundraiser to (or retained by)
contributions? fisted in col. (i) organization
Yes | No
Total »

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

332081
09-12-13
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chedule G (Form 990 or 990-E7) 2013 NEW YORK MORTGAGE COALITION INC.

S

30-0021150

Page 2

undraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

. a) Event #1 t #2
(a) Even (b) Even {c) Other events (d) Total events
20TH NONE (add col. (a) through
ANNIVERSARY cc.>l ()
o {event type) {event type) (total number) )
2
[=
[+]
E:) 1 Gross receipts 62,895. 62,895.
2 Less: Contnbutions 55,995. 55,995,
3 Gross income {line 1 minus line 2) 6 ’ 900. 6 ,900.
4 Cash prizes
5 Noncash pnzes
72}
o
172
é 6 Rent/facility costs 45,060. 45,060.
i
§ 7 Food and beverages
=
8 Entertainment 1,000. 1,000.
9 Other direct expenses 3,3 11. 3,311.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 49,371,
11 Net income summary. Subtract line 10 from line 3, column (d) X » <42,471.>
aming. 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.
; (b) Pull tabs/instant , (d) Total gaming (add
]
E (a) Bingo bingo/progressive bingo |  (6) Othergaming 1\ ) through col. (c))
3
o
1 _ Gross revenue
n | 2 Cash pnzes
3
]
2| 3 Noncash prizes
a
B
£ | 4 Rent/facility costs
[a]
5 Other direct expenses
l_l Yes % :l Yes % I;l Yes
6 Volunteer labor No l:] No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? L Ivyes [_INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L] Yes L_|No

b If "Yes," explain:

332082 09-12-13

19011106 751751 656
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Schedule G (Form 990 or 990-E2) 2013 NEW YORK MORTGAGE COALITION INC. 30-0021150

11 Does the organization operate gaming activities with nonmembers? R
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charrtable gaming?
13 Indicate the percentage of gaming activity operated in:
a The organization's facility
b An outside facility .
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P

Pa?e 3
E' Yes No
E] Yes |:| No

13a %

13b %

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P

E] Yes |:| No

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P>

I:l Director/officer [:l Employee l:] 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?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

DYes [:] No

organization's own exempt activities dunng the tax year | 23
I?nmz §L\L Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lil, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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LA

(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ.

SCHEDULE O Supglemental Information to Form 990 or 990-EZ °§”ﬁ‘i‘i§’

Department of the Treasury B pﬁp&n tgi@m!ﬁi N
Internal Revenue Service | > Information ahout Schedule O (Form 990 or 990-EZ) and its Instructions is at wsaanas ire A/ farmQar) 1 s ingpection o

Name of the organization Employer identification number

NEW YORK MORTGAGE COALITION INC. 30-0021150

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NYMC PROVIDES FINANCIAL WORKSHOPS, PRE-PURCHASE COUNSELING, AND ACCESS

TO COMPETITIVE, FIXED-RATE LOANS AND PAYMENT ASSISTANCE IN THE FORM OF

CLOSING COST GRANTS AND DOWN PAYMENT SUBSIDIES. NYMC ALSO PLAYS A

LEADING ROLE IN PRESERVING HOMEOWNERSHIP FOR THOSE FAMILIES FACING

FORECLOSURE. THE FORECLOSURE PREVENTION PROGRAMS OF OUR NINE

NEIGHBORHOOD-BASED AGENCIES HELP FAMILIES RETAIN THEIR HOMES THROUGH

INFORMATIONAL WORKSHOPS AND ONE-ON-ONE COUNSELING.

