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EXTENDED TO NOVEMBER 16, 2020
Return of Organization Exempt From Income Tax

7006505 1

OMB No_1545-0047

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private fou ions 20 1 g
S:Zﬂ:;?:gsgfgi P Do not enter social security numbers on th-is form as it may be made Publlc.ﬁ b7 Open to Public
intecnal Agveriug Service p Go Jirs o 0 for instructions and the latest information, Inspection
A For the 2019 calendar year, or tax year beginning and ending
B Checxit C Name of organization D Employer identification number
welete | NATIONAL COMMUNITY REINVESTMENT
change | COALITION, INC.
change | _Doing business as 52-1766126
ot Number and street {or P.0. box if mal 1s not delivered to street address) Room/suite | E Telephone number
Final | 740 15TH STREET, NW, SUITE 400 400 202-628-8866
fea™ City or town, state or province, country, and ZIP or foreign postal code | G _Grossrecepis $ 21,694,990,
Amended WASHINGTON, DC 20005 H(a) Is this a group retum
[)festes- | £ Name and address of principal officer JESSE VAN TOL for subordinates? | JYes [X]No
pendnd | SAME AS C ABOVE H(b) Are 2t suborainates Inctuded? L] Yes [__I No
| _Tex-exempt status: 501(c}(3 501(c «<_(insert no. 4947(a)(1) or 5 If *No," attach a list (see instructions)
J_Website: pr WWW.NCRC . ORG H{c) Group exemption number B>
Form of organization;: Corporation [ ] Trust [ 1 Association [ ] Other > [ L Year of formation: 199 0] M State of legal domicite: DC

art ummary

1 Briefly descnbe the organization’s mission or most significant activities: INCREASE FAIR AND EQUAL ACCESS
g TO CREDIT, CAPITAL AND BANKING SERVICES AND PRODUCTS. NCRC SEEKS TO
g 2 Checkthisbox P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing bedy (Part VI, line 1a) 3 25
§ 4 Number of independent voting members of the goveming body {Part VI, hne 1b) 4 25
g 5 Total number of individuals employed in calendar year 2019 (Part V, hne 2a) 5 79
g 8 Total number of volunteers (estimate If necessary) P - 6 25
$| 7a Total unrelated business revenue from Part \jla column (CJ, ine 1 | \‘ o ’ 7a -165,706.
<l b Net unrelated business taxabie ncome from Form{830-T, ine 39_771_—_‘ « L. 7b -165, 706.
NS D Prior Year Current Year
o| 8 Contnbutions and grants (Part VI, ine 1h) ) NOV 2,02(_] . 8,915,187, 6,766,014.
2| 9 Program service revenue (Part VIII, fine 2g) - c, 4,807,910. 4,385,355,
% 10 Investment income (Part VIII, column (A), lines3, 4, and 7‘) S 77,099. 94,357.
! 41 Other revenue (Part VIll, column {A), lines 6, 6 ..9c..1.0c, and 11e) ’ -2,235,505. -2,102,861.
12 Total revenue - add lines 8 through 11 (must equal Part ViIl, column (A), line 12) 11,564,691, 9,142,865,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,384,087. 1,131,018.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
o] 15 Salanes, other compensation, employee benefits (Part IX, column (A}, knes 5-10) 6,460,666. 7,225,121.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) . o 0. 0.
‘§. b Total fundraising expenses (Part IX, column (D), ine 25) B> 335,550. ]
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 5,891,453. 5,243,126.
18 Total expenses. Add Iines 13-17 (must equal Part IX, column (A), line 25) 13,736,206, 13,599,265,
19 Revenue less expenses. Subtract iine 18 from line 12 -2,171,515.] -4,456,400.
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 119,061,421.] 114,585,057,
Total liabilities (Part X, line 26) 113,882,682.] 116,937,117,
Net assets or fund balances. Subtract line 21 from line 20 5,178,739. -2 . 352 . 060.
Under penalties of perjury, | ¢ that | have examned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is
true, correct, and corgple\ﬁdizahon of preba )/ other than officer) 15 based on all information of which preparer has any knowledge./
g o/ T Wiz
Sign Signajfy/of officer  * Date / /
Here J E VAN TOL, CEO
Typa or print name and title
Print/Type praparer's name Preparer's signature Date c"““ (]} PTIN
Peid  PAMY CHAPMAN CHAPMAN 11/13/20) s sﬁr_n_wed P00843460
Preparer | Firm's name g CLIFTONLARSONALLEN Frm's ENp 41-0746749
Use Only |Frm'saddressp. 901 N. GLEBE ROAD, SUITE 200
ARLINGTON, VA 22203 Phoneno.571-227-9500
May the JRS discuss this retum with the preparer shown above? (see instructions | : | Yes | No
932001 01-20-20 LHA For Paperwork Reduction Act Notlce, see the separate instructions. Form 990 (2019)
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NATIONAL COMMUNITY REINVESTMENT

Form 990 (2019) COALITION, INC. 52-1766126 page?2
Part II! | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |l

n Briefly describe the organization’s mission
THE NATIONAL COMMUNITY REINVESTMENT COALITION (NCRC) AND ITS
GRASSROOTS MEMBER ORGANIZATIONS CREATE OPPORTUNITIES FOR PEOPLE TO
BUILD WEALTH. WE WORK WITH COMMUNITY LEADERS, POLICYMAKERS AND
FINANCIAL INSTITUTIONS TO CHAMPION FAIRNESS IN BANKING, HOUSING AND

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

n

prior Form 990 or 990-EZ7 [ ves No
If "Yes," describe these new services on Schedule O
3 Dud 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  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a (Code )(Expensas$ 2,817,921. including grants of $ 1,075,018- ) (RsvenueS 136,923. )
HOUSING COUNSELING NETWORK NATIONAL COMMUNITY REINVESTMENT COALITION
IS A RECOGNIZED HUD CERTIFIED NATIONAL HOUSING COUNSELING INTERMEDIARY.
THROQUGH THE NCRC HOUSING COUNSELING NETWORK INITIATIVE, PROFESSIONAL
HOUSING COUNSELORS AND MORTGAGE ADVISORS PROVIDE COMPREHENSIVE HOUSING
COUNSELING TO CONSUMERS DIRECTLY FROM NCRC'S HIGHLY TRAINED STAFF BASED
IN WASHINGTON, D.C., AND THROUGH A NETWORK OF HCN "PARTNER" MEMBER
ORGANIZATIONS LOCATED THROUGHOUT THE NATION.

4b (Code ) (Expenses $ 1 ’ 7 6 3 I 1 3 5 . including grants of $ ) (Revenua $ 2 7 4 8 9 ’ 2 2 0 . )
NCRC'S JUST ECONOMY CONFERENCE - NATIONAL COMMUNITY REINVESTMENT
COALITION'S ANNUAL CONFERENCE IS ONE OF THE NATION'S LARGEST GATHERINGS
OF COMMUNITY NON- PROFITS, POLICYMAKERS, GOVERNMENT OFFICIALS, SMALL
BUSINESSES, FINANCIAL INSTITUTIONS AND ACADEMIA. THE CONFERENCE
INCLUDES A WIDE RANGE OF CUTTING-EDGE WORKSHOPS ON COMMUNITY ORGANIZING
AND ADVOCACY, HOUSING, ACCESS TO CAPITAL AND CREDIT, WORKFORCE AND
COMMUNITY DEVELOPMENT, FAIR LENDING AND BUSINESS DEVELOPMENT. IT ALSO
FEATURES THE FOREMOST EXPERTS AND ADVOCATES SHARING NEW DEVELOPMENTS,
BEST PRACTICES AND INNOVATIVE IDEAS FOR COMMUNITY REINVESTMENT AS WELL
AS KEYNOTE ADDRESSES FROM PROMINENT OFFICIALS AND LEADERS IN THE FIELD.

