; 2989832717933 9

EXTENDED TO NOVEMBER 15, 2019

rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0887
; (and proxy tax under section 6033(e))

. For calendar year 2018 or other tax year beginning , and ending . 20 1 8
Department of the Treasury P> Qo to www.irs.gov/Form880T for instructions and.th_o latest intor.mat‘ion.. T
Internal Revenus Service P> Do not enter SSN numbers on this form as it may be made public if your organization is & 501(c)(3). (cxa) Organizations Only
A [_Jcneck boxif Name of organization ( [__] Check box if name changad and ses nstructions.) 0 &",},‘;,",:,’f;,’:’{,‘ﬂg‘f‘;ﬁ: number

address changed NATIONAL COMMUNITY REINVESTMENT insiruetions)

B Exempt under section | Print | COALITION, INC. 52-1766126
XJ50vR3_ ) T °°' Number, street, and room or suits no. If a P.0. box, ses instructions. € Uvelated business actity code
[Jaos(e) C_Je20(e)| "** | 740 15TH STREET, NW, NO. 400
D408A [:]530(3) City or town, stats or provincs, country, and Z!P or foreign postal cods
[ 1529(a) WASHINGTON, DC 20005 532000

Ef:'; dva'uye e:: oll assets F Group exemption number (See instructions.) P> q
119,061,421 . |G Chack organization typs B | X | 501(c) corporation  [_J 501(c) trust [ ] 401(a) trust [ other trust
H Enter the number of tha organization's unrelated trades or businesses. P 1 Dascnibe the only (or first) unrslated
trade or business here > RENTAL PROPERTY . 1t only one, complste Parts I-V. It more than one,

describs the first in the blank space at the end of the previous sentence, complete Parts | and H, complete a Scheduls M for sach additional trade or
businass, then complste Parts Hi-V.

) During the tax year, was the corporation a substdiary in an affiliated group or a parent-subsidiary controlisd group? _ ... .. ... ... P [:l Yes lil Ne
if "Yas," enter the nama and identifying number of the parent corporation.
J Thebooksareincarsof » JAMES LUM, CFO Telaphone number B> 202-628-8866
| Part] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance . .. P | 1¢
2 Costofgoods sold {Schedulo A, lin87) ... ... ... cocooooovennn s 2
3 Gross profit, Subtract line 2fromhne 1c . . ... . e 3
4a Capital gain nat incoms (attach Schedule D) _ . ... ... oo 4a
b Net gain (loss) (Form 4797, Part il line 17) (attach Form 4797) . ... | 4b
¢ Capital loss deduction for trusts . 4c

§ Income (loss) from a partnershiporan S corporatxon (attach statement)
8 Rentincome (Schedule C)

7 Unrelated debt-financed income (Schedule E)
8

]

Interest, annurties, royalttes. and rents from e controfled organization (Schedute F)
Investmant income of a section 501(c)(7), (9), or (17) organization (Scheduls G)

]
8
7 10,327,315.} 13,549,214.}-3,221,899.
8
8

10  Exploited exempt activity incoms (Schedule ) ... . ... ... ... .110
11 Advertisingincome (Schedule J) . ... ... ... ... ... .. .. . ...
12  Other incoma (Ses instructions; attach scheduls) ___________ L2
13 Total. Combinenes 3through 12 .. . .. ... .. 13 10,327,315.1 13,549,214.]-3,221,899.

[ Part i [ Deductions Not Taken Elsewhere (See mstructions for imitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrglated business income.)

