Form 990

Department of the Treasury

EXTENDED TO MAY 16, 2016 ~F.ORDE_YTO*L.JR.TF.”--ES

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 0
P> Do not enter social security numbers on this form as it may be made public. Open to Public

OMB No. 1545-0047

Intenal Revenuo Servica P> Information about Form 990 and its instructions is at Inspection
A For the 2014 calendar year, or tax year beginming JUL 1, 201 andending JUN 30, 2015
B checkif |C Name of organization D Employer identification number

[}
applicadle: | DELAWARE COMMUNITY REINVESTMENT ACTION
e’ | COUNCIL, INC.
Dgefamdege Doing business as

(s

Final

rotom/ 601 NORTH CHURCH STREET

termin-

ated

51-0329119

Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number

302-298-3250

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

een el WILMINGTON, DE 19801

return

I:]anp:f”' F Name and address of principal officerMS « RASHMI RANGAN
pend™@ | SAME AS C ABOVE

G Gross recelpts $ 520,156-
H{a) Is this a group retumn
for subordinates? |:] Yes [E No

H(b) Are all subordinates included?DYes :I No

| Tax-exempt status: LXJ 501(c)(3) L_J 501(c) (

)y« (insertno.) | 4947(a)(1)or L] 527 If °No," attach a list. (see instructions)

J Website: p» WWW. DCRAC . ORG

Hi(c) Group exemption number P>

K_Form of organization; | X.] Corporation g Trust || Association g Other >
| Part I|

| L Year of formation: 198 7] M State of legal domicile: DE:

Summary

Briefly describe the organization’s mission or most significant activities: THE MLSSI1ON OF THE DELAWARE

1
g COMMUNITY REINVESTMENT ACTION COUNCIL IS TO ENSURE EQUITABLE
g 2 Checkthisbox B L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, linet1a) ... ... ... ... 3 9
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . ... .. i, 4 9
@ | 6 Total number of individuals employed in calendar year 2014 (Part V, line2a) . . . 5 11
£ | 6 Total number of volunteers (estimate if NBCESSAIY) .............occceovrossmsorsoesmssesorsos oo 6 17
2' 7 a Total unrelated business revenue from Part VIll, column (C), line 12 .. ..., 7a 0.
b Net unrelated business taxable income from FOrm990-T, N8 34 ...........ccooiiniiiiiiiiiiieiiiteeeeeeeeeeeeeeaeas 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VUL e 1h) ___..........c.cocrermsmserscssrsnsrsesor 591,623, 473,587,
E| ® Program service revenue (Part VIlL ine 2g) ....__..._ ... .o 0. 0.
& |10 Investment income (Part Il column (4, ines 3,4, and 78y 1,844. 451.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... .. § 0,063. M
12_Total revenue - add lines 8 through 11 (must equal Part VIl column (A), line 12) ......... 623,530. 509,104.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) .. ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 268,654, 335,459.
£ | 16a Professional fundraising fees (Part IX, column (A), line 11€)..................c.......oooveec.. 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢:24e) ... 168,133. 293,192,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne25) 436,787, 628,651.
— 19 Revenue less expenses. Subtract line 18 fromtine 12 .....................ococoovvveeveeen.... 186,743. -119,547.
g§ Beginning of Current Year End of Year
83|20 Total assets (Part X, M 16)  ._.._.........c.cccccoooroooooccereseecceeeeseeeeeseseeseereesesesees 683,265. 556,458.
T32| 21 Totalliabilties (PartX, M 26)  ..._..........cccooovermemreomsroroerorseossoesoes e 68,228, 65,526,
I_?J 22 Net assets or fund balances. Subtract fine 21 fromline 20 ...................cocoovevenenn..... 615,037. 490,932.
Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgs.

