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990

Department of tha

Internal Ravenue Service

EXTENDED TO NOVEMBER 16,
Return of Organization Exempt From

Treasury

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at www irs gov/form9a0.

2015

OMB No 1545-0047

2014

‘Open.to Public -
Inspection ,

Income Tax

A For the 2014 calendar year, or tax year beginning and ending
B S.f’:.‘i‘a ilf,h_ C Name of organization D Employer identification number
é?ac:::s NEW YORK MORTGAGE COALITION INC.
%Ea_"él'ge Doing business as — 30-0021150
ratum Number and street (or P.0. box if mai 15 not delivered to street address) Room/suite | E Telephone number
final 50 BROAD STREET 1402 212-742-0762
owg™ City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 1,086,618.
reun ' NEW YORK, NY 10004 *_ H(a) Is this a group retum
[Jéee"= I'r Name and address of prncipal oficerCAROLYN REBECCA SENN for subordinates? __[_Yes No
pering | SAME AS C ABOVE H(b) Ae all subordinates metuded?|__Yes No
| Tax-exempt status L&J 501(c)(3) [_J 501(c){ y< (insertno.) L] 4947(a)(1)or 1527 If *No,* attach a list. (see instructions)
J Website: p» WWW . NYMC.ORG H(c) Group exemption number P

K_Form ot arganization: [ X | Corporation { | Trust | ] Assoctation [__J Other p>

[ L Year of formation: 20 0 2] m State of legal domicile: NY

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activitess EXPANDING HOMEOWNERSHIP
g OPPOURTUNITIES FOR LOW AND MODERATE INCOME PERSONS AND FAMILIES
§ 2 Check this box P LI ifthe organtzation discontinued tts operations or disposed of more than 25% of its net assets.
32| 3 Number of voting members of the governing body (Part VI, line 1a) o 3 18
g 4 Number of independent voting members of the governing body (Part Vi, line 1by .. . . . . 4 18
@ | 5 Total number of individuals employed in calendar year 2014 (PartV, fne2a) ... . . . . . . 5 0
g 6 Total number of volunteers (estimate If necessary) . 6 0
E 7 a Total unrelated business revenue from Part VHHI, column (C), Ime 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . - e o ... . 7D 0.
-7 Prior Year Current Year
o | 8 Contrbutions and grants (Part VIll, line 1) - - . ... e 1,435,015. 969,623,
g 9 Program service revenue (Part Vill, lne2g) . . = 31,000. 116,726.
é 10 Investment income (Part Vill, column (A), knes 3, 4, and 7d) 7?\(5\ 439. 269.
11 Other revenue (Part VIll, column {A), lines 5, 6d, 8¢\:{9c 100’9and’ 11e) <36,471.p 0.
12 Total revenus - add lines 8 through 11 (must equal Part Vill, columa {A), ine 12) 1,429,983. 1,086,618.
13 Grants and similar amounts paid (Part IX, colurn (4), ines 13) Ve 980,117. 590,417,
14 Benefits paid to or for members (Part IX, column (A); ||ne 4), 0. 0.
o 15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5 10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), fine 11e) . o 0. 0.
§ b Total fundraising expenses {Part IX, column (D}, line 25) P> 10,162. -
W1 17 Other expenses {Part X, column (A), lines 11a-11d, 11f-24e) oo 601,136. 409,440.
18 Total expenses Add lines 13-17 {must equal Part IX, column (A), fine 25) _ 1,581,253. 999,857,
19 Revenue less expenses Subtract fine 18 from line 12 <151,270.p 86,761.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 783,189, 1:131,982-
<5! 21 Total labilities (Part X, line 26) o 303,534. 565,566,
25| 22 Net assets or fund balances. Subtract line 21 from Ine 20 . 479,655. 566,416.
{ Part Il | Signature Block

Under penalties of periury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s

true, correct, and complete. Declaration of pregayer (otpec than officer) 1s based on all information of which preparer has any knowledge.

} /19
Sign ignatore of offi ate
Here CAROLYN REBECCA SENN, INTERIM EXECUTIVE DIRECTOR
Typeor print name and title

Print/Type preparer's name er's signature Vale Crect L _J] PTN
Paid  [TLEANA CORTORREAL ;EZ&&M émi@wd 11/02/15srensoms P01652802
Preparer [Firm'sname p N. CHENG & CO. CPA P.C. Frm'sEiNyp 13-3516375
Use Only | Fum's address p, 40 WALL STREET, SUITE 3222

NEW YORK, NY 10005 Phoneno.212-785-0100
May the IRS discuss this retumn with the preparer shown above? (see instructions) . l_J Yes L_l No
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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Form 990 (2014) NEW_YORK MORTGAGE COALITION INC. 30-0021150  page2
!P Sartllll] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il IZ]
1  Briefly describe the organization’s mission

THE NEW YORK MORTGAGE COALITION, A NONPROFIT ORGANIZATION, IS A UNIQUE
COLLABORATION OF FINANCIAL INSTITUTIONS AND COMMUNITY HOUSING AGENCIES
DEDICATED TO HELPING LOW TO MODERATE-INCOME FAMILIES BECOME FIRST-TIME
HOMEBUYERS IN THE GREATER NEW YORK AREA. THROUGH FINANCIAL WORKSHOPS

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? . . . D Yes No
If "Yes," descrnibe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

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

4  Descrbe 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 $ 812,921- including grants of $ 543,865- ) (Revenue $ 116,995. )
HOUSING COUNSELING PROGRAM: NYMC HOUSING COUNSELING AGENCIES PROVIDED
HOUSING COUNSELING FOR OVER 3,000 NEW CLIENTS IN 2014. CLIENTS WHO
RECEIVE A HOMEOWNERSHIP CERTIFICATE OF COMPLETION 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 2014
NYMC GENERATED APPROXIMATELY 370 AFFORDABLE MORTGAGES TO CLIENTS IN NEW
YORK, LONG ISLAND, AND WESTCHESTER COUNTIES.

4b  (Code ) (Expenses $ 69,583. including grants of $ 46 ,553. ) (Revenue $ )
FORECLOSURE PROGRAM: NYMC CONTINUED TO ASSIST HOMEOWNERS WITH
FORECLOSURE AND LIS PENDENS NOTICES IN 2014 WITH FUNDING PROVIDED BY
THE NATIONAL FORECLOSURE MITIGATION PROGRAM (NFMC). NYMC PROVIDED OVER
1,800 CLIENTS WITH FORECLOSURE ASSISTANCE.