4¢c  (Code ) (Expenses $ 1, 311 ’ 056. including grants of $ 56, 000. )} (Revenue s 600,105. )
MEMBERSHIP - NATIONAL COMMUNITY REINVESTMENT COALITION PROVIDES BROAD
SET OF BENEFITS AND SPECIAL SERVICES FOR ITS MEMBER ORGANIZATIONS,
INCLUDING CUSTOMIZED DATA ANALYSIS, TRAININGS, TECHNICAL ASSISTANCE,
LEGISLATIVE AND REGULATORY UPDATES, AND MORE.

4d Other program services (Describe on Schedule O )

MSGSS 4,981,0510 ncluding grants of $ ) (Revenue $ 1,159,107-)
4e Total program service expenses p» 10,873,163.
Form 990 (2019)
932002 01-20-20
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NATIONAL COMMUNITY REINVESTMENT HHDDKQ

Form 990 (2019) COALITION, INC. 52-1766126 Page 3
| Part |Y | Checkiist of Required Schedules

Yes | No
1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
) If "Yes, " complete Schedule A 1+ | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? f "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
during the tax year? Jf “Yes," complete Schedule C, Part Il 4 [ X
5 |s the organization a section 501(c){d), 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 Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes, " complete Schedule D, Part | 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf “Yes, " complete
Schedule D, Part iil 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? / "Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, ViI, VIH, IX, or X S| R
as applicable -
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jf "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other secunities in Part X, Iine 12, that 1s 5% or more of its total
assets reported in Part X, line 167 jf "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 167 jf "Yes," complete Schedule D, Part Vil 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, ine 167 /f "Yes, " complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other habilities in Part X, line 25? jf “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)? /f "Yes, " complete Schedule D, Part X 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts X/ and XiI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the orgamzation answered "No" to line 12a, then completing Schedule D, Parts X! and Xll i1s optional 12| X
13 s the organization a school described in section 170(b)(1)(A)1)? 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? f "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), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf *Yes, " complete Schedule F, Parts Ilf and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes, * complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
1c and 8a? jf "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIl line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A) line 1? jf “Yes “ complete Schequle / Parts/and ll 21 | X
932003 01-20-20 Form 990 (2019)
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NATIONAL COMMUNITY REINVESTMENT

Form 990 {2019) COALITION, INC. 52-1766126  Page 4
[BartilVi[ Checklist of Required Schedules ,unueq)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
) Part IX, column (A), ine 27 jf "Yes," complete Schedule I, Parts | and /i 22 X
23 Did the organization answer "Yes" to Part VII, Section A, hne 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? (f "Yes, " complete
Schedule J 23 | X
21a 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 i1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K If "No," go to hne 25a 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time durning the year? 24d X
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? jf “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 980-EZ? /f "Yes, * complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? |f "Yes, " complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV . . .|
instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual descnbed in ine 28a? (f "Yes, " complete Schedule L, Part IV | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations descnbed in lines 28a or 28b? jf
"Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? jf *Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? jf "Yes, * complete Scheduie M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? jf "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
Schedule N, Part Ii 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 jf "Yes," complete Schedule R, Part | a3 | X
Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part ll, Iil, or IV, and
Part V, hne 1 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to Iine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedute 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 38 | X
RS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable 1a 105
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
Qamblln winnings to prize winners? 1c
932004 01-20-20 Form 990 (2019)
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NATIONAL COMMUNITY REINVESTMENT

Form 990 (2019 COALITION, INC. 52-1766126 Page5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
_ 2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 79
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) |
| 3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
; b If "Yes,” has it filed a Form 990-T for this year? f "No" to line 3b, provide an explanation on Schedule O 3 | X
‘3 4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
I financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
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
c If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnibutions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
} sponsoring organization have excess business holdings at any time during the year? 8
| 9 Sponsoring organizations maintaining donor advised funds. l
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inttiation fees and capital contributions included on Part VI, ne 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lheu 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 Is the organization licensed to i1ssue 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
orgamization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it fled a Form 720 to report these payments? jf "No, " provide an explanation on Schedule O 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N ' - J
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O . J
Form 990 (2019)

932005 01-20-20
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NATIONAL COMMUNITY REINVESTMENT
COALITION, INC. 52-1766126  Page 6

Form 990 (2019)
| Eaft !' I Governance, Management, and DISCIOSU€ Fo; each *Yes" response fo fines 2 through 7b below, and for a "No" response
to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions

Check if Schedule O contains a response or note to any linen this Part VI [ : l
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 25
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authonty to an executive committee or similar commuttee, expfain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent 1b 25
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its goveming documents since the prior Form 930 was filed? 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? | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: J
a The governing body? 8a | X
b Each committee with authornity to act on behalf of the governing body? 8b X
9 Isthere ar‘iy officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's marling address? jf "vps, " me‘gg the names and addcesses on smgdme 0 9 X
Section B. Policies 5,
Yes | No
10a Dud the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their 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 filing the form? 11a| X
b Describe in Schedule O the process, iIf any, used by the organization to review this Form S90 ]
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 give rise to conflicts? 12b] X
c Dud the organization regularly and consistently monitor and enforce compliance with the policy? jf "ves, " descnbe
in Schedule O how this was done 12c | X
13 Did the organization have a wntten whistleblower policy? 13| X
14 D the organization have a written document retention and destruction policy? 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, 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 ssmilar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »NY

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
[:] Own website Another's website Upon request E:l Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing 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>
JAMES LUM, CFO - 202-628-8866
740 15TH STREET, NW, SUITE 400, WASHINGTON, DC 20005

932006 01-20-20 Form 990 (2019)
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NATIONAL COMMUNITY REINVESTMENT

Form 990 (2019) COALITION, INC. 52-1766126 _ Page7
|@Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part Vi [ ]

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
® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

See instructions for the order in which to list the persons above

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

(A) (B) (C) (D) (E) {F)
Name and title Average | (o crzgfr':f:mn one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and 8 dractor/rustea) from from related other
(hst any g the organizations compensation
hoursfor | S 2 organization (W-2/1099-MISC) from the
related | z | £ 2 (W-2/1099-MISC) organization
organizations| £ [ 3 £le and related
below |Z2|2|.|E[2E = organizations
EEHEHEHE S E
(1) JOHN TAYLOR 40.00
PRESIDENT AND FOUNDER 5.00 X 398,739. 0. 53,577.
(2) JESSE VAN TOL 40.00
CHIEF EXECUTIVE OFFICER X 310,757. 0. 27,172.
(3) ALICE BODLEY 40.00
CHIEF OPERATING OFFICER X 210,384. 0. 34,911.
(4) JAMES LUM 40.00
CHIEF FINANCIAL OFFICER X 208,500. 0. 35,143.
(5) ELENI D. JANIS 40.00
CHIEF OF CAPITAL MARKETS X 184,615. 0. 20,495.
(6) JENN JONES 40.00
CHIEF OF MEMBERSHIP AND POLICY X 178,929. 0. 20,097.
(7) ANDREW NACHISON 40.00
CHIEF OF COMMUNICATIONS X 164,800. 0. 11,536.
(8) DEDRICK ASANTE-MUHAMMAD 40.00
CHIEF OF RACE, WEALTH & COMMUNITY X 153,000. 0. 10,710.
(9) GERRON LEVI 40.00
DIRECTOR OF LEGISLATIVE & REGULATORY X 130, 055. 0. 16,676.
(10) KEVIN SALL 40.00
DIRECTOR OF IT X 128,721. 0. 9,010.
(11) GERALD KELLMAN 40.00
SENIOR ADVISOR MEMBERSHIP X 117,832, 0. 18,376.
(12) IBIJOKE AKINBOWALE 40.00
DIRECTOR OF HCN X 112,090. 0. 13,104.
(13) ANNELIESE LEDERER 40.00
DIRECTOR OF FAIR HOUSING X 102,139. 0. 32,734.
(14) ROBERT DICKERSON, JR. 1.00
CHAIR 5.00 |X 0. 0. 0.
(15) ERNEST E. HOGAN 1.00
VICE CHAIR X 0. 0. 0.
(16) JEAN ISHMON 1.00
VICE CHAIR X 0. 0. 0.
(17) ERNEST GENE ORTEGA 1.00
TREASURER X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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NATIONAL COMMUNITY REINVESTMENT