} oy - | 0S/08 /16
Sign ignature of officer Date / ’
Here MS. RASHMI RANGAN, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Prepagrs signature Date check || PTIN
Pad  [PETER KENNEDY _@224) 05/05/16| 'weapons [PO0571422
Preparer |Firm'sname ), COVER & ROSSITER, P.A! FirmsEINp 51-0232 475
Use Only Firm's address ), 62 ROCKFORD ROAD, SUITE 200

WILMINGTON, DE 19806

Phoneno.{ 302) 656-6632

May the IRS discuss this retum with the preparer shown above? (see instructions) ... Lz' Yes LI No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



DELAWARE COMMUNITY REINVESTMENT ACTION

Form 990 (2014) COUNCIL, INC. 51-0329119 page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Part 11l ...

1  Briefly describe the organization’s mission:

e THE DELAWARE COMMUNITY REINVESTMENT ACTION COUNCIL'S MISSION IS TO

ENSURE EQUITABLE TREATMENT AND EQUAL ACCESS TO CREDIT AND CAPITAL FOR
UNDERSERVED POPULATIONS AND COMMUNITIES IN DELAWARE THROUGH ADVOCACY,
EDUCATION, LEGISLATION AND OUTREACH. FOUNDED IN 1987, DCRAC WAS THE

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

the prior FOrM 990 OF 890-EZ? ... oo [ ves (XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . D Yes No

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

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

4a (Code: ) (Expenses $ 220 ’ 367. including grants of $ ) (Revenue § )
ECONOMIC JUSTICE PROGRAM: IN 2011, THE NATIONAL CREDIT UNION
ADMINISTRATION CHARTERED ONLY ONE COMMUNITY CREDIT UNION IN THE UNITED
STATES; STEPPING STONES COMMUNITY FEDERAL CREDIT UNION SPONSORED BY
DCRAC. STEPPING STONES' MISSION IS TO PROVIDE ITS MEMBERS WITH
NEED-APPROPRIATE FINANCIAL SERVICES, EDUCATION AND INDIVIDUALIZED
APPROACHES TO MONEY MATTERS SO THEY ARE AWARE OF ALL OF THEIR FINANCIAL
CHOICES. DCRAC SUPPORTS THE CREDIT UNION BY PROVIDING ALL BACK OFFICE
FUNCTIONS, PERSONNEL AND FINANCIAL SUPPORT. ON DECEMBER 31, 2014,
STEPPING STONES COMMUNITY FEDERAL CREDIT UNION HAD $994,774 IN DEPOSITS
AND 273 MEMBERS. IN ADDITION, DCRAC HOSTED THE CONSUMER FINANCIAL
PROTECTION BUREAU'S FIELD HEARING IN WILMINGTON, DE ON PRE-PAID CARDS
AND SUPPORTED THE DEPARTMENT OF DEFENSE PROPOSAL TO BROADEN THE SCOPE

4b  (Code: ) (Expenses $ A2yl ' 024. including grants of $ ) (Revenue $ )

- CREDIT CLINIC: LAUNCHED IN 1995, THE PROGRAM HAS CHANGED IN RESPONSE
TO OUR CLIENTS, TECHNOLOGY AND OF COURSE, CHANGES IN THE INDUSTRY. BUT
AT ITS CORE, THE CREDIT CLINIC PROGRAM REMAINS FOCUSED ON BUILDING THE
ABILITY OF, AND OPPORTUNITY FOR, ITS CLIENTS TO MAKE SMART FINANCIAL
DECISIONS. MONEY MATTERS! IS AN HOUR OVERVIEW OF THE IMPORTANCE OF
BASIC FINANCIAL PLANNING SO THERE IS MORE MONEY AT THE END OF THE
MONTH. BORROW SMART IS A NINE-HOUR CLASS. THE FIRST THREE HOURS ARE
IN A CLASSROOM SETTING. THE NEXT THREE MODULES ARE ON-LINE. FINALLY,
GRADUATES ARE INVITED TO SIGN UP FOR THE ON-LINE ADVANCING PROSPERITY
PROGRAM; A 52-WEEK COURSE WHERE PARTICIPANTS RECEIVE SHORT ASSIGNMENTS
EACH MONDAY MORNING. THE GOAL IS TO CHALLENGE THEM TO SAVE $1,376 BY
THE END OF THE YEAR.