4c  (Code ) (Expenses 8 including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)

(Expenses § including grants of $ } (Revenue $ )
4e__ Total program service expenses P> 882,504.
Form 990 (2014)
432002
11:07-14
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Form 990 (2014 NEW YORK MORTGAGE COALITION INC. 30-0021150  page 3
iRantiiVl] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (a)(1) (other than a prnivate foundation)?
If "Yes," complete Schedule A ) ) 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage n direct or indirect political campaign activities on behalif of or in opposmon to candldates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election In effect
dunng the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part lli L 5 X
6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distrnibution or investment of amounts in such funds or accounts? If “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 L 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part Il . . 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 reparr, or debt negotiation services?
If *Yes, " complete Schedule D, Part IV . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V X
11 if the organization’s answer to any of the following questions Iis "Yes," then complete Schedule D, Parts VI, VII, VIIL, IX, or X %}%ﬁ
as apphcable. Syl o
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, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? 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 1s 5% or more of its total
assets reported in Part X, line 1672 If "Yes, ° complete Schedule D, Part Vill 11c 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 In
Part X, line 167 /f “Yes," complete Schedule D, Part IX o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete 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 111 ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If °Yes,* complete
Schedule D, Parts X! and Xil o . o 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organtzation answered "No° to line 12a, then completing Schedule D, Parts X| and XlI 1s optional 12b X
13 Is the organization a school described in section 170(b)(1){(A)(ii)? If "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, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, ® complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part I1X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
1¢ and 8a? If "Yes," complete Schedule G, Part Il . ) 18 X
19 D the organization report more than $15,000 of gross income from gamlng activities on Part VHI, ine 9a? /f "Yes, "
complete Schedule G, Part Il ) ) L o 19 X
20a Did the organization operate one or more hosprtal facnlmes? 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 retum? . e 20b
Form 990 (2014)
432003
11-07-14
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Form 990 2014 NEW YORK MORTGAGE COALITION INC. 30-0021150

Page 4
iRartllVi| 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
domestic govermnment on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts | and Il 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If *Yes," complete Schedule I, Parts | and Il . ] . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J ) o B ) 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 exceptlon'7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? o X 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If *Yes, * complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | . . 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 “Yes, "
complete Schedule L, Part Il o ) 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 Il 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part IV ‘%:y
instructions for applicable filing thresholds, condrtions, and exceptions): Zigz’s
a A current or former officer, director, trustee, or key employee? /f "Yes, ® complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “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? If "Yes," complete Schedule L, Part IV 28¢ 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 contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If "Yes, " complete Schedule M X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | ) 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 li ) 3 o 32 X
33 Did 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| X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part Il, lll, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? 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 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, Iine 2 36 X
37 D the organization conduct more than 5% of its activities through an entlty that 1snota related orgamzatlon
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 197
Note. All Form 990 filers are required to complete Schedule O . as | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014 NEW YORK MORTGAGE COALITION INC. 30-0021150 page5

[Part:V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V ) ) ) S [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 3 T 1
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable _ _ 1b of. ~ i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming - 3
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements, 5 o
filed for the calendar year ending with or within the year covered by this retum 2a 0l b
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N - ?
3a Did the organization have unrelated business gross income of $1,000 or more duning the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If “No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
ftinancial account in a foreign country (such as a bank account, securities account, or other financial account)? i 4a X
b If "Yes," enter the name of the foreign country: P v |. ,}
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). : .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 5c¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization 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 contnbutions or gifts
were not tax deductible? i i . 6b
7 Organizations that may receive deductible contributions under section 170(c). iy 25 I «*« 04
a Did the organization receive a payment in excess of $75 made partly as a contrtbution 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? 7b
c¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ; . Zc X
d if "Yes," indicate the number of Forms 8282 filed during the year X i I 7d l i _ T ~
e Dd the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7 X
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamtained by the _‘; ) :
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. P ;
a Did the sponsoring organization make any taxable distnbutions under section 49667 . X Oa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c){7) organizations. Enter:
a Inttiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders L . 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 orgamzahon f|||ng Form 990 In lreu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c})(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization 1s required to maintain by the states in which the ,
organization is licensed to issue qualified health plans = . 13b ;
¢ Enter the amount of reserves on hand . ) 13¢ .
14a Did the organization receive any payments for indoor tannmg services durmg the tax year? . 14a X
b If "Yes,” has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O X X 14b
Form 990 (2014)
432005
11-07-14
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Page 6

Form 990 (2014) NEW_YORK MORTGAGE COALITION INC. 30-0021150

art VI | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnibe 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_
Section A. Governing Body and Management
No
1a Enter the number of voting members of the goveming body at the end of the tax year . 1a "
If there are matertal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar commuttee, explain in Schedule 0. ;;;\
b Enter the number of voting members included in line 1a, above, who are independent 1b &; ¢
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 5
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervnsnon
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 governing documents since the prior Form 990 was flled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to {(or subject to approval by) members, stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg: [
a The goveming body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organtzation’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure ther operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|l|ng the form'7 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 0 wf
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts’? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
n Schedule O how this was done 12¢| X
13 D the organization have a written whistleblower policy? 13 [ X
14 Did the organization have a written document retention and destruction policy? 14 | X
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 15a | X
b Other officers or key employees of the organization 15b X
If “Yes* to line 15a or 15b, describe the process in Schedule O (see instructions). !
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement with a !
taxable entity during the year? . 16a X
b If "Yes," did the organization follow a written pollcy or procedure requiring the organ|zat|on to evaluate tts pammpatlon ]
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s l
exempt status with respect to such arrangements? 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 if applicable), 980, 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 [X‘ Upon request l:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p-
CAROLYN REBECCA SENN - 212-742-0762
50 BROAD STREET,, NEW YORK, NY 10004
432006 11-07-14 6 Form 990 (2014)
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Form 990 201;1 NEW YORK MORTGAGE COALITION INC. _ 30-0021150 page?
Part Vll| 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 Vil
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.

® st all of the organization's current key employees, if any. See instructions for definition of "key employee.®

® | ist 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.

® | ist 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.

® | st 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.