! Form 990 (2019) COALITION, INC. 52-1766126 Pagﬁ
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not cfsgf:ﬁf:man ono Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(hstany | 2 the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related H % g (W-2/1099-MISC) organization
orgamizations| £ | £ g |g and rolated
below [Z|2|.12(38 . organizations
(18) CATHERINE HOPE CROSBY 1.00
SECRETARY X 0. 0. 0.
f (19) WILL GONZALES 1.00
BOARD MEMBER X 0. 0. 0.
(20) DAVID ADAME 1.00
BOARD MEMBER X 0. 0. 0.
(21) PETER HAINLEY 1.00
BOARD MEMBER X 0. 0. 0.
(22) MATT HULL 1.00
BOARD MEMBER X 0. 0. 0.
(23) DAN CHEN 1.00
BOARD MEMBER X 0. 0. 0.
! (24) CHARLES HARRIS 1.00
BOARD MEMBER X 0. 0. 0.
(25) IRVIN HENDERSON 1.00
BOARD MEMBER X 0. 0. 0.
(26) CAROL JOHNSON 1.00
BOARD MEMBER X 0. 0. 0.
1b_Subtotal » | 2,400,561, 0./ 303,541.
¢ Total from continuation sheets to Part VII, Section A | 4 0. 0. 0.
d_Total (add lines 1b and 1c) » | 2,400,561. 0.] 303,541.
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 | 4 15
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on I
} Iine 1a? jf "Yes," complete Schedule J for such indvidual 3 X
‘ 4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization I
and related organizations greater than $150,000? jf “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 individual for services |
rendered to the organization? jf "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} (B) ©
| Name and business address Description of services Compensation
STREAM REALTY PARTNERS - DC LP
| 2001 ROSS AVE, STE 400, DALLAS, TX 75201 REAL ESTATE SERVICES 626,280.
i EXECUTIVE BUILDING SERVICES
| 7910 WOODMONTH AVE, BETHESDA, MD 20814 (JANITORIAL SERVICES 248,995.
| CLIFTONLARSONALLEN, LLP
3 PO BOX 829664, PHILADELPHIA, PA 19182 ACCOUNTING SERVICES 159,356.
ROLYN COMPANIES, INC. CONSTRUCTION
5706 FREDERICK AVE, ROCKVILLE, MD 20852 SERVICES 103,078.
A
2  Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization | 2 4
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019

932008 01-20-20
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NATIONAL COMMUNITY REINVESTMENT

; Form 990 COALITION, INC. 52-1766126
uﬁaﬂm Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (B) (C) (D) (E) (F
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 13 the organizations compensation
(st any g é organization (W-2/1099-MISC) from the
hoursfor | S| % (W-2/1099-MISC) organization
related g § . ;i, and related
organizations| £ | 5 =l & organizations
below g 2 5 ;E': é =
! ne) :E E g g :E’ g
| (27) BRENT KAKESAKO 1.00
\ BOARD MEMBER X 0. 0. 0.
(28) KEVIN STEIN 1.00
BOARD MEMBER X 0. 0. 0.
(29) MATTHEW LEE 1.00
BOARD MEMBER X 0. 0. 0.
(30) DORY RAND 1.00
BOARD MEMBER X 0. 0. 0.
! (31) BEVERLY WATTS 1.00
i BOARD MEMBER X 0. 0. 0.
(32) MOISES LOZA 1.00
BOARD MEMBER X 0. 0. 0.
(33) ELISABETH RISCH 1.00
BOARD MEMBER X 0. 0. 0.
(34) MARCELINE A, WHITE 1.00
BOARD MEMBER X 0. 0. 0.
(35) AARON MIRIPOL 1.00
BOARD MEMBER X 0. 0. 0.
(36) BETHANY SANCHEZ 1.00
BOARD MEMBER X 0. 0. 0.
(37) ANDRENECIA MORRIS 1.00
BOARD MEMBER X 0. 0. 0.
(38) ARDEN SHANK 1.00
BOARD MEMBER X 0. 0. 0.
|
Total to Part VI, Section A, line 1c ifr

/3

932201
04-01-19
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NATIONAL COMMUNITY REINVESTMENT

Form 990 (2019) COALITION, INC. 52-1766126 Page9
[Part Vlil | Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIl
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

i) 1 a Federated campaigns 1a
§ b Membership dues 1b 143,088,
i. ¢ Fundraising events 1c
-g d Related organizations 1d
& e Government grants (contnbutions) |1e 2,673,579,
.§ f All other contributions, gifts, grants, and
E similar amounts not included above 1f 3,949,347,
E g Noncash contributions included in lines 1a-1f 19]$
3 h_Total. Add lnes 1a-1f > 6,766 014,
Business Code
P 2 a CONFERENCES 900099 4,039,325, 4,039,325,
s b SERVICE FEES 900099 346,030, 346 030,
& c
g d
S e
a f All other program service revenue
_L a Total Add lnes 2a2f [ 4,385,355, i
3 Investment income (including dividends, interest, and
other similar amounts) > 73,647. 73,647,
4 Income from investment of tax-exempt bond proceeds »
5 Royaltes »
(1) Real (n) Personal
6 a Gross rents 6a| 10,411,785,
b Less rental expenses 6b| 12,520,281,
¢ Rental income or (loss) |6c| -2,108,496.
d Net rental income or (loss) > -2,108,496. -165,706,| -1,942,790,
7 a Gross amount from sales of () Securities (1) Other
assets other than inventory |7a 52,554,
b Less costor other basis
g and sales expenses 7b 31,844,
§ ¢ Gain or (loss) Tc 20,710,
& d Net gain or (loss) | 2 20,710, 20,710,
E 8 a Gross income from fundraising events (not
o including $ of
contrnibutions reported on line 1c) See
Part IV, line 18 8a
b Less direct expenses 8b
¢ Net income or (loss) from fundraising events | 2
9 a Gross iIncome from gaming activities See
Part IV, ine 19 9a
b Less direct expenses 9b
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less retums
and allowances 10
b Less cost of goods sold 10
¢_Net income or (loss) from sales of inventory | 2
Business Code
::E 11 a MISCELLANEOUS INCOME 900099 5,635, 5,635,
[ 0
E b ’,'
] c
2 d All other revenue
= e_Total. Add lines 11a-11d > 5,635, |
12 Total revenue See instructions | 3 9,142,865, 4,385,355, -165,706.] -1,842,798.
932009 01-20-20 Form 990 (2019)
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NATIONAL COMMUNITY REINVESTMENT

Form 990 (2019 COALITION, INC. 52-1766126 page 10
Wt'lx"rs—taltement of Funclional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX
Do not include amounts reported on lines 6b, (A) (B) (C) D)
7b, 8b, 9, and 105 of Part VI Total expenses P manses *° | gemedr eranaes Fexpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,131,018. 1,131,018.
2 Grants and other assistance to domestic
individuals See Part IV, hine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 2,022,996. 796,067. 1,181,697. 45,232.
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 salanes and wages 4,277,430. 3,014,508. 1,109,128. 153,794.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 143,306. 125,675. 11,140. 6,491.
9 Other employee benefits 361,490. 293,916. 56,040. 11,534.
10  Payroll taxes 419,899. 284,946. 121,280. 13,673.
11 Fees for services (nonemployees)
a Management
b Legal 88,338. 88,338.
¢ Accounting 126,219. 126,219.
d Lobbying
e Professional fundraising services See Part IV, ling 17
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25,
column (A) amount, hst line 11g expenses on Sch 0.) 1,390,061.] 1,196,874. 168,052, 25,135.
12 Advertising and promotion 159,547. 120,775. 35,002. 3,770.
13 Office expenses 183,532. 114,972. 66,773. 1,787.
14 Information technology 113,043. 78,286. 32,870. 1,887.
15 Royalties
16 Occupancy 429,539. 71,526. 354,419. 3,594.
17 Travel 857,898. 680,442. 173,380. 4,077.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,067,023. 1,000,322. 64,902. 1,799.
20 Interest 80,842. 80,842.
21 Payments to affilates
22 Depreciation, depletion, and amortization 102,474. 102,474.
23 Insurance 83,980. 8,584. 75,396.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, hist ine 24e expenses on Schedule 0.)
a BAD DEBT EXPENSE 260,000. 260,000.
b DUES AND SUBSCRIPTIONS 150,096. 81,579. 68,238. 279.
¢ BUILDING OPERATING EXPE 68,354. 68,354.
d MANAGEMENT OVERHEAD 0. 1,827,027.] -1,889,494. 62,467.
e All other expenses 82,179. 46,646, 35,502, 31.
25 Total functional expenses. Add lines 1 through24e | 13,599,265.| 10,873,163.| 2,390,552. 335,550.
26  Joint costs Complete this ine only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here P E] if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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NATIONAL COMMUNITY REINVESTMENT

