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e 990-T

b For calendar year 2019 or other tax year beginning

EXTENDED TO NOVEMBER 16,

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e}))

2020

, and ending

&partmen( of the Treasury
Internal Revenue Service

293931424348 1

\AY

P> Go to www irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3)

OMB No 1545-0047

2019

Open to Public inspection for
501(c)3) Organizations Only

A [__]Check box it
address changed

print | COBLITION, INC.

Name of organization ( 1:| Check box if name changed and see nstructions )
NATIONAL COMMUNITY REINVESTMENT

D Employer identification number
{Employses’ trust, see
instructions )

52-1766126

B Exemptundersectlopz
[X]501(c %3
[_1408(e) [__J220(e)

)r or
ype

Number, street, and room or suite no. If a P 0. box, see instructions
740 15TH STREET, NW, SUITE 400, NO. 400

[ J408a [_]530(a)

City or town, state or province, country, and ZIP or foreign postal code

E Unrelated business activity code
(See instructions )

[ )529(a) WASHINGTON, DC 20005 532000
Ef:r'" d"g}uzrfa"ﬂs“‘s F Group exemption number (See instructions.) B>
112,043,711. |G Check organization type B> [ X 501(c) corporation | ] 501(c) trust [ 1 401(a) trust [ ] Other trust

H Enter the number of the organization's unrelated trades or businesses
trade or business here p» RENTAL PROPERTY

>

1

Describe the only (or first) unrelated
. If only one, complete Parts |-V If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional trade or

business, then complete Parts IlI-V.

I During the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlied group?

If "Yes," enter the name and identifying number of the parent corporation. »

> [ ]ves

(X] no

J The books are tn care of » JAMES LUM, CFO

Telephone number B 202-628-8866

|Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
A2 6ross receipts or sales
b Lére urns and allowances ¢ Balance > | 1c [l ra ekl iRt I
2 Cost of goous.sold (Schedule A, line 7) 2 et R |
3 Gross profit Subtfastline 2 from fine 1c 3 le |
4a Capital gain net income (attach Schedule D) s |11l _NOV 2 472070 1 -1
b Net gan (loss) (Form 4797, Part Thiine 17) (attach Form 4797) 4b = [P
¢ Capital loss deduction for trusts 4c P
5 Income (loss) from a partnership or an S corbagation (attach statement) 5 UL T U |
6 Rent income (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7 00,144,191.]| 10,309,897.] -165,706.
8 Interest, annutties, royalties, and rents from a controlled orgarizgtion (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) orgamzr:o\nf chedule G}| 9
10 Exploited exempt activity income (Schedule ) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) \a -
13 Total. Combine lines 3 through 12 _ 13 10,144,191.][10,309,897. -165,706.
- Deductions Not Taken Elsewhere (See instructions for imitationis.on deductions )
{Deductions must be directly connected with the unrelated business mcomesN
14  Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages 15
16  Repairs and maintenance 16
17  Bad debts 17
18  Interest (attach schedule) (see instructions) 18
19  Taxes and licenses 19
20  Depreciation (attach Form 4562) 20
21 Less depreciation claimed on Schedule A and elsewhere on return 212 \2@
22  Depletion 25\
23  Contributions to deferred compensation plans 23 \
24  Employee benefit programs 24 \
25  Excess exempt expenses (Schedule 1) 25 \
26  Excess readership costs (Schedule J) 26 \
27  Other deductions (attach schedule) 27 X
28  Total deductions. Add lines 14 through 27 28 _ N0 .
29  Unrelated business taxable income before net operating loss deduction Subtract fing 28 from hine 13 29 -165,706
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
(see nstructions) : SEE STATEMENT 1 30 ___ 0.
31 Unrelated business taxable income. Subtract ine 30 from line 29 31 -165,706.

923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions
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13011113 13183Y 064-21930U-00

FoamosoToy NATIONAL COMMUNITY REINVESTMENT COALITION, INC.

52-1766112.6 Page 2

Part llt | Total Unrelated Business Taxable Income

32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions)
33 Amounts paid for disallowed fringes . * .

34 Chantable contributions (see instructions for Ilmnauon rules) . . o
35 Total unrelated businass taxable income before pre-2018 NOLS and specific deduction  Subtract ine 34 fram the sum of lines 32 and

36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) STMT _2 3

37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35

38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) R

38 Unrelated business taxable income. Subtract ine 38 from line 37. If ine 38 is greater than Ilne 37,
enter the smaller of zero or line 37

-165,706.