...... . . ]

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

A (8) (©) (D) (E) (F)
Name and Title Average | (o nor cf eg(sﬁ'ggman one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(stany | & the organizations compensation
hours for | 3 2 organization (W-2/1099-MISC) from the
related % % . g (W-2/1099-MISC) organization
organizations| = | 5 £ 5. and related
below § § N EHE organizations
line) HFHEEEE
(1) MAIRE PEDRAZA 5.00
PRESIDENT X X 0. 0. 0.
(2) DEBORAH JOHNSON 5.00
VICE PRESIDENT X X 0. 0. 0.
(3) STEVEN FLAX 5.00
TREASURER X X 0. 0. 0.
(4) MARIADELE PRIEST 5.00
SECRETARY X X 0. 0. 0.
(5) ANIE AKPE-LEWIS 3.00
MEMBER X 0. 0. 0.
(6) CHARLES BUTLER 3.00
MEMBER X 0. 0. 0.
(7) CHRISTINE HAASE 3.00
MEMBER X 0. 0. 0.
(8) DWAYNE JONES 3.00
MEMBER X 0. 0. 0.
(9) JACKIE O'GARROW 3.00
MEMBER X 0. 0. 0.
(10) JOSEPH WEISBORD 3.00
MEMBER X 0. 0. 0.
(11) MARK CASTLE 3.00
MEMBER X 0. 0. 0.
(12) MICHAEL ESPOSITO 3.00
MEMBER X 0. 0. 0.
(13) NAIMA OYO 3.00
MEMBER X 0. 0. 0.
(14) PETER ELROWITZ 3.00
MEMBER X 0. 0. 0.
(15) ROSEMARIE NOONAN 3.00
MEMBER X 0. 0. 0.
(16) RYAN DE FRANCE 3.00
MEMBER X 0. 0. 0.
(17) WENDY TARAHISA 3.00
MEMBER X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) NEW YORK MORTGAGE COALITION INC. 30-0021150 Page 8
Wart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not cfegf‘r'f"ggmm 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
(hstany | s the organizations compensation
hours for % 2 organization (W-2/1099-MISC) from the
related | 5| § 2 (W-2/1099-MISC) organization
organizatons| 2 | £ g|g and related
below | 2 g, g‘ zE % organizations
e HHEHE S
1b Sub-total ) > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) [ 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ‘
lne 1a? If "Yes," complete Schedule J for such indwidual o 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization B J
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwidual for services |
rendered to the organization? /f "Yes, " complete Schedule J for such person 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. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8) (C)
Name and business address Descnption of services Compensation
ASSOCIATION FOR NEIGHBORHOOD AND HOUSING DEADMINISTRATIVE
50 BROAD STREET, SUITE 1402, NEW YORK, NY 1l|SERVICES 332,759.
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 1
Form 990 (2014)
432008
11-07-14
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Form 990 (2014 NEW YORK MORTGAGE COALITION INC. 30-0021150 _Page9
Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI i L. i D
(B) €} gD)
Total revenue Related or Unrelated R?yg%umfﬁﬂggsd
exempt function business sections
revenue revenue 512 -514
£2| 1a Federated campaigns 1a
5 E b Membership dues | 527,500,
A ¢ Fundraising events 1c ’ ’ M
gé d Related organizations . Id i ’
g u§> e Govemment grants (contributions) [1e|] 320, 471.
2 5 £ All other contributions, gifts, grants, and
as similar amounts not included above 11 121, 652.
g% g Noncash contributions included in lines 1a-1+ $ ~ N
0s h_Total. Add lines 1a-1f S 969,623. . "
usiness Codef % ~ ) .
g8 | 2a PROGRAM INCOME 561000 100,176.] 100,176.
'gg b ADMINISTRATIVE FEE REV | 453310 16,550. 16,550.
»n 5 c
§3|
o f All other program service revenue
g_Total. Add lines 2a-2f »| 116,726. 5 ) : P
3 Investment income (including dividends, interest, and
other similar amounts) N 269. 269.
4 Income from mvestment of tax-exempt bond proceeds »
5 Royalties } . »
() Real () Personal }:: ke : e : A A
6 a Gross rents s Ay i . R S S %
b Less' rental expenses 11 . ) ) % 3 5: ‘ i d
¢ Rental ncome or (loss) . - IR N f
d Net rental Income or (loss) . >
7 a Gross amount from sales of | () Securities () Other |- <, R N Ty
assets other than inventory HES ’ ;
b Less' cost or other basis A ‘ [
and sales expenses ¢ - . i
c Gain or (loss) ' . \
d Net gain or (loss) -
g 8 a Gross iIncome from fundraising events (not . |
g including $ of }
é contnbutions reported on line 1c). See f
5 Part IV, ine 18 a !
g b Less’ direct expenses b ﬁJ
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See i
Part IV, line 19 a
b Less: direct expenses b ] |
¢ Net income or (loss) from gaming activities . »
10 a Gross sales of inventory, less retums {
and allowances a !
b Less: cost of goods sold b 1. I o |
¢ Net income or (loss) from sales of inventory . P
Miscellaneous Revenue BusinessCodef s ?
11a
b
c
d All other revenue i
e Total. Add lines 11a-11d N _J .
12  Total revenue. See instructions. . ... p 1,086,618.] 116,995. 0. 0.
3131 _50573_514 Form 990 (2014)
9
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Form 990 (2014)

Part IX [ Statement of Functional Expenses

NEW YORK MORTGAGE COALITION INC.