Form 990 (2019) COALITION, INC. 52-1766126 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 4,322,994.| 1 3,378,419.
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net 2 ’ 998 ’ 624. 3 2 ’ 435 ’ 345.
4 Accounts recewvable, net 2,583,410.| 4 1,053,685.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepaid expenses and deferred charges 208,726.] 9 123,985.
10a Land, buldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a| 107,316,336.(
b Less accumulated depreciation wob| 14,564,428. 96,505,946.! 10¢ 92,751,908.
11 Investments - publicly traded secunties 2,014,798.| 11 2,337,847.
12 Investments - other securties See Part IV, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 10,426,923.]| 15 12,503,868.
— 116 _Total assets. Add iines 1 through 15 {(must equal line 33) 119 ) 061 L 421.} 6] 114 .5 85 . 057.
17 Accounts payable and accrued expenses 1,508,136.] 17 1,452,327.
18 Grants payable 18
19 Deferred revenue 2,003,382.] 19 1,768,657.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= [ 23  secured mortgages and notes payable to unrelated third parties 105,408,759.| 23| 105,283,170.
24  Unsecured notes and loans payable to unrelated third parties 1,636,409.| 24 1,488,439.
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 3,325,996. 25 6,944,524.
— 126 Total tiabilities. Add hnes 17 through 25 _ 113,882,682.( 26| 116,937,117,
Organizations that follow FASB ASC 958, check here P lZl
§ and complete lines 27, 28, 32, and 33.
& | 27 Netassets without donor restrictions 1,758,747.] 27 -4,503,241.
@ | 28  Net assets with donor restrictions 3,419,992,/ 28 2,151,181.
g Organizations that do not follow FASB ASC 958, check here P [__]
E and complete lines 29 through 33.
8 29 Capital stock or trust prnincipal, or current funds 29
E,; 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 5,178,739.] a2 -2,352,060.
__ 133 Total labilities and net assets/fund balances 119,061,421.] 33| 114,585,057.
Form 990 (2019)
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NATIONAL COMMUNITY REINVESTMENT

52-1766126 Pagel2

Form 990 (2019) COALITION, INC.
econciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (A), line 12)
2 Total expenses (must equal Part IX, column (A}, hne 25)
3 Revenue less expenses Subtract line 2 from line 1
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)}
5 Net unrealized gains (losses) on investments
6 Donated services and use of facilities
7 Investment expenses
8 Prior perniod adjustments
9 Other changes In net assets or fund balances (expfain on Schedule O)
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,

column (B))

9,142,865.

13,599,265.

-4,456,400.

5,178,739.

249,785.

O o N0 |0 & W IN =

-3,324,184.

-
o

-2,352,060.

inancial Statements and Reporting

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

[

1 Accounting method used to prepare the Form 990 |:] Cash Accrual |:] Other

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

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both
|:| Separate basis l:l Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both
l:l Separate basis lz_] Consolidated basis D Both consolidated and separate basis

c If "Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financral statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

932012 01-20-20

13
13011113 131839 064-219300-00

Yes | No
2a X
2| X
2c| X
|
3a X
3b
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SCHEDULE A . . . OMB No 1545-0047
EDU Public Charity Status and Public Support
{Form 990 or 990-EZ) X N X . .
Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
- Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization NATIONAL COMMUNITY REINVESTMENT Employer identification number
COALITION, INC. 52-1766126
a eason for Public Charity Status (all organizations must complete this part ) See instructions

The organization Is not a pnvate foundation because it 1s (For lines 1 through 12, check only one box)
|:| A church, convention of churches, or association of churches described in section 170(b)(1)}A}i).
|:] A schoo! described in section 170(b)(1{AXii). (Attach Schedule E (Form 990 or 990-E2Z) ) O
|:] A hospital or a cooperative hospital service organization described in section 170(b){(1XANiii).
|:| A medical research organization operated in conjunction with a hospital described in  section 170(b)(1)}A)iii). Enter the hospital’'s name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){AXiv). (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 descnbed in section 170(b){1{A)(vi). (Complete Part Il)
An agricultural research organization described in section 170(b)(1}{ANix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see nstructions) Enter the name, city, and state of the college or

S WON

university
An organization that normally receives (1) more than 33 1/3% of its support from contnibutions, 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 IIl )
11 D An organization organized and operated exclusively to test for public safety See section 509(a)}{4).
12 D 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
Iines 12a through 12d that describes the type of supporting organization and complete iines 12e, 12f, and 129
a E] Type 1. 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 majonty of the directors or trustees of the supporting

0 00 MO O

10

organization You must complete Part |V, Sections A and B.

b [:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! 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.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d |:] Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e |:] Check this box if the organization received a written determination from the IRS that it1s a Type |, Type II, Type Il

functionally integrated, or Type Ill non-functionally integrated supporting organization

Enter the number of supported organizations I |

f
q Provide the following information about the supported organization(s)
(1) Name of supported () EIN () Type of organization v) Is the organization liste {v) Amount of monetary {w1) Amount of other
In your governing document?
organization (described on lines 110 Y N support (see Instructions) | support (see instructions)
above (see instructions es o
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
14
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NATIONAL COMMUNITY REINVESTMENT

ScheduIeA Form 990 or 990-E2) 2019 COALITION, INC. 52- 1766126 Page 2

(Complete only if you checked the box on line 5, 7, or 8 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 Ill)
-Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2015 {b) 2016 {c) 2017 (d) 2018 (e} 2019 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 13989357.] 1323193.| 7538750.| 8915187.]| 6766014.38532501.
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furmished by a governmentai unit to
the organization without charge — _

4 Total. Add lines 1 through 3 13989357.] 1323193.] 7538750.[ 8915187.[ 6766014.38532501.

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

column (f) 5480730.