4c (Code: ) (Expenses $ 1 2 7 I O 2 4 * including grants of $ ) (Revenue $ )
LOW INCOME TAX CLINIC: THE LOW INCOME TAX CLINIC IS THE ONLY SUCH
NONPROFIT PROGRAM IN DELAWARE PROVIDING ACCESS TO INFORMATION AND
REPRESENTATION. THE STORY OF QOUR INVOLVEMENT BEGINS AFTER A TAXPAYER
FILES OR SHOULD HAVE FILED A TAX RETURN. CONTROVERSIES WITH THE IRS
MAY INVOLVE; A LEVY ON SOCIAL SECURITY; A LIEN AGAINST A HOME MAKING IT
DIFFICULT TO SELL OR TO MODIFY A MORTGAGE; A LEVY ON BANK ACCOUNTS; AN
INNOCENT SPOUSE BECOMING EMBROILED IN A TAX DISPUTE FOR WHICH SHE BEARS
NO RESPONSIBILITY, OR; A CASE WHICH REACHES US TAX COURT. PROBLEMS CAN
EMANATE FROM THE LOSS OF A JOB, A DIVORCE, AN ILLNESS, AN UNSUCCESSFUL
BUSINESS VENTURE, FAILURE TO PAY TAXES OR TAXES THAT WERE INCORRECTLY
COMPUTED OR FILED. WE OBTAIN EQUITABLE TREATMENT WHICH INVOLVES A FAIR
HEARING AND RESOLUTION OF THEIR TAX LIABILITY WITH DUE REGARD FOR THE

4d Other program services (Describe in Schedule 0.)

(Expenses $ 127,024. including grants of § ) (Revenue $ )
4e  Total program service expenses p- 601 ,439.
e Form 990 (2014)
11-07-14 SEE SCHEDULE O FOR CONTINUATION(S)
2

09560506 793917 284237 2014.05092 DELAWARE COMMUNITY REINVEST 284237 1



DELAWARE COMMUNITY REINVESTMENT ACTION

Form 890 (2014) __COUNCIL, INC. 51-0329119 Page3
Part IV | Checklist of Required Schedules
Yes | No
L 1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I£YeS," COMPIEE SCRETUIB A | | ||| . .. . oo eeseeeesseeeeeseeeseeesseseesseesese s sseseeseseenoee 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributor? | .. ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part! ... . ... 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes," complete Schedule C, Partll | .. . . . . . oo 4 | X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Partill . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes, " complete
SCREAUIE D, PArtUll || | oottt oot e ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," completo SChedule D, Part IV ||| | oot eee s e eeseees e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "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, VI, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes, * complete Schedule D,
PAIEVI oo eeoss oo sesssssss e e eeeeee oo 1a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If *Yes," complete Schedule D, Part VIl . . . . e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 /f *Yes," complete Schedule D, Part VIll . . . . . . . .. . . . . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f *Yes," complete SChedule D, PAtIX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes," complete Schedule D, Part X . . 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes, " complete
Schedule D, Parts XI@NG XIl ||| ||| _...........oomeeeeeieeeeoreeosssssesssssseeeseesesseessseseeseesseseesesesesseessrsessesssseeesssnnn 12a| X
b Was the organization included in consoclidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X/l is optional 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A){i)? /f "Yes, " complete Schedule E 13 T_
14a Did the organization maintain an office, employees, or agents outside of the United States? . ...~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts 180G IV | e 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes, " complete Schedule F, Parts lland IV . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes," complete Schedule F, Parts i 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? /f "Yes," complete Schedule G, Part | . . . . ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? If *Yes," complete Schedule G, Partll ... ... e 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes,"
complete SChedule G, PAMt I . . . eeeeeee—eeeeeesese e 19 X
20a Did the organization operate one or more hospital facilities? /f *Yes," complete Schedule H . . . 20a X
%v b_If "Yes" to line 20a, did the organization attach a copy of its audited financia) statements tothisretun? ... 20b
Form 990 (2014)
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