30-0021150 page10

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

Check if Schedule O contains a response or note to any line in this Part IX . . L]
Do not include amounts reported on lines 6b, Total g;\p))enses Progra(n?);ewlce Management and Fun Ir)a)lsmg
7b, 8b, 8b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 590,417. 590,417. )
2 Grants and other assistance to domestic
individuals. See Part 1V, line 22
‘ 3 Grants and other assistance to foreign *
; organizations, foreign govemments, and foreign
individuals See Part IV, Iines 15 and 16 -
3 4 Benefits paid to or for members
‘ 5 Compensation of current officers, directors,
i 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 Management 332,759. 249,569. 73,828. 9,362,
b Legal
¢ Accounting 30,117. 4,715. 25,402.
d Lobbying
e Professional fundraising services. See Part IV, line 17 YR s - oo
{f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 16,089. 15,289. 800.
12 Advertising and promotion 2,418. 2,045, 373.
13 Office expenses 1,535, 700. 835.
: 14 Information technology
| 15 Royalties
; 16 Occupancy
| 17 Travel 4,091. 3,639. 452.
| 18 Payments of travel or entertainment expenses
| for any federal, state, or local public officials
1 19 Conferences, conventions, and meetings 1,347. 1,347.
| 20 Interest
! 21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not covered !
above. (List miscellaneous expenses in line 24e. If line i
24e amount exceeds 10% of line 25, column (A) [
amount, list line 24e expenses on Schedule 0.) !
a OTHER EXPENSES 5,595. 5,396. 199,
b MEMBERSHIPS AND SUBSCRI 5,509. 4,407. 1,102.
¢ BAD DEBTS 5,000. 5,000.
d PROGRAM FEES 4,980. 4,980.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 999,857. 882,504. 107,191. 10,162.
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 l:] it following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) NEW YORK MORTGAGE COALITION INC. 30-0021150 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 79,402.] 1 0.
2 Savings and temporary cash investments 416,997.] 2 509,875.
3 Pledges and grants recevable, net 64,290.] 3 340,471.
4 Accounts receivable, net i i 222 ;5 00.] 4 280,786.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part tl of Schedule L. 5
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 contributing “
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
a 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9 850.
10a Land, buildings, and equipment- cost or other - g f
basis. Complete Part V! of Schedule D 10a ¢
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 783,189.] 16 1,131,982.
17  Accounts payable and accrued expenses 58,534.] 17 100,595.
18 Grants payable 0. 18 263,471.
19 Deferred revenue 19
20 Tax-exempt bond habilties 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees, 4
‘_g key employees, highest compensated employees, and disqualified persons. j
s Complete Part Il of Schedule L 22
- |23 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities (including federal ncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 245,000.] 25 201,500.
26 _ Total liabilities. Add ines 17 through 25 303,534.[ 26 565,566.
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
4 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 479,655, 27 521,416.
§ |28 Temporarly restricted net assets 28 45,000.
2 29 Permanently restricted net assets . 29
z Organizations that do not follow SFAS 117 (ASC 958), check here » D {
s and complete lines 30 through 34. - L |
% 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 479,655.] 33 566,416.
34 Total liabilities and net assets/fund balances 783,189.] as 1,131,982.
Form 990 (2014)
307
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Form 990 (2014) NEW YORK MORTGAGE COALITION INC.

30—0021150 Page12

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

]

© 0O ~NOOHAEWON 2

-
o

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

1,086,618.

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

999,857.

Revenue less expenses. Subtract line 2 from line 1

86,761.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

479,655.

Net unrealized gains (losses) on investments

Donated services and use of facilitles

Investment expenses

Prior pertod adjustments

O |N|® | [& W[N]

Other changes in net assets or fund balances (explan in Schedule O)

0'

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
o

566,416.

Part’XIl| Financial Statements and Reportir{g

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

2a

3a

Accounting method used to prepare the Form 990- D Cash @ Accrual [:l Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 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:

D Separate basis D Consolidated basis D 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 audrted on a separate basis,
consolidated basis, or both.

Separate basis D Consolidated basis |:] Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain 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

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

dEg 4 E
3

2| X

3a X

3b

432012
11-07-14
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SCHEDULE A
(Form 990 or 990-EZ)

Department

Internal Revenue Service

OMB No 1545-0047

2014

Open to Public
Inspection

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.
P> Attach to Form 990 or Form 990-EZ,
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is atwww. irs. qov/fo mn990.

of the Treasury

Name of

the organization Employer identification number

30-0021150

NEW YORK MORTGAGE COALITION INC.

[Part ]

[ Reason for Public Charity Status (ANl 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.)

HPON =2

]
]
]

7 X1
]
]

10
11

[0

a

e [

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 hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).
A medical research organization operated In conjunction with a hosprtal 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 govemmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il.)
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 described in
section 170(b){1){(A){vi). (Complete Part Il )
A community trust described in section 170(b){1){A){vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% 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 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 Il.)
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 described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type ll. A supporting organization supervised or controlled in connection with 1its supported organization(s}), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it i1s a Type |, Type Il, Type Ili
functionally integrated, or Type Ill non-functionally integrated supporting organization

c [__:' Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

f Enter the number of supported organizations i L j
g _Provide the following iInformation about the supported organization(s).
(i) Name of supported (o) EIN (i) Type of organization Kiv) Is the organization| (v) Amount of monetary (w1} Amount of
organization (descnbed on fines 1-9 listed in your support (see other support (see
above or IRC section ~ [gverming document? Instructions) Instructions)
{see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 09-17-14
13
14041102 751751 656 2014.04030 NEW YORK MORTGAGE COALITION 656 1




2014 NEW YORK MORTGAGE COALITION INC . 30-0021150 Page 2 _
i T70(B)(1)A)VI)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIt.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants.”) 699,779.| 808,563.] 1333169.] 1435015.[ 969,623.] 5246149.
2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf
3 The value of services or facilities
furmished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 699,779.] 808,563.] 1333169. 1435015 969,623.[ 5246149.
5 The portion of total contributions . ' - T N o :
by each person (other than a B ‘ . T U N
governmental unit or publicly Sl P ‘ S S IS
supported organization) included o - i R RO
on line 1 that exceeds 2% of the A T ' Co. T o | , .
amount shown on line 11, ' ’ o - e T
column (f) L : Lo sesl - - 1230844,
6 Public support. Subtract ine 5 from line 4 ) : ) , . ' . R 4015305.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
7 Amounts from line 4 699,779.] 808,563.f 1333169.] 1435015.] 969,623.] 5246149.
8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 1,840. 1,132. 780. 439. 269. 4,460,
9 Net income from unrelated business
activities, whether or not the
business Is regularly carrted on
10 Other income Do not include gan
or loss from the sale of capital

assets (Explain in Part VI.) 7,200. 6,000. 13,200.
11 Total support. Add lines 7 through 10 : 5263809.
12 Gross receipts from related activities, etc. (see instructions) 12 I 1,199,651.
13 First five years. If the Form 990 1s 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 L. . 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) _ 14 76.28 %
15 Public support percentage from 2013 Schedule A, Part Il, line 14 15 75.35 o
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . > @

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and I|ne 151533 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization » l:]

17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, or 16b and Ime 1415 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part V! how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization »
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 1515 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » ':]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . » D

Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
tRanillfl Support Schedule for Organizations Described in Section 509(a)(2

{(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (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 faciities 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 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 receved from disqualified persons

b Amounts included on lines 2 and 3 receved
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 Subtrct e 7¢ from line 63
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Tota!