Public support. Subtractine 5 from ine 4 33051771.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total
7 Amounts from line 4 13989357.] 1323193.[ 7538750.[ 8915187.[ 6766014.38532501.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources 1560487.| 4473948.]| 9035692.[10666677.[10485432.36222236.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) 2394120. 5,635.1 2399755.
11 Total support. Add lines 7 through 10 f77154492 .
12 Gross receipts from related activities, etc (see instructions) 12 | 8,876,058,

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

organization, check this box and stop here | 3 I:]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (ine 6, column (f) divided by fine 11, column (f)) 14 42.84 v
15 Public support percentage from 2018 Schedule A, Part Il, hne 14 15 50.15 %
16a 33 1/3% support test - 2019. 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 orgarization >
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization » |:]

17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the orgamzation 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 > :]
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 | 4 |:]
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 » I:I

Schedule A (Form 990 or 990-EZ) 2019
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NATIONAL COMMUNITY REINVESTMENT
Schedule A (Form 990 or 990-E7) 2019 COALITION, INC. 52-1766126 Page3s
= uppo

{Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fdils to

ualify under the tests listed below, please complete Part Il )
“Section K( Bughc §upport /

Calendar year (or fiscal year beginning in) > {a) 2015 {b) 2016 (c) 2017 (d) 2018 {e) 2019 (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 facihities furnished In
any activity that is related to the

; organization's tax-exempt purpose

|

1 3 Gross receipts from activities that /
i are not an unrelated trade or bus- /
|

Iness under section 513

4 Tax revenues levied for the organ-
1zatton’s benefit and either pad to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to

the organization without charge y
6 Total. Add lines 1 through 5 /
7a Amounts included on lines 1, 2, and /

3 received from disqualified persons

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

¢ Add lines 7a and 7b /
8 Public support. (Subtract line 7c from Ine 6} i
Section B. fotal tupport /
Calendar year (or fiscal year beginning in) > {a) 2015 {b) 20167 (c) 2017 {d) 2018 {e) 2019 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income /
(less section 511 taxes) from businesses

acquired after June 30, 1975 /

¢ Add lines 10a and 10b /
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other income Do not include gain /

or loss from the sale of capital

assets (Explain in Part VI )
13 Total support (Addines9, 10c, 11, and 12) /

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

check this box and stop here — Sl
Section C. Computation of Public Support Percentage
15 Public support percentage for;619 (ine 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2018 Schedule A, Part il line 15 16 %
Section D. Computation ¢f Investment Income Percentage
17 Investment income percen/{age for 2019 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2019. If the orgamzation did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support)ests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not mcye than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 3 D

932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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NATIONAL COMMUNITY REINVESTMENT
Schedule A (Form 990 or 990-E2) 2019 COALITION, INC. 22-1766126 Pages
- Supporting Organizations

{Complete only if you checked a box in ine 12 on Part | If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete

Sections A, D, and E If you checked 12d 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 governing
- documents? jf "No, " describe in Part VI how the supported orgarizations are designated If designated by -
class or purpose, describe 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)? /f "Yes, " explain in Part VI how the organization determined that the supported
organization was descrnibed in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a
b Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," descnbe in Part VI 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)(B) ]

purposes? jf “Yes," explain in Part VI what controis the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? f |
“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf “Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the orgamzation used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "ves,"
answer (b) and (c) below (if applicable) Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(in) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already J
designated In the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i} individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (in) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf “Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf *Yes,* complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the orgamzation 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 or 990-E2) 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 508(a)(1) or (2))? if "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which . I
the supporting organization had an interest? Jf "Yes," provide detail in Part VL. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit I
from, assets in which the supporting organization also had an interest? Jf “Yes, " provide detail in Part VL. 9c¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to I
—determine whether the oroanization had excess business holdings.) 10b
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 COALITION INC. 52-1766126 Ppages
| Part IV | Supporting Organizations continued
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
" aA person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govermning body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? jf “Yes” to a. b, or c. provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Dd the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the
tax year? /f "No," descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities 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 restrictions, if any, apphed to such powers dunng the tax year 1
2 D the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? (f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
——supervised, or controlled the supporting orgapization. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees duning the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f “No, " descnibe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
jon(s) 1

—the supported orgamizat
Section D. All 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
organization's tax year, (1) a wntten notice describing the type and amount of support provided dunng the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
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 (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? f "No, " explan in Part VI 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 imes dunng the tax year? /f “Yes, " describe in Part VI the role the orgamization's

—_supported organizations played in this regard,
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 dunng the year (see instructions).
a |:| The organization satisfied the Activities Test Complete line 2 pelow
b l____| The organization Is the parent of each of its supported organizations Complete line 3 below
¢ [Jme organization supported a govemmental entity Describe in Part VI how you supported a government entity (see instructions),
2 Activities 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? Jf “Yes, " then in Part VI 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 deterrined

that these activities constituted substantially all of its activities 2a
b Did the activities descnibed 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? jf "Yes, " explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these

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 appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each j
—0f its supported organizations? jf *Yes " descgbe n Part VI the role played by the organzation o this r2aald. 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-€2) 2019 COALITION, INC.

a

52-1766126 Pages

Type Il 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 (explain in Part VI) See instructions. All
other Type Il 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 capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

O |d DN |=

O |0 | (W |N |-

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 nstructions)

-]

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

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 1¢)

id

o a0 |T|w

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

Acguisition iIndebtedness applicable to non-exempt-use assets

(A}

Subtract line 2 from line 1d

w

F

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 line 4 from hne 3)

Multiply line 5 by 035

5
6
7

Recoveries of prior-year distnbutions

8 __Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

(- R [« 3 (4,1 P -3

Current Year

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

Enter 85% of ne 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

[, IR (AN | VN B

O |0 s W N |=

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

6

E] Check here if the current year is the organization’s first as a non-functionally integrated Type Il! supporting organization (see

instructions)

932026 09-25-19
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Schedule A {Form 990 or 990-E2) 2019 COALITION, INC.
I_P.aFE VT Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyed)

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 Income 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 (descnbe in Part Vi) See instructions

Total annual distributions. Add lines 1 through 6

[ S (< (7)Y E- N (A

{provide details in Part V1) See instructions

Distributions to attentive supported organizations to which the organization is responsive

9 Distnibutable amount for 2019 from Section C, line 6

10 I:mg 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(in}
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

1 Distnbutable amount for 2019 from Section C, line 6

Underdistnibutions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI) See instructions

14

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of hnes 3a through e

Apphied to underdistrnibutions of prior years

T telajo ||

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

i Remainder Subtract ines 3g, 3h, and 3 from 3f

4 Distributions for 2019 from Section D,
line 7 $

a_Applied to underdistributions of prior years

b _Applied to 2019 distnbutable amount

¢ Remainder_Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2019, if
any Subtract ines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2019 Subtract lines 3h
and 4b from ne 1 For result greater than zero, explain in
Part VI_See instructions

7 Excess distributions carryover to 2020. Add lines 3,
and 4c

8 Breakdown of line 7

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o a0 |T|w
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Schedule A (Form 990 or 990-£2) 2019 COALITION, INC. 52-1766126 Pages
[Part VI'| supplemental Information. Provide the explanations required by Part il, line 10, Part Il, ine 17a or 17b, Part Ill, line 12,

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information

(See instructions )

-
¢

932028 09-25-19 Schedute A (Form 990 or 990-EZ) 2019
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
. Department of the Trassury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts [-A and B Do not compiete Part i-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part {l-A Do not complete Part |I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5). or (6) organizations _Complete Part Il

Name of organization NATIONAL COMMUNITY REINVESTMENT Employer identification number

COALITION, INC. 52-1766126

|Partl-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2

3 Volunteer hours for political campaign activities

Political campaign activity expenditures >3

[T’art I-EI Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:] Yes D No
4a Was a correction made? D Yes D No

b If "Yes," describe in Part IV
[PartT-CT Complete if the organization is exempt under section 501(c), except section 501(C)(3).

1
2

3

Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities >3
Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b >3
Did the filing organization file Form 1120-POL for this year? l:‘ Yes [:| No
Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the fiing organization
made payments For each organization listed, enter the amount paid from the filng organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space is needed, provide information in Part IV

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019

LHA
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Schedule C (Form 990 or 990-E2) 2019 COALITION, INC. 52-1766126 Page2
(election under

L A

section 501(h})).

