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Forms 990 / 990-EZ Return Summary
For calendar year 2019, or tax year beginning , and ending

DELAWARE ALLIANCE FOR NONPROFIT 22-2792474
ADVANCEMENT INC

Net Asset / Fund Balance at Beginning of Year 220,241
Revenue

Contributions 841,648

Program service revenue 298 , 589

Investment income 407

Capital gain / loss V
Fundraising / Gaming: \
Gross revenue

Direct expenses &Q

Net income
Other income 0
Total revenue 1, m 644
Expenses Nt
Program services 667 , 988
Management and general 120,518
Fundraising 30,282 O
Total expenses 818 , 788
Excess / (deficit) Q 321,856

Net Asset / Fund Balance at End of Year

542,097

Changes !
Reconciliation of Revenue Reconciliation of Expenses
6
L

818,788

818,788

Total revenue per financial statements 1,14 Total expenses per financial statements
Less: K Less:
Unrealized gains Donated services
Donated services N Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses &v/ Investment expenses
Other < ‘ Other
Total revenue per return 1,140,644 Total expenses per return
Balance Sheet
Beginning Ending Differences
Assets 270,682 595,708
Liabilities 50,441 53,611
Net assets 220,241 542,097 321,856

Miscellaneous Information
Amended return _

Return / extended due date 11/16/20

Failure to file penalty




4145

m 990 Return of Organization Exempt From Income Tax OME No. 1545-0047
(Rev. January 2020) Under section 501(c), 527, or .4947(a)(1.) of the Internal R.evenue Cc3de (except private fc.aundatlons) 201 9 )
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning ;and ending
B Check if applicable: C Name of organization DELAWARE ALLIANCE FOR NONPROFIT D Employer identification number
D Address change ADVANCEMENT INC
D Name change Doing business as 2 2 - 2 7 92 4 7 4
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|| Inital return 100 W 10TH STREET SUITE 1012 302-777-5500
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated WILMINGTON DE 19801 6 Gossrecepis 1,140,644
D Amended return F Name and address of principal officer:
D Application pending SHEILA BRAVO H(a) Is this a group return forsubordinatesD Yes @ No
100 WEST 10TH STREET SUITE 1012 (o) Are ai sfigfetes nctucear || Yes [ ] No
WI LMINGTON DE 1 9 8 0 1 If "No," a list. (see instructions)
| Tax-exempt status: m 501(c)(3) m 501(c) ( ) < (insert no.) m 4947(a)(1) or m 527
J  Website: > WWW . DELAWARENONPROFIT . ORG mpt|on number>
K Form of organization: m Corporation m Trust m Association m Other P> | L Yearof formigtion: 1 986 | M __State of legal domicile: DE
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g .. AS THE LEADER OF THE NONPROFIT SECTOR, DANA'S MISS
g ENHANCE, AND ADVANCE NONPROFITS AND THE SECTOR IN
g ADVOCACY, TRAINING, CAPACITY BUILDING AND RESEA
8 2 Check this box PD if the organization discontinued its operations or disposed of mofgthan 25% of its net assets.
o3 [ 3 Number of voting members of the governing body (Part Vi, line1a) £ 3 16
2| 4 Number of independent voting members of the governing body (Part VI, line 1 0 '''''''''''''''''''''''''' 4 16
E 5 Total number of individuals employed in calendar year 2019 (Part V, lineda) N 5 13
z-’ 6 Total number of volunteers (estimate if necessary) NG . 6 9
TaTotal unrelated business revenue from Part VIII, column (C), line12¢ 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 __ N ... ... ... ... . .. .. ... . ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 307,404 841,648
g 9 Program service revenue (Part VIII, line 2g) 304,141 298,589
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 271 407
© 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9 0
12 Total revenue — add lines 8 through 11 (must equal P , i 611,816 1,140,644
13 Grants and similar amounts paid (Part IX, colum i 0
14 Benefits paid to or for members (Part IX, colu i 0
@ | 15 Salaries, other compensation, employee bene , i — 487,170 519,791
g 16aProfessional fundraising fees (Part IX, ¢ 0
53 b Total fundraising expenses (Part IX, ¢ ,
W | 17 Other expenses (Part IX, column (A)’x, a-11d, 11f-24e) 270,439 298,997
18 Total expenses. Add lines 1317 ggust edual Part IX, column (A), line 25) 757,609 818,788
19 Revenue less expenses. SubtlﬂMfmm line12 -145,793 321,856
‘ ’ Beginning of Current Year End of Year
20 Total assets (PartX, line 16) = 270,682 595,708
21 Total liabilties (Part X, line 26) 50,441 53,611
22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . .. . . 220,241 542,097