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties 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 Iine 10b,
whether or not the business 1s
regularly carrted on

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

13 Total support. (add iines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Ve B 2T W el PR g EZyes 7

T G o Es rr AT o
A S B R IR S AR P Sra v -

check this box and stop here . . . e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column (f) divided by line 13, column (f)) i 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 ... | 16 %
Section D. Computation of Investment Income Percentage
‘ 17 Investment income percentage for 2014 (ine 10c¢, column (f} divided by line 13, column (f)) o7 %
i 18 Investment income percentage from 2013 Schedule A, Part I, line 17 . o i %
19a 33 1/3% support tests - 2014, |If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | g |:|
b 33 1/3% support tests - 2013. if the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton = P [:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . - |
432023 09-17-14 15 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 NEW YORK MORTGAGE COALITION INC. 30-0021150 pages_
| Part W Supporting Organizations

{Complete only f you checked a box on line 11 of Part . If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming ,
documents? If "No* descnibe in pg,t \y how the supported organizations are designated. If designated by -
class or purpose, descnbe the designation. If histonc and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in pars vy how the organization determined that the supported s
organization was descnbed in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, * answer . C
(b} and (c) below. 3a

b Did the organization confim that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes, " descnibe in pg.s ) when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) ) i J
(B) purposes? If "Yes, " explain in pgry g what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization*)? If V- J
"Yes*® and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion 1n deciding whether to make grants to the foreign N
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion e i
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination e - . ’ ?
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in pgy \ what controls the organization used R e
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) T
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "
answer (b) and (c) below (if applicable) Also, provide detail in pgry v, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the organization's organizing document authonizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type I or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (¢) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If “Yes, * provide detail n
Part VI, 6 '

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial |
contributor (defined in IRC 4958(c)(3)(C)). a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If “Yes, * complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 -
If "Yes, " complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described :
in section 509(a)(1) or (2))? If *Yes," provide detail in pgst vy, 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which B o J
the supporting organization had an interest? If "Yes, " provide detail in pgst ;. 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit 7 i _;

from, assets in which the supporting organization also had an interest? /f "Yes, * provide detail in pgpt 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)

(regarding certain Type Il supporting organizations, and all Type 1l non-functionally integrated supporting ]
organizatlons)? If "Yes, ® answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to D T
determine whether the organization had excess business holdings.) 10b

432024 09-17-14 Schedule A (Form 990 or 930-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 NEW YORK MORTGAGE COALITION INC. 30-0021150 pages
[Part V] Supporting Organizations ontinued)

Yes { No
11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entrty of a person described in {a) or {b) above?/f "Yes" to a, b, or ¢, provide detal in pgr v 11ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to T

regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the

tax year? If *No," describe in pgpt i how the supported organization(s) effectively operated, supervised, or ’ g

controlled the organization's actwities. If the organization had more than one supported organization, ]

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restnictions, if any, applied to such powers duning the tax year 1

2 Dd the organization operate for the benefit of any supported organization other than the supported ’ ki
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, ® explain in

Part vi how providing such benefit carned out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization 2

Section C. Type |l Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors » I
or trustees of each of the organization’s supported organization(s)? If “No," describe in pg. \y how control .. A |
or management of the supporting organtzation was vested in the same persons that controlled or managed . “ i
the supported organization(s). 1
Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the et ’ =3
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax k
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the . v
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported '
organization(s) or (i) serving on the governing body of a supported organization? /f *No," explain in pgp \y how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a ‘

significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in pgrt vy the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the Year(see Instructions):
a [1The organization satisfied the Activities Test. Complete jing 2 below.
b []The organization I1s the parent of each of its supported organizations. Complete jpq 3 below.
c E] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Actwities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes," then in part vj identify
those supported organizations and explain ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more ‘
of the organization's supported organization(s) would have been engaged in? If *Yes," explain in pgt \y the f
reasons for the organization's position that its supported organization(s) would have engaged in these N

activities but for the organization's involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below. '
a Did the organization have the power to regularly appont or elect a majority of the officers, directors, or I e j
trustees of each of the supported organizations? Provide details in pgrt v7, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each j
of its supported organizations? If “Yes," descnbe in pgry g the role played by the organization in this regard. 3b
432025 09-17-14 17 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 NEW YORK MORTGAGE COALITION INC.

30—0021150 Page 6

[Part:V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term caprital gain

Recoveries of prior-year distnbutions

Other gross income (see nstructions)

Add lines 1 through 3

Depreciation and depletion

b DN |-

DN & |WIN |-

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

7 Other expenses (see instructions)

~J

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

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

(optional)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

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

1d

o a0 |C |

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

4
A
»

AR

vio o e o

-
:
-
<
Aoy
Y
N
;
PO

2 Acqusition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

»

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distributions

QN |® {0

Minimum Asset Amount (add line 7 to line 6)

@ I|N|jo |0 b

Section C - Distributable Amount

e

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or line 3

income tax imposed In prior year

Q| [N =

oOln|d|WIN |=

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

6

~

instructions).

I Check here if the current year is the organization’s first as a non-functionally-integrated Type It supporting organization (see

14041102 751751 656
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Schedule A (Fc;n'n 990 or 990-E2) 2014 NEW YORK MORTGAGE COALITION INC. 30-0021150 page 7
{Part V- | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations onsnyeq)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of ncome from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization 1s responsive
(provide detatls in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

@ INO O b W

@® (i) (ini)

. T . . . Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions)
Pre-2014 Amount for 2014
1 Distnibutable amount for 2014 from Section C, line 6 T s : > . v
2 Underdistributions, if any, for years prior to 2014 ' . N
{reasonable cause required-see instructions) ¥ % - 7 - s i
3 Excess distnbutions carryover, If any, to 2014:
a ’ v ’ L . Y i - =
b - = - -
[ g . g - k3 : % ) * % L, H o &
d . .
e From 2013 o L SRR
f Total of ines 3a through e g
__g Applied to underdistributions of prior years .y ) : 2 [ N
h Applied to 2014 distrbutable amount ] ' ’ ) )
i Carryover from 2008 not applied (see instructions) e ; . - . . . K
j Remainder. Subtract lines 3g, 3h, and 3i from 3f. EE
4  Distributions for 2014 from Section D, ' - ' “ oo . :
line 7° $ )

a Applied to underdistributions of prior years
b Apphed to 2014 distributable amount
c¢_Remainder. Subtract lines 4a and 4b from 4. e

5 Remaning underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount !
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

‘ 7 Excess distributions carryover to 2015. Add lines 3j ;
1 and 4c. .
|

8 Breakdown of line 7:

Excess from 2013
Excess from 2014

o |a|o |o|w

Schedule A (Form 990 or 990-EZ) 2014
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Schedyle A (Fc->rm 990 or 990-£2) 2014 NEW YORK MORTGAGE COALITION INC. 30-0021150 pages