_ A Check | 4 |:] if the filing organization belongs to an affiliated group (and list in Part IV each affilated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check b D if the filing organization checked box A and "limited control" provisions apply

Limit's on Lobbying Expenditure.s . o,;:,’,.iglﬂgn's (b) Am{lg::g grodp
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {(grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 52,731.
¢ Total lobbying expenditures (add lines 1a and 1b) 52,731.
d Other exempt purpose expenditures 13,210,984.
e Total exempt purpose expenditures (add lines 1c and 1d) 13,263,715.
f Lobbying nontaxable amount Enter the amount from the following table in both columns 813 . 186.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,0600,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 203,297.
h Subtract ine 1g from hne 1a [f zero or less, enter -0 0.
i Subtract ine 1f from line 1c If zero or less, enter -0- 0.
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? [:| Yes [:] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
for flscgf;/‘:r;cr’at:e)éel:;mg ) (a) 2016 (b} 2017 (c) 2018 {d) 2019 {e) Total
2a Lobbying nontaxable amount 715,817. 746,552. 873,792. 813,186. 3,149,347.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 4,724,021,
¢ Total lobbying expenditures 410,108. 455,980. 561,460. 52,731- 1,480,279.
d Grassroots nontaxable amount 178,954. 186,638. 218,448. 203,297. 787,337.
e Grassroots ceiling amount -
(150% of line 2d, column (e)) 1,181,006.
f _Grassroots lobbying expenditures

Schedule C (Form 990 or 980-EZ) 2019
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NATIONAL COMMUNITY REINVESTMENT
Schedule C (Form 990 or 990-E2) 2019 COALITION, INC. 52-176
[PartlI-B] Complete if the organization is exempt under section
(election under section 501(h)).

6126 Page3
58

For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed description {a) {b)
of the lobbying activity Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter .. ___  |.
or referendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, thewr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means”?
1 Other activities?
j Total Add lines 1c through 11
2a Dud the activities In line 1 cause the organization to be not described in section 501(c)(3)? ]
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? I
Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6).

JTw -0 a0 0o

Yes No

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

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

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5}, or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year | 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5

[PartiV.][ Supplemental Information
Provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affiiated group list), Part II-A, lines 1 and 2 (see
instructions), and Part II-B, line 1 Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2019-
932043 11-26-19
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SCHEDULED Supplemental Financial Statements QUE Be 13420047
{Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Upen 1o Fublic
_ Internal Revenuse Service P>Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization NATIONAL COMMUNITY REINVESTMENT Employer identification number
COALITION, INC. 52-1766126

[Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the
organization answered “Yes" on Form 9980, Part IV, line 6

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

1 Total number at end of year
2 Aggregate value of contnbutions to (dunng 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? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? |:] Yes D No
l Part Il | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat E] Preservation of a certified histonc structure
l:l 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 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 7/25/06, 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 organization during the tax
year p»

Number of states where property subject to conservation easement i1s located P>

4
5 Does the organization have a written policy regarding the periodic monitoning, inspection, handlng of
violations, and enforcement of the conservation easements it holds? |__—_| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)@)(B){1)? Cdves [INo

9 In Part Xlll, descnbe 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 descnbes the

organization's accounting for conservation easements — —
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 8

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB ASC 958, 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 n furtherance of public service,
provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VI, line 1 > 3
(i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items .

a Revenue included on Form 990, Part VIII, ine 1 > %
b Assets included n Form 990, Part X | 2R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9380. Schedule D (Form 990) 2019-

932051 10-02-19
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NATIONAL COMMUNITY REINVESTMENT
Schedule D (Form 990) 2019 COALITION, INC. 52-1766126 Page2
| Part Ml | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets on1nu00)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)
a [:] Public exhibition d |:] Loan or exchange program
b l:] Scholarly research e D Other
c D 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 Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be mantained as part of the organization's collection? l__—l Yes I:l No
- Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, ine 9, or

reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? CIves [INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes D No
b_lIf "Yes.* explan the arrangement in Part XIit_Check here if the explanation has been provided on Part XIli
I Part V | Endowment Funds. Complete if the organization answered "Yes" on 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 Beginning of year balance
b Contnbutions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quas-endowment P> %
b Permanent endowment p %
¢ Term endowment P> %
The percentages on 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 | 3ali)
(ii) Related organizations | 3alii)
b If "Yes" on line 3a(n), are the related organizations hsted as required on Schedule R? 3b
Describe in Part Xlll the intended uses of the organization’'s endowment funds
- Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 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 29,078,582, 29,078,582,
b Buildings 61,068,632, 9,781,751.] 51,286,881.
¢ Leasehold improvements 15,930, 299. 3,909,288.|12,021,011.
d Equipment 993,935, 628,500. 365,435.
e Other 244,888. 244,889, . -1.
Total. Add Iines 1a through 1e (Column (d) must egual Form 990, Part X, colump (B) line 10c) | 3 92,751,908.
Schedule D (Form 990) 2019
932052 10-02-19
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. (a) Description of security or category (ncluding name of secunty)

130

NATIONAL COMMUNITY REINVESTMENT

52-1766126 page3

Schedule D (Form 990) 2019 COALITION, INC.
-Part Vil| Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part |V, ine 11b See Form 880, Part X, iine 12

(b) Book value

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

{1) Financial denvatives

{2) Closely held equity interests

(3) Other

A

B) o\

€)

©)

(E)

(3]

()]

—H

Total (Col. (b) must equal Form 990, Part X, col. (B) lmne 12) p»>
Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11c_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

—(

(2)

—1{3)

—(4)

—{8)

—16)

—7)

—18)

—{9)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p>
[Part IX| Other Assets.

Comoplete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

DEFERRED RENT ASSETS

7,267,076,

(29 DEFERRED LEASING COSTS

1,667,512.

__(3) LOAN ADVANCES TO AFFILATES 800,000.
__ (4 SECURITY DEPOSITS 157,391.
(55 ESCROW DEPOSITS 1,288,629.
__(¢) INVESTMENT IN AFFILIATES 1,056,975.
(7 DUE FROM AFFILIATES 198,399.
__(8) CONSTRUCTION IN PROCESS 67,886.
{9

Total. ne 15) »| 12,503,868.

gua Qrf)
[Part X | Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 890, Part X, line 25

1. (a) Description of hability

{b) Book value

(1) Federal income taxes

~_» TENANT SECURITY DEPOSITS

540,901.

__ (3% INTEREST RATE SWAP

6,262,957,

{49 DUE TO AFFILIATE

140,666.

—6)

S (5]

—@

—®

)]

Total. (Column (h) must equal Form 990, Part X_col. (8) line 25.) »

6,944,524.

2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax positions under FASB ASC 740_Check here if the text of the footnote has been provided in Part XIlI -
Schedule D (Form 990) 2019
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NATIONAL COMMUNITY REINVESTMENT

Schedule D (Form990)2019  COALITION, INC. __52-1766126 Ppaged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1] 22,464,437.
Amounts included on line 1 but not on Form 990, Part VIil, line 12

a Net unrealized gains (losses) on investments 2a 249,785,

b Donated services and use of facilities 2b 1,221,

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIli ) 2d ] 13,070,566.

e Add hnes 2a through 2d 2e 13,321, 572.
3 Subtract line 2e from line 1 3 9,142, 865.
4 Amounts included on Form 890, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b l 4a

b Other (Descnbe in Part XlIl } 4b

¢ Add lines 4a and 4b 4c 0.

5 Total revenue Add lines 3 and 4¢. (This m orm 990 Pa 2 ) 15 L142,865.
Reconciliation of Expenses per Audited Flnanmal Statements With Expenses per er Return.

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

1 Total expenses and losses per audited financial statements 1 30 ’ 035 ’ 329.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a 1, 221.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xill ) 2d | 16,434,843.

e Add lines 2a through 2d 2e | 16,436,064.
3 Subtract ine 2e from line 1 3| 13,599, 265.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

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

b Other (Describe in Part Xill ) 4b

¢ Add fines 4a and 4b 4c 0.

13,599,265,

N

Total expenses Add lines 3 and 4c¢. 181
] Part XIII| Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, iines 1a and 4, Part 1V, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI|,
ines 2d and 4b, and Part Xl|, hnes 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

NCRC HAS BEEN GRANTED AN EXEMPTION FROM FEDERAL INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE. THE INTERNAL REVENUE SERVICE HAS

CLASSIFIED NCRC AS OTHER THAN A PRIVATE FOQUNDATION. NCRC HAS A TAX

LIABILITY RELATING TO UNRELATED BUSINESS INCOME ACTIVITIES, PRIMARILY FROM

RENTAL INCOME FROM DEBT-FINANCED PROPERTY.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES NETTED WITH REVENUE 12,520,281.