14  Compensation of officars, directors, and trustees (SchedulsK) . . ... ... ... . RECE]VED ..... 14
15 Salamesandwages . ... ... ... ... .. B SN D AR AL
18 Repairsand maintenance . . ... .. ... ... 13 Qe
o7 Baddebts ... .. e rtrn e+ e ¢ e s e e s S NOV 2 5 2019 w17
'8 Interest (attach schedule) (see lﬂSthC'IOHS) e e eerene e eme e ee e ae et e b e e ee e meene e 18
. kg Taxes and licenses L e e OGDEN UT 19
‘:@0 Charitable contributions (Ses miructions for mitation fulBS) ............................................................................... 20
21 Depreciation (attach Form4562) . . ... SOOI I 4
L‘,‘_’ﬁz Less depreciation claimed on Scheduls A and elsawhere on raturn e e e e i 220 22b 0.
£23  Depleion ... . . o e e e e e s e e e e e+ e s 23
24 contributions to deferred compensatlon PIAMIS e e e e s e et et s rte on e teeenne « o1 e |24
25  Employes benefit Programs | | . .. e e e s e e e e s e e e+ e s eeraer e |2
22 Excessoxemptexpenses (Schedulel) . . .. . ... ... L. e . e e e s e e |28
<L27  Excess roadership COsts (SCNBOUIBY) | . ... . .. . . o s e e 12T
8 28 Other deductions (attach schedule) eree e« eintet e wiet . seeseerestn saes saesbs eee se seves 4o sesrereses she s eee s 4 oe sresiee e 20 p8O
29  Total deductions. Add fines 14 tnrough 28 e e i i 20 0.
30  Unrelated business taxable income before net operating loss daduction. Subtract line 28 from Ine 13 30 -3,221,899.
31  Deduction for net opsrating loss arising in tax years baginning on or after January 1, 2018 (see instructions) 31
32 __Unrelated business taxabls ncome. Subtract hne 31 from fine30 . ... ........ e e e e ... 1 321-3,221,899,
823701 01-03-19 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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NATIONAL COMMUNITY REINVESTMENT

Fomsso-T(2019)  COALITION, INC. 52-1766126 Page 2
{ Part Il | Total Unrelated Business Taxable Income
.33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) .. . ... . 33 [-3,221,899.
34 Amounts paid for disallowsd fringes e Lae 8,162.
35 Deduction for net operating loss arising in tax years begmmng betore January1 2018(sea mstructnons) STMT 1 . |ss 0.
36 Total of unrelated business taxable income bsfore specific deduction. Subtract line 35 from the sum of
NNBS BBANABA . e e et e oo eeeeraeene soaes rene eetreres o+ oo 1eee e s e 3 |-3,213,737.
37  Specific deduction (Generally $1,000, but see tine 37 instructions for exceptions) . e 37 1,000.
38 Unrelated business taxable income. Subtract lins 37 from tine 36. i line 37 is greater than line 38
anter the smaller of zero or ling 36 _ 3 -3,213,737.
[Part IV| Tax Computation
30 Organizations Taxable as Corporations. Multiply line 38by 21% (0.21) ... .. .. ... e .. |88 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Incoms tax on the amount on Ime 38 trom
[ vaxratescheduleor [ ScheduleD (Form 1041) . . ... ... ... .. . D |0
41 Proxytax. SBRINSITUCUONS | . | ., . . . . s s £ e e e veereeniensente o serts oo s > | 4
42  Alternative mmimum tax (trusts only) O 42
43  Taxon Noncompliant Facility Income. See mSﬂ'UCUOﬂS ................................................................................ 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichevar applies 44 0.
[Part V | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1118) _ . . . ... . 45a
b Other credits (ses instructions) ... .. .. . ... . .caeeee. . ... | 45D
¢ Ganeral businass credit. Attach Form 3800 e L 45
d Credit for prior year mimimum tax (attach Form 88010r8827) . . .. .. ... ... ... 45d
o Total credits. Add lines 45a through 45d 450
46  Subtract ine 458 from line 44 . 48 0.
47 Other taxes. Check if from; (] Form 4255 [__] Form 8611 L__] Form 8697 [__] Form 8866 [__J Other faach scheckis) |_47
48 Total tax. Add lines 46 and 47 (ses instructions) . et vvere e e e 48 0.
49 2018 net 965 tax liability pard from Form 965-A or Form 965 B Pan II column (k), l|n92 ...... OOV . |- 0.
50 a Payments: A 2017 overpaymentcreditedto 2018 ...l 508
b 2018 estimatedtaxpayments . .. . ... ..o .. ... | 50D 3,983.
¢ Taxdapositad with Form 8868 | | . ... .. ... L. e e 50¢
d Foreign organizations: Tax paid or withheld at source (ses instructions) . .. . ... .. . . [ 50d
o Backup withholding (see instructions) . .. T -1 [}
f Credit for smail employer health insurance premmms (attach Form 8941) i 50t
g Other credits, adjustments, and paymsnts; D Form 2438
(Jrorm 4136 [ other Total B> | 50g
51 Total payments Add lines 50a through 50g __ e 51 3,983.
52 Estimated tax penalty (see instructions). Check |1 Form 2220 is attached b [:] Ve e e . B2
53 Taxdue. If line 51is less than the total of lines 48, 49, and 52, enteramountowed .. ... ... ... ... ........ b | 53
54 Overpayment. if line 51 is larger than the total of lines 48, 49, and 52, enter amount overpald SRR i I L | 3,983.
§5  Enter the amount of line 54 you want: Credited to 2018 estimated tax ] Refunded P | 55 3,983.
I'PLan VI| Statements Regarding Certain Activities and Other Information (see instructions)
56 Atany time during the 2018 calendar year, did the organization have an intersst in or a signature or othsr authority Yes { No
over a financial account (bank, securitiss, or other) in a foreign country? If “Yes,” the arganization may have to file
FinCEN Farm 114, Report of Foreign Bank and Financial Accounts. If “Yes,* enter the name of the foreign country
here P X
§7 During the tax year, did the organization recsiva a distribution from, or was it the grantor of, or transferor to, a foreign trust? |, .. ... ... X
11 *Yss,” see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest recelved or accrued during the tax year ) $
Under pep{ties of perjury, | declare 1 have examined this return, inch and , and to the besi of my knowledge and betiet, it 1s trus,
Si an correct, Andjcomplete Declaration repaser w}‘g taxpayes) is b3 d of nll?nformaﬂon of whxch preparer has any knowledge
e ) e P yf5) e e
Syature of officer Datd Title instructionsy? [ X ] Yes [ ] No
ﬁrint/T ype preparer's name Preparer's signature Date Chack if |PTIN
Paid self- employed
Proparer AMY CHAPMAN Ny £ Chepmar~  11/15/19 P00843460
Use Only |Frm's nams b CLIFTONLARSONAIAEN LLP FrmsEN D> 41-0746749
901 N. GLEBE ROAD, SUITE 200
Firm's address » ARLINGTON, VA 22203 Phonsno. 571-227-9500
823711 01-09-19 Form 990-T (2018)
2
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NATIONAL COMMUNITY REINVESTMENT