[ Part VI| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and Part Il ine 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements YV
{Form 990) P> Complete if the organization answered "Yes" to Form 990, 20 1 4
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. I .
Department of the Treasury P> Attach to Form 990. Operi to, Publlc_“}
Internal Revenue Service P information about Schedule D (Form 990) and its instructions is at wyww irs gov/farm990 Inspection
Name of the organization Employer identification number
NEW YORK MORTGAGE COALITION INC. 30-0021150

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

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

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
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 legal control? i |:| Yes D 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? D Yes D No
]T’art Il | Conservation n Easements. Complete if the organization answered "Yes" to Form 990, Part IV 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 a historically important land area
D Protection of natural habitat l:] 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.
Held at the End of the Tax Year

a Total number of conservation easements . ...l 2a
b Total acreage restricted by conservation easements 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

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organlzatlon during the tax
year P>

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the periodic monrtoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? n E] Yes [:| 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, iInspecting, and enforcing conservation easements during the year » 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(4)(B)(1)? Clves [Ino
9 |nPart Xlll, 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. _
| Part lll ] 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 [f 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 XIII,
the text of the footnote to its financial statements that describes 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, histoncal
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:

(i) Revenue included in Form 990, Part VIli, ine 1 . T ]
(ii) Assets included in Form 990, PartX | B

2 If the organization receved or held works of ar, 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 Revenue included in Form 990, Part VIII, line 1 .3

b Assetsincluded n Form 990, PartX . . > $
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 NEW YORK MORTGAGE COALITION INC. 30-0021150 Page 2
Rantllllfl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontnued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a l::‘ Public exhibrtion d D Loan or exchange programs
b (] Scholarly research e (. 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 X!II,
5§ During the year, did the orgamzation 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? |:| Yes D No

RartiiVi Escrow and Custodial Arrangements. Complete 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 contributions or other assets not included
on Form 990, Part X? ] Yes [:l No
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount

¢ Beginning balance 1c
d Additions during the year . 1d
e Distributions duning the year . i 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? L_J ves L_J No
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIl|
artiVi Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back { (d) Three years back | (e) Four years back

1a Begnning of year balance
b Contributions
c Net investment eamnings, 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> %
¢ Temporarily 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 3alii)
b If “Yes® to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descrbe in Part Xlll the intended uses of the organization's endowment funds
[REEGVIE] Land, Buildings, and Equipment.
Complete 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 Rk e A L
b Buildings
c Leasehold improvements
d Equipment

e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) | 3 0.

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 NEW YORK MORTGAGE COALITION INC. 30-0021150 page3
] Part VII| Investments - Other Securities.
Complete if the organization answered “Yes" to Form 990, Part [V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inctuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equrty interests
(3) Other

A

B)

C)

B)

()

(F)

G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) hne 12.) > L > - . M
] Part VIII| Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation* Cost or end-of-year market value

(1)
2)
3
{4)
(5
(6)
)
8
(9) - ~ ~ = T
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p» o - ) " 3
]~Part%IX'f' 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

()
2
©)
()
(5)
_(6)
{7)
8
©)
Total. (Column (b) must equal Form 890, Part X, col. (B) ine 15) . . . >
|Part X | Other Liabilities.

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

1. (a) Description of liability (b) Book value

(1) Federal ncome taxes ,’

(7 DEFERRED MEMBERSHIP DUES 75,000. |

3) DUE TO COUNSELING GROUPS 126,500. ,
_ @ |

(5) .
_®

@) |
()] ;
—_© 3
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) > 201,500.

2. Lability for uncertain tax posittons. in Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

organization's hrability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XliI
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Schedule D (Form 990) 2014 NEW YORK MORTGAGE COALITION INC. 30-0021150 page4
Rart®XIE| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes® to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audrted financial statements
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:

1,086,618.

a Net unreahzed gains (losses) on investments . o 2a
b Donated services and use of facilities . . 2b
¢ Recovernes of pnor year grants . 2¢c
d Other (Describe in Part Xlil.) o | 2d
e Add lines 2a through 2d 0.

3  Subtract line 2e from line 1 . 1,086,618.
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part Xlll.) 4b
¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, I/ne 12)
[(PAREXIE] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

0.
1,086,618.

1 Total expenses and losses per audited financial statements . 1 999, 857.
2 Amounts included on line 1 but not on Form 890, Part IX, line 25: §

a Donated services and use of facilities 2a %ﬁ

b Prior year adjustments L. 2b a';;%

¢ Other losses . 2c gty

d Other (Describe in Part Xill.) o od 7

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 o 3 999, 857,
4  Amounts included on Form 990, Part iX, line 25, but not on line 1. W

a Investment expenses not included on Form 990, Part VIl}, line 7b 4a :‘; 5

b Other (Describe in Part XIli.) ab s

¢ Add lines 4aand 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18 ) 5 999, 857.

|vPa.&§XIII| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2, Part XI,
lines 2d and 4b; and Part XII, Iines 2d and 4b Also complete this part to provide any additional information.

PART X, LINE 2:

NYMC IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES. NYMC IS A TAX-EXEMPT

ORGANIZATIONS UNDER CODE SECTION 501(C) (3). MANAGEMENT EVALUATED NYMC'S

TAX POSITIONS AND CONCLUDED THAT, AS OF DECEMBER 31, 2014, THERE WERE NO

UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN. ACCORDINGLY, NO

INTEREST OR PENALTIES RELATED TO UNCERTAIN TAX POSITIONS HAVE BEEN ACCRUED

IN THE ACCOMPANYING FINANCIAL STATEMENTS. NYMC IS SUBJECT TO AUDITS BY

TAXING JURISDICTIONS; HOWEVER, NO AUDITS FOR ANY TAX PERIODS ARE CURRENTLY

IN PROGRESS. MANAGEMENT BELIEVES THAT NYMC IS NO LONGER SUBJECT TO INCOME

TAX EXAMINATIONS BY FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR THE TAX

YEARS ENDED ON OR PRIOR TO DECEMBER 31, 2010.