RELATED ENTITY ACTIVITY 550,285.

TOTAL TO SCHEDULE D, PART XI, LINE 2D 13,070,566.

932054 10-02-19 Schedute D (Form 990) 2019
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13011113 131839 064-219300-00

NATIONAL COMMUNITY REINVESTMENT
Schedule D (Form 990) 2019 COALITION, INC.

52-1766126 Pages

art Xlli [ Supplemental Information contnueq)

.PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES NETTED WITH REVENUE

12,520,281.

UNREALIZED LOSS ON INTEREST RATE SWAP 4,021,800,
RELATED ENTITY ACTIVITY 590,378.
GAIN ON AFFILIATE -697,616.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 16,434,843.

932055 10-02-19
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SCHEDULE J Compensation Information OMB No. 15450047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part (V, line 23.

* Department of the Treasury > Attach to Form 990. Open to P_Ublic
Internal Revenus Service P Go to www.irs.qov/Formg90 for instructions and the latest information. Inspection
Name of the organization NATIONAL COMMUNITY REINVESTMENT . Employer identification number

COALITION, INC. 52-1766126
[PartT | Questions Regarding Compensation
—— e el - — . — - . . PR - e s e e e - Yes| No _ _
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
[:l First-class or charter travel [:l Housing allowance or residence for personal use
D Travel for companions |:] Payments for business use of personal residence
D Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
[:] Discretionary spending account |:] Personal services (such as maid, chauffeur, chef)
; b If any of the boxes on line 1a are checked, did the organization follow a wrnitten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part ill
@ Compensation committee |:| Whntten employment contract
l:] Independent compensation consultant @ Compensation survey or study
|X] Form 990 of other organizations @ Approval by the board or compensation committee
4 Dunng the year, did any person histed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part [lI
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons hsted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "“Yes" on line 5a or 5b, descnbe in Part llI
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on hine 6a or 6b, describe in Part Ill
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," descnbe in Part Il 7 X
8 Were any amounts reported on Form 990, Part ViI, paid or accrued pursuant to a contract that was subject to the I
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part |Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in I
Requlations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute J (Form 990) 2019

932111 10-21-19

41
13011113 131839 064-219300-00 2019.05000 NATIONAL COMMUNITY REINVE 064-2191
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE D TS0
(Form 990 or $90-EZ) Complete to provide information for responses to specific questions on 20 1 g
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
. Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization NATIONAL COMMUNITY REINVESTMENT Employer identification number
COALITION, INC. 52-1766126

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SUPPORT AND PROVIDE LONG-TERM SOLUTIONS WHICH INCLUDE PROVIDING TOOLS

TO BUILDING COMMUNITY AND INDIVIDUAL NET WORTH.

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

BUSINESS. IN FURTHERANCE OF ITS MISSION, NCRC PROVIDES OFFICE AND

MEETING SPACE TO LIKE-MINDED NON-PROFIT ORGANIZATIONS IN WASHINGTON,

DOC'

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

RACE, WEALTH & COMMUNITY - NCRC CONVENES, SUPPORTS AND PURSUES

WORKSHOPS, CONFERENCES, INVESTIGATIONS OF CIVIL RIGHTS COMPLAINTS,

SYSTEMIC "TESTING" OF FINANCIAL AND REAL ESTATE ENTITIES AND COMPLIANCE

INITIATIVES THAT ENCOURAGE "BEST PRACTICES." RWC PROGRAMS ALSO PROVIDE

TECHNICAL ASSISTANCE TO NCRC MEMBERS IN URBAN, SUBURBAN AND RURAL

COMMUNITIES TO PROMOTE ECONOMIC MOBILITY, TO ENSURE FAIR HOUSING FOR

WORKING FAMILIES AND TO ENSURE FAIR LENDING FOR WOMEN- AND

MINORITY-OWNED BUSINESSES THROUGHOUT THE NATION.

EXPENSES $§ 1,003,992. INCLUDING GRANTS OF §$ O. REVENUE $§ 307,000.

COMMUNICATIONS NCRC PUBLISHES ORIGINAL RESEARCH, ANALYSIS AND ARTICLES

ONLINE AT NCRC.ORG. NCRC ALSO WORKS WITH THE NATIONAL AND REGIONAL

PRESS TO HIGHLIGHT NCRC RESEARCH FINDINGS AND PERSPECTIVES ON ECONOMIC

JUSTICE, PUBLIC SECTOR POLICIES AND REGULATIONS AND PRIVATE SECTOR

PRACTICES THAT SUPPORT OR HINDER AN INCLUSIVE ECONOMY. NCRC HAS )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organizaton NATIONAL COMMUNITY REINVESTMENT Employer identification number

COALITION, INC. 52-1766126

RECENTLY APPEARED IN THE NEW YORK TIMES, THE WASHINGTON POST, THE WALL

STREET JOURNAL, THE ATLANTIC, NBC NEWS, ABC NEWS BLOOMBERG, POLITICO,

AMERICAN BANKER AND MANY OTHER

PROMINENT PUBLICATIONS.

EXPENSES $ 727,514. INCLUDING GRANTS OF $ 0. REVENUE $ 500,000.

NATIONAL TRAINING ACADEMY NCRC'S NATIONAL TRAINING ACADEMY PROVIDES

TRAINING, CONSULTING AND TECHNICAL ASSISTANCE THROUGH ONSITE AND ONLINE

INSTRUCTION, WEBINARS, AND ELEARNING PLATFORMS. NCRC'S NATIONAL

TRAINING ACADEMY'S GOAL IS TO FOSTER THE KNOWLEDGE, SKILLS,

ORGANIZATIONAL CAPACITY AND PARTNERSHIPS NECESSARY TO PROVIDE

EFFECTIVE ADVOCACY FOR ECONOMIC AND SOCIAL JUSTICE. NCRC LEADS THE

NATION IN TRAINING AND ORGANIZING COMMUNITIES AROUND THE AFFIRMATIVELY

FURTHERING FAIR HOUSING (AFFH) RULE AND THE COMMUNITY REINVESTMENT ACT

(CRA).

EXPENSES $ 192,939. INCLUDING GRANTS OF $ 0. REVENUE $ 91,500.

GROWTH INITIATIVE THROUGH THE GENERATING REAL OPPORTUNITIES FOR WORK

THROUGH HOUSING (GROWTH) INITIATIVE, THE NCRC HOUSING REHAB FUND AND

PUBLIC, PRIVATE AND NONPROFIT PARTNERS PURCHASE, RENOVATE AND SELL OR

LEASETOOWN HOMES IN LOWAND MODERATEINCOME NEIGHBORHOODS OR TO _ LOWAND

MODERATEINCOME FAMILIES. THROUGH THIS PROGRAM, NCRC CREATES PATHWAYS TO

HOMEOWNERS FOR LOWAND MODERATEINCOME FAMILIES AND

IMPROVES PROPERTY VALUES FOR LOWAND MODERATEINCOME COMMUNITIES. THE

INITIATIVE CREATES AN INVENTORY OF AFFORDABLE, SECURE HOMEOWNERSHIP

OPTIONS WHILE PROVIDING CONSTRUCTION JOBS AND WORKFORCE TRAINING AND

DEVELOPMENT OPPORTUNITIES TO LOCAL RESIDENTS.

EXPENSES $ 938,024. INCLUDING GRANTS OF $ 0. REVENUE $ 50,000,
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization NATIONAL COMMUNITY REINVESTMENT Employer identification number
COALITION, INC. 52-1766126

ENTREPRENEURSHIP: NCRC OPERATES A VARIETY OF INITIATIVES THAT SUPPORT

BUSINESS OWNERSHIP AND ENTREPRENEURSHIP AMONG PEOPLE OF COLOR AND

WOMEN. WE PROVIDE RESOURCES FOR ENTREPRENEURIAL INITIATIVES IN LOWAND

MODERATEINCOME COMMUNITIES, AND WORK WITH POLICYMAKERS AND FINANCIAL

INSTITUTIONS TO INCREASE SMALL BUSINESS LENDING TO WOMEN, MINORITIES

AND LOW AND MODERATE INCOME COMMUNITIES. OUR DC WOMEN'S BUSINESS CENTER

PROVIDES BUSINESS CONSULTATION AND TRAINING TO ENTREPRENEURS IN

WASHINGTON, D.C.