0.

33. s 3A

-165,706.

0.

-165,706.

%:ﬁi
3

1,000,

i

~165,706.

| Part IV | Tax Computation

40 Organizations Taxable as Corporations Multiply fine 39 by 21% (0.21)

41 Trusts Taxable at Trust Rates. See instructions for tax computation. income tax on (he amount on lme 39 from
D Tax rate schedule or D Schedule D (Form 1041)

42 Proxy tax. See instructions

43  Alternative mmimum tax (trusts only)

44 Taxon Noncompliant Facllity Income. See instructions

45__ Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies

0.

|
»
| o

| PartV | Tax and Payments

46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . | 46a

Other credits (see instructions) L. L. 46b

General business credit. Attach Form 3800 . . ... . .. Ld4sbe

b

¢

d Credit for prior year minimum tax (attach Form 8801 or 8827) . X . [ 48d_
o Total credits. Add hnes 46a through 460

47  Subtract line 46e from line 45

48  Other taxes. Check it from: [ ] Form 4255 (] Form 8611 (] Form 8697 [_] Form 8866 [ Other (anach scneauis) | 48

49 Total tax. Add lines 47 and 48 (see instructions)
50 2019 net 965 tax lrability pard from Form 965-A or Form 965-8, Part II column (k), Ime 3 .
51a Payments: A 2018 overpayment credited to 2019 L 51a

47

49

50

2019 estimated tax payments .. ) .. .. L §ib

Tax deposited with Form 8868 . L. 5ic

Foreign organizations: Tax paid or withheld at source (see lnstruchons) .. Ls1d

Backup withholding (see instructions) . 51e

Credit for small employer health insurance premlums (attach Form 8941) = . X 51

aQ - o a O o

Other credits, adjustments, and payments; l:’ Form 2439
D Form 4136 (7 other Total P | 518

§2 Total payments. Add lines 51a through 51g

§3 Estimated tax penalty (see instructions). Check if Form 2220 is attached p» :]

54 Taxdue. If ine 5215 less than the total of hines 48, 50, and 53, enter amount owed L . L
55 Overpayment. If line 5215 larger than the total of ines 49, 50, and 53, enter amountoverpad . . ... ..

58  Enter the amount of line 55 you want: Credited to 2020 estimated tax M_Lj
| Part VI I Statements Regarding Certain Activities and %ther Information (see instructions)

n lUl
hhn

n

57  Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authonty
over a financial account (bank, secunties, or other) in a foreign country? If "Yes," the orgamization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. if “Yes," enter the name of the foreign country
here P

Yes | No

58 Dunng the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If “Yes,” see instructions for other forms the organization may have to file.
59  Enter the amount of tax-exempt interest received or accrued dunng the tax year p $

L b

ties)o! perpry, | declare that | have | 1his return, incl yh and and to the best of my knowledge and belief, it is true,

SI gn : / plete. Daclaration of pr er (other then yer} is based on all Information of which preparer has any knowledge
Here %/7‘:_({21‘ | l//’}/w p.cEO
d 1

Datef ( Title

May the IRS discuss this return with
the preparer shown below (see

%nt/T ype preparer's name Preparer’s signature Date Check

Paid self- employed

Preparer AMY CHAPMAN AMY CHAPMAN 11/13/20

Instructronsy? I XI Yes I | No

if | PTIN

P00843460

Use Only [Frm's name » CLIFTONLARSONALLEN Firm's EIN B>

41-0746749

901 N. GLEBE ROAD, SUITE 200

Firm's address B ARLINGTON, VA 22203 Phone no.

823711 01-27-20
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NATIONAL COMMUNITY REINVESTMENT 4

Form 990-T (2019) COALITION, INC. 52-1766126 Page 3
‘Schedule A - Cost of Goods Sold. Enter method of nventory valuaton B N/A

Y Inventory at beginning of year 1 6 Inventory at end of year 6

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

3 Cost of 1abor 3 from line 5. Enter here and in Part I,

4a Additional section 263A costs hine 2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) )_4g property produced or acquired for resale) apply to —]
5 Total_ Add lines i through 4b 5 the organization?