FORM 990, PART VI, SECTION A, LINE 3:

EXPLANATION: ON AN ANNUAL BASIS, EACH DIRECTOR IS REQUIRED TO COMPLETE A

DIRECTOR DISCLOSURE STATEMENT.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: BOARD MEMBERS ARE GIVEN THE FINAL FORM 990 ONCE IT IS

COMPLETED AND FILED WITH THE IRS. THESE ARE AVAILABLE UPON REQUEST, AND

DISTRIBUTED AT BOARD MEETINGS.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: ON AN ANNUAL BASIS, EACH DIRECTOR IS REQUIRED TO COMPLETE A

DIRECTOR DISCLOSURE STATEMENT.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: INFORMATION IS AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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Schedule O (Form 990 or 990-E2) (2013) Page 2

Name of the organization

Employer identification number

NEW YORK MORTGAGE COALITION INC. 30-0021150

FORM 9390, PART XII, LINE 2C:

EXPLANATION: THERE HAS BEEN NO CHANGES IN THE WAY THAT THE AUDIT

COMMITTEE EXERCISE THEIR OVERSIGHT OF THE AUDIT.

L aLm 5 Schedule O (Form 990 or 990-EZ) (2013)
3
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Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l and check this box »

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are fllmg for an Automatlc 3-Month Extension, complete only Part | (on on page 1).

[Part I  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s |dentnMng number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

File by the NEW YORK MORTGAGE COALITION INC. 30-0021150
:I‘I‘:gd:;::” Number, street, and room or sutte no. If a P.O. box, see instructions. Social security number (SSN)

return See 5 0 BROAD STREET ’ NO . 1 1 2 5

Instuetions 1 Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

EW YORK, NY 10004

Enter the Returmn code for the retumn that this application s for (file a separate application for each return) m
Application Return | Application Return
Is For Code ] ls For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

KEN INADOMI
® The books are in the care of > 5 0 BROAD STREET y — NEW YORK ’ NY 10 0 31

Telephone No » 212-742-0762 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check this box > l:]
® |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P D If it 1s for part of the group, check this box » D and attach a hist with the names and EINs of all members the extension Is for.
4 | request an additional 3-month extension of time until NOVEMBER 1 5, 2014

5 For calendar year 2013 , or other tax year beginning , and ending

6 If the tax year entered In line 5 i1s for less than 12 months, check reason: Lﬂnltﬁl return I:[ Final return
Change in accounting penod

7  State in detall why you need the extension

AUDIT OF FINANCIAIL RECORDS IS IN PROCESS. THE INFORMATION NEEDED TO
PREPARE A COMPLETE AND ACCURATE RETURN IS BEING COMPILED.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.

b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credrt and any amount paid

previously with Form 8868. 8! $ 0.
€ Balance due. Subtract ine 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part Il only.

hat | ha amyged this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
d that | aﬁm@iprepare this form.

Tite p» ACCOUNTANT Date > 7/30/s L
léorm 6868 (Rev. 1-2014)

Under penalties of perjury, | decla
it 1s true, correct, and com

Signature P

323842
12-31-13

1
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. s
Fom 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 15451709
Crperart ot g e b Itormation abeut Form 8568 anch o etrtions 1 ot 1. qovformB568 -
® [f yo.u are filing for an Automatic 3-Month Extension, complete only Part | and check this box N @

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part I unless  You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (¢-fjig) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part It with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

ERéi‘th 1| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only o [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint
:Iebyme NEW YORK MORTGAGE COALITION INC. 30-0021150
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 50 BROAD STREET, NO. 1125
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEW YORK, NY 10004

Enter the Retum code for the retum that this application is for (file a separate application for each return) . m
Application Return ] Application Return
is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 0g
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

KEN INADOMI
@ The books areinthe careof p 50 BROAD STREET, - NEW YORK, NY 10031

Telephone No. p> 212-742-0762 Fax No. p
® |f the organization does not have an office or place of business in the United States, check this box . » D
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P D .|t it is for part of the group, check this box | 3 |:] and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2014 , to file the exempt organization retum for the organization named above. The extension
1s for the organization's return for:
> [X] calendar year 2013 or

> [:] tax year beginning , and ending
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [ initial retum |:| Final retum
Change in accounting period
3a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
R TRN
1
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