Form 990.T (2018) COALITION, INC. 52-1766126 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 lnventory atbeginning of year 1 6 Inventoryatendofyear ... . ... 8

2 Purchases _ ... ... 2 7 Cost of goods sold. Subtract line 6

3 Costoflabor . . .. ... . 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs B2 .. it e e e e e e e LT

(attach schedule) ... ... .. ..... 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedute) . .. 1 4b property produced or acquired for resale) apply to

5 Total. Add lings 1through 4b S the orqanization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)
1. Description of property

{1)

]

@)

(@

2. Rentrecerved or accrued
(a) From personal property (if the percentage of {b) From real and personal property (if the percentage 3(e)0 Acoh.;mm;(a) ;;‘d 2b) (a";c‘;‘"lsz,:::{m) n
tent for personal property 1s more than of rent for personal property exceeds 509 or if
109 but no! more than 509} the rent is based on profit or income)

(1)

@

(&)

@

Tota! 0. |Tott 0.

(¢) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

here and on page 1,Partl,hna 6,column (A} == P 0. g"a&“l.’ﬁf?&?u"rﬁfﬁ)'ﬁ._ » 0.
Schedule E - Unrelated Debt-Financed Income (ses instructions)

2. Gross income from 30 to debl-financed P’OP“;‘l‘rY'a
1. Description of debi-financed property Clnanced property e N g “&,gﬂ:&mﬁ"’
STATEMENT 3 |STATEMENT 4

()RENTAL OF OFFICES- BUILDING 727 1,626,016. 424,107, 980,573.