EXPENSES § 527,185. INCLUDING GRANTS OF § 0. REVENUE § 10,207.

RESEARCH - NCRC'S RESEARCH ANALYSIS PROVIDES POWERFUL TOOLS FOR

ADVOCATES AND ORGANIZATIONS SEEKING TO UNDERSTAND AND ADDRESS PATTERNS

OF LENDING AND INVESTMENT IN THEIR COMMUNITIES.

EXPENSES $ 373,874. INCLUDING GRANTS OF §$ O. REVENUE $ 200,400.

AGE-FRIENDLY BANKING - NATIONAL NEIGHBORS SILVER IS AN NCRC CAMPAIGN TO

EMPOWER, ORGANIZE AND SUPPORT ECONOMICALLY VULNERABLE OLDER ADULTS.

COMBINING ADVOCACY, ORGANIZING AND DIRECT SERVICES, THE CAMPAIGN

PROMOTES ACCESS TO QUALITY BANKING SERVICES AND ADEQUATE HOUSING FOR

OLDER ADULTS. WORKING WITH THE BANKING INDUSTRY, THE AGING NETWORK AND

HOUSING EXPERTS, NCRC OFFERS A PLATFORM FOR POLICY AND PROGRAM

SOLUTIONS TO BUILD ECONOMIC SECURITY AND PRESERVE WEALTH FOR AGING

AMERICANS.

EXPENSES $ 164,866. INCLUDING GRANTS OF § 0. REVENUE §$ 0.

CAPITAL MKT COLLABORATIVE COUNCIL

EXPENSES $ 656,404. INCLUDING GRANTS OF $ 0. REVENUE $ 0.
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organizaton NATIONAL COMMUNITY REINVESTMENT Employer identification number
COALITION, INC. 52-1766126

FHIP

EXPENSES $§ 396,253. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 6:

NCRC IS A MEMBER CORPORATION. ANY NATIONAL, REGIONAL AND LOCAL

NOT-FOR-PROFIT ORGANIZATION WHICH SUBSCRIBES TO NCRC'S PURPOSE SHALL BE

CONSIDERED ELIGIBLE FOR MEMBERSHIP NCRC. EACH MEMBER IN GOOD STANDING SHALL

HAVE ONE VOTE TO EXERCISE IN CONDUCTING THE BUSINESS OF NCRC.

FORM 990, PART VI, SECTION A, LINE 7A:

AN ANNUAL MEETING OF MEMBERS OF NCRC IS HELD FOR THE ELECTION OF DIRECTORS,

AND TRANSACTIONS OF OTHER BUSINESSES. BOARD OF DIRECTORS ARE ELECTED BY A

MAJORITY VOTE OF MEMBERS WHO ARE IN GOOD STANDING AT THE ANNUAL MEETING OF

THE MEMBERSHIP OF NCRC. A MINIMUM OF ONE-THIRD OF THE TOTAL NUMBER OF

ELECTED DIRECTORS SHALL BE REPRESENTATIVES OF REGIONAL, NATIONAL OR LOCAL

ORGANIZATIONS.

FORM 990, PART VI, SECTION A, LINE 7B:

THE CHAIRPERSON WITH THE EXPRESS APPROVAL OF THE BOARD, MAY ESTABLISH

COMMITTEES ON STANDING OR AN AD HOC BASIS. THE EXECUTIVE COMMITTEE HAS ALL

THE RIGHTS, POWERS AND AUTHORITY OF THE BOARD OF DIRECTOR; HOWEVER, ANY

ACTION BY THE EXECUTIVE COMMITTEE MUST BE REPORTED TO AND APPROVED BY THE

BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 8B:

COMMITTEES DO NOT HAVE AUTHORITY TO ACT ON BEHALF OF THE BOARD. COMMITTEE

RECOMMENDATIONS ARE VOTED ON BY THE WHOLE GOVERNING BODY.
932212 09-06-19 Schedute O (Form 990 or 990-EZ) (2019)
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Name of the organizaton NATIONAL COMMUNITY REINVESTMENT Employer identification number

COALITION, INC. 52-1766126

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

THE RETURN IS PREPARED BY AN OUTSIDE ACCOUNTING FIRM. A FINAL DRAFT OF THE _

FORM 990 IS PROVIDED TO ALL MEMBERS OF THE BOARD. BOARD MEMBERS ARE GIVEN

A PERIOD OF TIME TO REVIEW THE FORM 990 AND RESPOND WITH ANY QUESTIONS AS

NEEDED. ONCE THE REVIEW IS COMPLETED, THE RETURN IS FILED ELECTRONICALLY

WITH THE IRS.

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

THE ORGANIZATION UPDATES OFFICERS' INFORMATION AND BIO ON AN ANNUAL BASIS

AND SEARCH FOR ANY CONFLICT OF INTEREST THAT MAY EXIST WITH COMPANY

POLICIES.

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

ALL MATTERS AFFECTING THE EMPLOYMENT OF THE PRESIDENT/FOUNDER AND CEO ARE

DETERMINED BY THE NCRC BOARD OF DIRECTORS UNDER THE LEADERSHIP OF THE CHAIR

OF THE BOARD WHO DIRECTLY OVERSEES THEIR WORK AND THROUGH THE NCRC BOARD OF

DIRECTORS GOVERNANCE COMMITTEE. THEIR SALARIES ARE REVIEWED BY THE BOARD

OF DIRECTORS BASED UPON THE USE OF SURVEY DATA FROM NON-PROFIT

ORGANIZATIONS OF SIMILAR SIZE AND SCOPE. A HUMAN RESQURCES CONSULTING

COMPANY WITH EXPERTISE IN COMPENSATION STUDIES HAS VERIFIED COMPETITIVE

PEER_LABOR MARKETS FROM WHICH NCRC'S EXECUTIVE STAFF ARE RECRUITED AND

HIRED AND TO PROVIDE COMPARABLE SALARY BENCHMARKS FOR EXECUTIVES.

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

THE ORGANIZATION MAKES THE FOLLOWING DOCUMENTS AVATLABLE BASED UPON

REQUEST:

FEDERAL FORM 990

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organizaton NATIONAL COMMUNITY REINVESTMENT Employer identification number

COALITION, INC. 52-1766126

" CONFLICT OF INTEREST POLICY

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING FEES:

PROGRAM SERVICE EXPENSES 1,196,874.
MANAGEMENT AND GENERAL EXPENSES 168,052,
FUNDRAISING EXPENSES 25,135,
TOTAL EXPENSES 1,390,061,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,390,061.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

UNREALIZED LOSS ON INTEREST RATE SWAP -4,021,800.

GAIN ON AFFILIATE 697,616.

TOTAL TO FORM 990, PART XI, LINE 9 -3,324,184.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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NATIONAL COMMUNITY REINVESTMENT

Schedule R (Form 990) 2019 COALITION, INC. 22-1766126 pPages
rartyVll]{ Supplemental Information
Provide additional information for responses to questions on Schedule R_See instructions

.PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

NATIONAL COMMUNITY REINVESTMENT COALITION COMMUNITY

DEVELOPMENT FUND INC

DIRECT CONTROLLING ENTITY: NATIONAL COMMUNITY REINVESTMENT COALITION INC

NAME OF RELATED ORGANIZATION:

AMERICANS FOR A FAIR DEAL

DIRECT CONTROLLING ENTITY: NATIONAL COMMUNITY REINVESTMENT COALITION INC

932165 09-10-19 Schedule R (Form 990) 2019
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