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

(see instructions)

1 Description of property

U]
@
€]
@
2. Rentraceved or accrued
(a) From prsont ey e parcartao o (0) oo o prsormr om0 e preanae | 0 avasn e
10% but not more than 5096) the rent i3 based on profit or income}
U]
@
©]
@
Total 0 o | Total 0 .
(c) Total income Add totals of columns 2(a) and 2(b). Enter g?:»?giﬂ'f\c:iz:i'
here and on page 1, Part |, line 6, co_Iumn (AL > 0. |Part), ne6, column () > 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions drrectly connected with or aflocable
2 Gross income from to debt-financed property
1 Description of debt-financed property or[;gazzt;l:::pc:s i (a) S"?;Ev:::lr:n:c::gruelz;e"on (bzagt:g:siehdeudﬂlleo)ns
STATEMENT 4 |STATEMENT 5
()RENTAL OF OFFICES- BUILDING 727 1,333,426. 385,533. 913,967.
@ RENTAL OF OFFICES- BUILDING 740 8,810,765. 2,540,455, 6,469,942,
@
@
4. Amount of average acquisition § Average adjusted basis 6. Column 4 divided 7. Gross income 8 Allocable deductions
debt on or allocable to debt-financed of or allocabte to by column § reportable (column {column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
STATEMENT 6 (attach scheduls)
) 8,995,076, 5,579,745. 100.00¢% 1,333,426, 1,299,500.
@ 79,945,417. 71,021,814, 100.00¢% 8,810,765. 9,010,397.
3 %
(4) %
STATEMENT 3 Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, ine 7, column (B}
Totals > 10,144,191.] 10,309,897,
Total dividends-received deductions included in column 8 | 4 0.
Form 990-T (2019)
923721 01-27-20
60
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Form 990-T (2019) COALITION,

NATIONAL COMMUNITY REINVESTMENT

INC.

52-1766126

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see Instructions)

.1

1. Name of controlled organization

2 Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

5. Part of column 4 that 1s
included 1n the controlling

orgamzation’s gross income

6 Deductions directly
connected with iIncome
tn column 5

P~y

)

N

2

B

4

Nonexempt Controlled Organizations

7 Taxable Income

8. Nstunrelated incoms (loss}

(see Instructions)

8§ Total of specified payments
made

10 Part of column 9 that is included 11

tn the controlling orgamzation's
OSS Income

Deductions diractly connected
with income in column 10

U]

2

3)

4

Add columns S and 10 Add cotumns 6 and 11
Enter here and on page 1, Part [, Enter here and on page 1, Part |,
line 8, column (A) line 8, column (B)
Totals > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4 Sotasides 5. Total deductions

1 Description of income

2. Amount of income

drrectly connected

(attach schedule) (attach schedule)

and set-asides
(col 3 pluscol 4)

M
@
3
@
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Partl, ine 9, column (B)
Totals » 0. - 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

] 3 Expenses 4. Net income (loss) 5 & 7 Excess sxempt
. Gross from unrelated trade or . Gross income
1. Description of urrelated business dtre;:ly c«:nm:cted business (column 2 from activity that sttr 5"[:!;59‘5 ;xpanses (::olum;
axploited activity income from wi § pro Iuc ':n minus column 3) Ifa 1S not unrelated at Iu ?’) o bn:muts €Ol u":: :
trade or businass of unrelate gain, compute cols 5 businass income column ut not mora than
business income through 7 column 4)
]
@
3
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, onpagse 1,
line 10, co! (A) line 10, col (B) Part Il, line 25
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
——— — — - p——
| Part'l | Income From Periodicals Reported on a Consolidated Basis
2.6 4, Advertising gain 7 Excess readership
y lross 3. Drect or (loss) (col 2 minus 5. Crculation 6. Readership costs (column 6 minus
1 Nameof periodical adver ;:mg advertising costs col 3) If a gain, compute income costs column 5, but not more
income cols 5 through 7 than cotumn 4)
U]
@
@
)
Totals (carry to Part Il, fine (5)) > 0. 0. 0.
—
Form 990-T (2019
923731 01-27-20

13011113 131839 064-219300-00
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NATIONAL COMMUNITY REINVESTMENT

Form 990-T (2019) COALITION,

INC.