10-01-414 Schedule D (Form 990) 2014
30

14041102 751751 656 2014.04030 NEW YORK MORTGAGE COALITION 656 1



Schedule D (Form 990) 2014 NEW YORK MORTGAGE COALITION INC. 30-0021150 pages
]‘Pﬁ'ﬂ 8‘!" | Supplemental Information (continued)

Schedule D (Form 990) 2014
432055
10-01-14

31
14041102 751751 656 2014.04030 NEW YORK MORTGAGE COALITION 656 1




o

vL-G1-01
N m LoLzey

(v102) (066 w404) | @INpaydg ‘066 W04 10} SUCHIONIISU| 8Y) 89S ‘DINON 19V uoionpay yiomiaded 104  VH
| SIGE1 | oul] U1 U1 palsi| SUONEZIUEDIO JaY4i0 JO Jaquinu B30} 1833 €
« a|qe} | aul 8y ul paysi| suoneziueblo Juswwenob pue (€)(0)L0G UONDSS O JaquInu (B0} J8JUT g

ONITISNAOD TYIONYNIA ‘0 *000°05 €)(P)T0S NOILDIS D¥Y 8906882-TT 88LTT AN '¥ONVAINVH

dANNIAY dISO 08T
dIHSYANLYVd ONISNOH ANYISI ONOT

ONITISNNOD TYIDNYNIJ ‘0 "06L'T9  €)(P)TOS NOILDES OWI Z9Z9TSE-€T [6€00T AN 'MHOX MAN - "GATE SYTIONOA
ADIYIATUA $S8C - INIRAAOUAWI
ALINAKWOD ¥04 NOILYDAYONOD WATHVH

ONITISNNOD TYIDNVNIJ ‘0 *L80°06 €)(P)T0S NOIIDIS O¥I LI969V8Z-€T T650T AN NMOLAYHVYL
AVYMAVOdd HINO0S SS

TIDNNOD NOILOY ONISNOH

DNITIASNNOD TVIDNYNIJ] ‘0 000 0y €)(P)T0S NOILDIS D¥I €99€892-11 80ZTT AN ’NATNOOHL
LITULS NOLTIN PICE

QT STIIH SSI™UAXD

ONITASNAOD TYIONVNIJ 0 ‘000°02  €)(P)T0S NOIIDES O¥I GSE608SE-TT ZLETT AN 'SIHDIAH NOSMOVL
¥OOTd ANZ ‘IIFYLS HILL EP-LE

a0 VYAVHHO

ONITISNNOD TYIONYNIJ ‘0 *000°0S  €)(P)T0OS NOITOES OHI Z6LLBTIE-€T Z000T

AN 'M¥OA MEN - IIFFULS NOISIAIQ
TITT - dNONd ININJOTIATA ALINNWWOD
ALITYNDFT ¥04 SNYOIYIWY NVYISY

(lsyso
qesieidde ‘A aoue)SISSE
9oue)SISSe 10 9OUBISISSE YSBOUOU| oy ' oneniea yseos-uou juesb yseo sjqeodde y uswiwisnob Jo
juesb jo esodind (y) jo uondudsaq (6) . Jo unowy (8) | Jo unowy (p) uonoas Oy| (9) Ni3(q) uoneziuebio Jo sssippe pue awe (e) L

10 oIS )

‘pepasu si adeds {eUOINPPE J PSIEDIAND 8q UBD || Med "'000'G$ UBY) 2J0W paAiasal Jey) Jusidioal
Aue Jo} 'Lz 3ulj ‘Al Ved ‘066 W04 0} ,SBA, Pasamsue uceziuebio ay} i 819|/AWOY) *SIUBWIUIBACE) Dljsawog pPue suoneziuebi() opsawog 03 89UBYSISSY JAYIO PUE Sjuen _ It 1ed _
$31.1S paliun 8yl Ul spuny juelb Jo 8sn ay} buliojiuowl Joj Sa1nNPado.id S, Uolleziuebio ay) A| Hed Ul aqudss] ¢
ON _H_ SOA _H_ J3oUB)SISSE JO SJuelb By} pJeme 0} pasn BUajLD
UoI}08)8s 8y} pue ‘adue)sISSe Jo syuelb ay) o) Auqibis sasiuesb sy ‘aouelsISSE 10 SjURIB 84} JO JUNOWE 8y} ajelueISgns O} SPJ0Jdal uigjuiew uoneziuebio syy seoq ¢

AJUBJSISSY pue sjuelr) Uo Uoljeuwlioju| |eJauan) _ | 4ed _

0STTZ00-0¢€ *ONI NOILITVOD dHDVOLIOHW MIYOA MIN
Joquinu uonesynuapl Jokojdwgy uoieziuebio ayy Jo awen
wg,%%:o_uummﬁh_ , UBEULOf7A00 "SI MMM 6 §] SUORONISU] Sii PUE (066 W04) | 9|NPayos INOGE UOIEW o] « 201G ONUBASY U]
. . lland o} CQQO. < '066 W40 0} yoeny Ainseesj oy} jo yuawyredag
. 22 10 |2 3ul| ‘Al Hed ‘066 W04 0} ,SaA, pPaiamsue uoneziuebio oy 1 aya|dwon
.q—| QN S9]k1S paliun 9y}l Ul S|enpIlAIpU| pue ‘SjudWUIdA0K) (066 Wio4)
Lv00-S¥SL ON BINO .mco_umN_cmm‘_O 0} 9duej}siIssy 13l pue sjuelr) 1 3TINA3HOS




(066 wiod) | einpayds

te

P1-10-S0
324454

ONITISNNOD ONISNOH

*68L'8

}T0S

NOILOIS

¥ Y

€S0CSEE-ET

99G60T AN ‘1TTIMS¥IAd
LITULS NIVH LEOT
ANVIHOD NOILVAYISIYd FHL

ONITISNNOO ONISNOH

‘PVLLT

)10S

NOIXLOdIS

oyl

LETVLEZ-ET

¢0€0T

AN ‘GNVTISI NIIVIS - FAV NOLYIEIH
09T - NOILVHOJYOD INARIOTIAIA
T¥D0T ALINAWKOD ATIIJHLUON

ONITASNAOD ODNISNOH

"v60° LT

1108

NOILO3IS

ok-01

0LTZ6T0-TIS

TT2TT AN 'NATIOOHH
dAV ANVTISONIN ¢
FONVITTIY SHOIN 1S

ONITISNNOD ONISNOH

*Lss 1e

)T0S

NOILOES

or-8!