@ RENTAL OF OFFICES- BUILDING 740 8,701,299, 2,267,244. 9,877,290,

3)

{4)

4. Amount of average acquisition

5. Average adjusted basis
of or sllocabt

6. Column 4 divided 7. Gross income

8. Aliocable deductions

dabt on or allocable to debt-financed e to by column 5 reportable (column 6 x total of col
property (attach schedule) debi-financed property 2 x column 6) 8{a) and 3{b}))
ST ATEMENT 5 {attach scheduog)
(1) 10,775,275, 6,997,560, 100.00% 1,626,016. 1,404,680,
@ 77,588,802. 74,886,138. 100.00% 8,701,299, 12,144,534.
3) %
{4) %
STATEMENT 2 Enter here and on page 1, Enter here and on page 1,
Part i, ime 7, column (A). Part |, line 7, column (B),
TOMIB | e s et e s s e e+ e e en e PP 10,327,315.1 13,549,214,
Total dividends-received deductions includedincolumn8 . . . . - _ 0.
Form 880-T (2018)
82372t 01-02-19
3
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Form 990-T (2018) COALITION,

NATIONAL COMMUNITY REINVESTMENT

INC.

52-1766126

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (ses instructions)

.

1. Name of contralied arganwzation

2. Employer 3. Net unvelatad income
identdication (loss) {see instructions)
number

Exempt Controlled Organizations

4. Tota) of specified
made

pay

§. Part of column 4 that s
i ieth 3

8 con g

L

s gross

8. Deductions dwectly
d with i

in column 5

)

2)

3)

_(4)

Nonexempt Controlled Organizations

7. Taxable income

8. Net urvelated income (loss)
(see instructions)

9. Total of apecified payments
made

10, Partof
in the controliing organization's

ded | 11.

At Al " "
0

9thatis

gross income

-] tly
with income in column 10

(1)
2)
3)
4
Add columns 5 and 10, Add columns 6 and 11,
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A) fine 8, cotumn (B),
TOtaIS o e > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(sse instructions)
3. Deductions . §. Total deductrons
1. Description of income 2. Amount of income divect ted 4. Setasides d sel-asides
(alel:c?t <chedule) {attach schedule) (ool 9 pius col. &)
)]
@
8
@
Enter here and on page 1, Enter here and on page 1,
Part !, ine 9, column (A} Part ], line 9, column (B),
Totals . .o > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advenrtising Income
(see instructions)
4. Net incoma (loss)
1 o 2. Gr:uas SO Epenses o ed ugde or {5 Gross income 8. 7. Excess exempi
. Descript elated gctly business (cotumn 2 tivity that - SXP pe {
explorted actiiy neometom . | wihproductin | Sl TRlmSNG | not umeted attrbutable to O minus cohman 5
trade or business business mcome gan, :;;r:g:the;oh ] business income column 4).
)]
@
3
()
Enter hete and on Enter here and on Enter here and
page 1, Part 1, page 1, Part|, onpage 1,
lina 10, col. (A). line 10, col. (B). Part I}, ne 26.
Totals ... . ... > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
2. Gross . 4. Advertising gain 7. Excess readership
1 adverton 3. Direct o (1o83) (col. 2 minus 6. Crculation 8. Readershup costa (column 6 minus
- Name of periodicat {ncome 9 advertising costs | col. 3). If a gain, compute ncome costs column S, but not more
cols. 5 through 7 than cotumn 4).
M
@
3
()
Totals (carry to Part Il, fine (5)) . ... B> 0. 0. 0.
Form 990-T (2018)
823731 01-09-19
4
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NATIONAL COMMUNITY REINVESTMENT

Form 990-T (2018) COALITION,

INC.

52-1766126

Page 5

{Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part i, fillin
columns 2 through 7 on a line-by-line basis.)