52-1766126

Page 5

| Part i | Income From Periodicals Reported on a Separate BasiS (For each periodical listed in Part Il, fill in

* columns 2 through 7 on a line-by-line basis )

(¥

2 Gross

4. Advertising gain

7. Excess readership

1 Name of perocicl vtz | o e o e | e | e | oS enmere
cols 5 through 7 than column 4)
M
@
@
@
Totals from Part | » 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
ind line 11, col (A) line 11, col (B) Part II, ine 26
Totals, Part Ii (lines 1-5) > 0. 0. 0.
chedule K - Compensation OI Ulhcers, irectors, and Trustees (see instructions)
3 Percent of 4. Compensation atiributable
1 Name 2. Title “m::;:;‘:sd to to unrelated business
(U] %
] %
(&) %
@) %
Total Enter here and on page 1, Part Il, ne 14 > 0.
Form 990-T (2019)
923732 01-27-20
62
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NATIONAL COMMUNITY REINVESTMENT COALITIO 52-1766126

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 1
N LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 3,205,575. 0. 3,205,575, 3,205,575.
NOL CARRYOVER AVAILABLE THIS YEAR 3,205,575. 3,205,575.
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
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.
i
|
63 STATEMENT(S) 1, 2

13011113 131839 064-219300-00 2019.05000 NATIONAL COMMUNITY REINVE 064-2191




NATIONAL COMMUNITY REINVESTMENT COALITIO 52-1766126

FORM 290-T SCHEDULE E - UNRELATED DEBT-FINANCED INCOME STATEMENT 3
AVERAGE ADJUSTED BASIS

e

. ACTIVITY
DESCRIPTION OF DEBT-FINANCED PROPERTY NUMBER
RENTAL OF OFFICES- BUILDING 727 1 AMOUNT
AVERAGE ADJUSTED BASIS OF PROPERTY FIRST DAY OF YEAR 5,810,250..
AVERAGE ADJUSTED BASIS OF PROPERTY LAST DAY OF YEAR 5,349,2389.
AVERAGE ADJUSTED BASIS OF PROPERTY FOR THE YEAR 5,579,745.
ACTIVITY
DESCRIPTION OF DEBT-FINANCED PROPERTY NUMBER
RENTAL OF OFFICES- BUILDING 740 2 AMOUNT
AVERAGE ADJUSTED BASIS OF PROPERTY FIRST DAY OF YEAR 74,088,129.
AVERAGE ADJUSTED BASIS OF PROPERTY LAST DAY OF YEAR 67,955,498.
AVERAGE ADJUSTED BASIS OF PROPERTY FOR THE YEAR 71,021,814.
TOTAL TO FORM 990-T, SCHEDULE E, COLUMN 5
FORM 990-T SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT 4
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 385,533.
- SUBTOTAL - 1 385,533.
DEPRECIATION 2,540,455.
DEPRECIATION
- SUBTOTAL - 2 2,540,455.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(A) 2,925,988.
64 STATEMENT(S) 3, 4

13011113 131839 064-219300-00 2019.05000 NATIONAL COMMUNITY REINVE 064-2191



NATIONAL COMMUNITY REINVESTMENT COALITIO 52-1766126

FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 5
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
INTEREST EXPENSE 413,740.
MANAGEMENT FEES 28,428.
BUILDING OPERATING EXPENSES 305,460.
INSURANCE 11,422.
MISCELLANEOUS 126,985.
TAXES -27,534.
REPAIRS AND MAINTENANCE 54,466.
TAX PREPARATION FEE 1,000.
- SUBTOTAL - 1 913,967.
INTEREST EXPENSE 3,645,028.
MANAGEMENT FEES 229,169.
BUILDING OPERATING EXPENSES 1,419,179.
INSURANCE 61,450.
MISCELLANEOUS 212,892.
OFFICE SUPPLIES 5,795.
PROPERTY TAXES 385,639.
REPAIRS AND MAINTENANCE 266,662.
PROFESSIONAL FEES 244,128.
- SUBTOTAL - 2 6,469,942,
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 7,383,909.
65 STATEMENT(S) 5

13011113 131839 064-219300-00 2019.05000 NATIONAL COMMUNITY REINVE 064-2191



NATIONAL COMMUNITY REINVESTMENT COALITIO 52-1766126

FORM 990-T AVERAGE ACQUISITION DEBT ON OR STATEMENT 6
. ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE ACQUISITION OF DEBT 8,995,076.

- SUBTOTAL - 1 8,995,076.
AVERAGE ACQUISITION OF DEBT 79,945,417.

- SUBTOTAL - 2 79,945 ,417.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 4 88,940,493,

66 STATEMENT(S) 6

13011113 131839 064-219300-00 2019.05000 NATIONAL COMMUNITY REINVE 064-2191