892120T1-90

T1S90 IO 'NAAVH MAN - INNIAY

NYIMAHS €€€ - “ONI 'NIAVH MaN
A0 FOIAYAS ONISNOH AOOHYOIHOIIAN

ONITASNNOD ONISNOH

*57€6¢

}T0S

NOILO3S

NI

6LTBEEL-ET

ZEVTT AN 'VYOIVRYL - 13JULS
aNZ9T 0L-68 - °'ONI ‘VOIVRVL
J0 FOIAYIS ONISAOH JOOHUOEHOIAN

ONITISNNOD ONISNOH

‘v60° L

)10S

NOILOZIS

o2-1

90S0TLZ-TT

GSETT AN 'ONIHSATA - ¥O014
Que ‘IONIAVY ISTY 61-9€T - NOIIOY
ALINOKWOD ¥O4 ¥IINID NOMANIW

ONITASNNOD ONISNOH

‘¥60° LT

)T0S

NOILOJIS

oyl

LETLO00-CE

LTZTT AN 'NATHOOHH
Y0014 aNZ LAFYULS SNIAIAN ¥-Z
*ONI ‘INIWIOVNVH ANVHK

ONITISNOOD TVIONVNIA

WA 2

)T0S

NOILOES

ouy

EYLSLYZ-TT

LTZIT AN 'NATIOO¥H - JIIIULS
MDA T1¢9 - JALLINKOD INNIAY
HLAIA/SHOIHOIIN ONIdTEH SYOHHOIAN

ONITASNNOD TYIONVYNISA

'S0L'S9

)T10S

NOILOFS

[o2-01

CSLISYET-TT

S0ZIT AN ‘NATIOOHE
AANIAY ETVNEA TOZ
TIONNOD ALINAKWOD VYIYV IIV¥d

2oUR)SISSE 10
welb jo asoding (Y)

30UB)SISSE YSBO-UOU
Jo uondussaq (6)

(1ayro ‘fesiesdde
‘A4 H00q)
uonenjea
40 poua (4)

9JUE)sisse
yseo-uou
0 Junowy (a)

elb yseo
J0 Junowy (p)

a|qeoidde )i

uoI323s DY (9)

Ni3 (q)

wawuianob 1o uoneziuebio
JO ssalppe pue swe (e)

(‘11 ved ‘(066 W04} | BINPaYOS) S9IEIS PBYIUN BY} Ul SUoREZ|URBIO PUB SJUSLWILIAACK) 0} OUB)SISSY JOYI(0 PUE SIUBID) JO UOIIENURUOD _ Il Wed _

L sbed 0GTTZ00-0€

*ONI NOILITVOD HOVDLIOW HYOAX MIN {066 Wiod) | 3NPaYos




(bLoz) (066 wiod) | 8npayos vE PL-GL-01 ZOLZEY

*MITIATY OL ILDOILEAS FYV SINIWIYINOTY ONILIO4dHY OL FYIHAY LON

0d ILVHI SAIDNIOY ‘HIWATOA NYOT ANV ONITASNNOD ONIAATONI ‘SHILIAILOVY JDIJIDH4S

dgI¥DSHA LVHIL SI¥0dd¥ HONVWYOJI¥YHd ATHLNOW LIWENS OL AI¥INOEY YIHLUNA

¥V SINIIJIDHEY INVYD °“¥VEX HOVE SANNJd LNVYD J0 INIWISINSIA OL dOIdd

INIRITYOV FIVITIIIV QINOIS V¥ LIREAS OL SHIONIOV HHAEWIW 1TV STVINOIY OWAN

i ENIT ‘I IL9v¥d

“UOBLLLIOJUI [BUOIYPPE JBLI0 AUR pue (q) UWnjod 'jjj Ued ‘g aul| ‘| UEd Ul painbal uoieuLIojul 84} SpIACId "uoljeuwlioju} jejuswajddng _H\m_wﬁmmu_

: (1ayi0 ‘fesiesdde ‘A4 ‘Noogq) | @ouelsisse yseo juelb yseo sjusidioal
aoue)sISSe yses-uou Jo uonduasaq (3) uonenjea 1o poyiai (o) -uou Jo unowy (p)|  jo unowy (9) | jo Jaquinn {(q) ague)sisse 1o juelb jo adA ) (e)

‘papasu s 9oeds [euoiippe J pajesidnp aq ues ||| Wed
"Z2 3UIl ‘Al Ued ‘066 WI0H 0} ,S9A, Pajamsue uoileziuebio sy Jl 939|dWOY "SIENPIAIPU| O3SaWOQ 0} @OUBSISSY JOUI0 Pue sjuesn [HiTfNea s,

Zabed 0STTZ00-0€ *ONI NOILITYO0D HOVOLYOW MHOX MIAN (7102 (066 Wiod) | 8|npayos




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | °§'ﬁ‘i‘l“'ﬁ‘:’

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ.
Internal Revenue Service P> Information about Schedule © (Form 990 or 990-EZ) and its instructions is atwww ire gow/] K S
Name of the organization Employer identification number
NEW YORK MORTGAGE COALITION INC. 30-0021150

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

AND ONE-ON-ONE COUNSELING, NYMC'S 11 HOUSING GROUPS PREPARE QUALIFIED

BORROWERS FOR RESPONSIBLE HOMEOWNERSHIP.

THE NEW YORK MORTGAGE COALITION'S PRE-PURCHASE HOMEOWNERSHIP COUNSELING

PROGRAM GIVES POTENTIAL HOMEOWNERS ACCESS TOll NONPROFIT, HUD-APPROVED

HOUSING COUNSELING AGENCIES AND LENDERS THAT OFFER COMPETITIVE,

FIXED-RATE MORTGAGES WHICH MAY INCLUDE CLOSING COST GRANTS AND

DOWNPAYMENT ASSISTANCE SUBSIDIES.

NYMC HOUSING COUNSELING AGENCIES PROVIDE FINANCIAL AND HOUSING

EDUCATION YEAR-ROUND IN ALL FIVE BOROUGHS OF NYC, SUFFOLK COUNTY,

NASSAU COUNTY, WESTCHESTER COUNTY, ORANGE COUNTY, PUTNAM COUNTY,

ROCKLAND COUNTY AND DUTCHESS COUNTY.

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

NYMC HAS A AGREEMENT WITH THE ASSOCIATION OF NEIGHBORHOOD AND HOUSING

DEVELOPMENT, INC. ("ANHD") WHICH PROVIDE FOR ADMINISTRATIVE SERVICES.

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

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:

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

DISCLOSURE STATEMENT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

NEW YORK MORTGAGE COALITION INC. 30-0021150

FORM 990, PART VI, SECTION B, LINE 15A:

THE ORGANIZATION COLLECTS COMPARATIVE DATA OF APPROPRIATE SALARY FOR THE

EXECUTIVE DIRECTOR POSITION AND SHARES IT WITH BOARD MEMBERS. THE BOARD

REVIEWS AND APPROVES THE CURRENT SALARY OF THE EXECUTIVE DIRECTOR.

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

INFORMATION IS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THERE HAS BEEN NO CHANGES IN THE WAY THAT THE AUDIT COMMITTEE EXERCISE

THEIR OVERSIGHT OF THE AUDIT.

83_22271_214 Schedule O (Form 990 or 990-EZ) (2014)
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