4. Advertising gai 7. Excess readershij
o %veﬁ"‘ 3. Drrect o (059) {co! 2rnus 5. Circulation 8. Readarship costs fcolumn 6 minus
1. Name of periodical advertising advertiaing costs | col. 3). If a gain, compute income costs column S, but not more
\ncome cols S through 7. than column 4)
(1)
@)
(3)
4
Totalg fromPart! . ... . . . »> 0. 0. 0.
Enter here and on Enter hera and on Enter here and
page 1, Part |, page 1, Partt, onpage 1,
line 11, col. (A} Ine 11, co! {B} Part I, tine 27
Totals, Part 1l (lines 1-5) . B 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attrbutable
1. Name 2. Title llmz:;::l;d to to umela(e: ::smaus
() %
@ %
&) %
(4) %
Total. Enter hsre and on page 1, Partll,line 14 > 0.
Form 880-T (2018)
823732 01-08-19
5
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NATIONAL COMMUNITY REINVESTMENT COALITIO

52-1766126

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/15 16,400. 0. 16,400. 16,400.
12/31/16 108,558. 0. 108,558. 108,558.
12/31/17 922,049. 0. 922,049. 922,049.
NOL CARRYOVER AVAILABLE THIS YEAR 1,047,007. 1,047,007.
6 STATEMENT(S) 1

12301115 137216 064-21930000 2018.05000 NATIONAL COMMUNITY REINVEST 064-22H1



NATIONAL COMMUNITY REINVESTMENT COALITIO

52-1766126

FORM 990-T

SCHEDULE E -

UNRELATED DEBT-FINANCED INCOME
AVERAGE ADJUSTED BASIS

STATEMENT 2

DESCRIPTION OF DEBT-FINANCED PROPERTY

RENTAL OF OFFICES- BUILDING 727

AVERAGE ADJUSTED BASIS OF PROPERTY FIRST DAY OF YEAR
AVERAGE ADJUSTED BASIS OF PROPERTY LAST DAY OF YEAR

AVERAGE ADJUSTED BASIS OF PROPERTY FOR THE YEAR

DESCRIPTION OF DEBT-FINANCED PROPERTY

- RENTAL OF OFFICES- BUILDING 740

. AVERAGE ADJUSTED BASIS OF PROPERTY FIRST DAY OF YEAR
- AVERAGE ADJUSTED BASIS OF PROPERTY LAST DAY OF YEAR

' AVERAGE ADJUSTED BASIS OF PROPERTY FOR THE YEAR

' TOTAL TO FORM 990-T, SCHEDULE E, COLUMN 5

ACTIVITY
NUMBER
1 AMOUNT
7,159,821.
6,835,298.
6,997,560.
ACTIVITY
NUMBER
2 AMOUNT
75,394,226.
74,378,050.
74,886,138,

. FORM 990-T

SCHEDULE

E - DEPRECIATION DEDUCTION

STATEMENT 3

. DESCRIPTION

DEPRECIATION

" DEPRECIATION

ACTIVITY
NUMBER AMOUNT TOTAL
424,107.
- SUBTOTAL - 1 424,107.
2,267,244.
- SUBTOTAL - 2 2,267,244.
2,691,351.

TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(a)

12301115 137216 064-21930000

7
2018.05000 NATIONAL

STATEMENT(S) 2, 3
COMMUNITY REINVEST 064-2AH1



NATIONAL COMMUNITY REINVESTMENT COALITIO 52-1766126

FORM, 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 4
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
INTEREST EXPENSE 520,854.
MANAGEMENT FEES 48,397.
BUILDING OPERATING EXPENSES 410,822.
TAX PREPARATION FEE 500.
- SUBTOTAL - 980,573.
INTEREST EXPENSE 6,224 ,471.
MANAGEMENT FEES 214,026.
BUILDING OPERATING EXPENSES 2,460,428.
INSURANCE 68,472.
MISCELLANEQUS 137,682.
OFFICE SUPPLIES 16,085.
PROPERTY TAXES 420,875.
REPAIRS AND MAINTENANCE 144,984.
PROFESSIONAL FEES 190,267.
- SUBTOTAL - 9,877,290.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 10,857,863,

FORM 990-T AVERAGE ACQUISITION DEBT ON OR STATEMENT 5
ALLOCABLE TO DEBT-FINANCED PROPERTY
ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE ACQUISITION OF DEBT 10,775,275.

- SUBTOTAL - 10,775,275.
AVERAGE ACQUISITION OF DEBT 77.588,802.

- SUBTOTAL - 77,588,802,
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 4 88,364,077.

12301115 137216 064-21930000 2018.05000 NATIONAL
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STATEMENT(S) 4, 5
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