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 belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn } Signature of officer | Date
Here } SHEILA BRAVO PRESIDENT & CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid JOSEPH A. GIORDANO, CPA JOSEPH A. GIORDANO, CPA 05/15/20| sei-employed | P00578904
Preparer Firm's name » WHI SMAN 7 GIORDANO & ASSOCIATES 7 LLC Firm's EIN P 20_3934 956
Use Only 111 CONTINENTAL DR STE 210

Firmsaddess »  NEWARK, DE 19713-4330 phoneno.  302-266-0202

May the IRS discuss this return with the preparer shown above? (see instructions) = m Yes m No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
DAA
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Form 990 (2019) DELAWARE ALLIANCE FOR NONPROFIT 22-2792474 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill
1 Briefly describe the organization's mission:

AS THE LEADER OF THE NONPROFIT SECTOR, DANA'S MISSION IS TO STRENGTHEN,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? [ ] ves X] No
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? ... dp [ ] Yes X] No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program servic asured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants e&& ns to others,

the total expenses, and revenue, if any, for each program service reported.

a (Code: ) (Expenses $ 395,724 including grants of$ ) (Revenue $ 201,276

b (Code: ) (Expenses $ 164,885

....................................... X
¢ (Code: ) (Expenses $ C/ 98,931 including grants of$ ) (Revenue $ 97,313)

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses P> 659,540

DAA Form 990 (2019)
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Form 990 (2019) DELAWARE ALLIANCE FOR NONPROFIT 22-2792474 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 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, Partil 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 98-197? 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? If
“Yes, ” Complete Schedule D’ Part I V ............. 6 x
7 Did the organization receive or hold a conservation easement, including easements to preserve open s \
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il Q ''''''''''''''''''' 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assetg? If *
e 7S | Lx
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilj erve’as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, pair, or
debt negotiation services? If “Yes,” complete Schedule D, Part1V NG 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-resthgied endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV. =~ g Y 10 X
11  If the organization's answer to any of the following questions is “Yes,” then compledule D, Parts VI,
VII, VIII, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in l@ne 10? If "Yes,"
complete Schedule D, Part VI N 11a] X
b Did the organization report an amount for investments—other securitiesYn Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Sch partviyy 11b X
c Did the organization report an amount for investments—program ®d in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete, &ule D, Partvayr 11c X
d Did the organization report an amount for other assets in Part @ 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes, " complete Schedule DgRar&” 11d X
e Did the organization report an amount for other liabilities @X, line 257 If "Yes," complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated finangial stat®ments for the tax year include a footnote that addresses
the organization's liability for uncertain tax position& FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent®ydited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XI1 . G e e e 12a| X
b Was the organization included in consolidajéd gndebendent audited financial statements for the tax year? If
"Yes," and if the organization answered " fle 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described,in &n 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE 13 X
14a Did the organization maintain an offj dWyees, or agents outside of the United States? 14a X
b Did the organization have aggregdie rev@nues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, a rogram service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land v~ 14b X
15 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? If “Yes,” complete Schedule F, Parts lland v ..~~~ 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? If “Yes,” complete Schedule F, Parts lilandtv. -~ 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? If “Yes,” complete Schedule G, Part | (see instructions) 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? If "Yes," complete Schedule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll ... .. . .. .. . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 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? If “Yes,” complete Schedule |, Partsland Il ... .. ... ... .. ... ... ... ... .. 21 X

DAA Form 990 (2019)
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Form 990 (2019) DELAWARE ALLIANCE FOR NONPROFIT 22-2792474 Page 4
Part IV Checklist of Required Schedules (continued)
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), line 27 If “Yes,” complete Schedule |, Partslandill 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,”gotoline 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? N 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? V '''''''''''' 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an exces
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part| &4 = . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persop in a r
year, and that the transaction has not been reported on any of the organization's prior Forms QQO-EZ?
If "Yes," complete Schedule L, Part] L P 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payany current
or former officer, director, trustee, key employee, creator or founder, substantial contributor}
controlled entity or family member of any of these persons? If “Yes,” complete Schedul o 26 X
27 Did the organization provide a grant or other assistance to any current or former offiggg, direttor, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a granon committee
member, or to a 35% controlled entity (including an employee thereof) or fami of any of these
persons? If “Yes,” complete Schedule L, Part il & D) 27 X
28 Was the organization a party to a business transaction with one of the following Pérties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptiori):
a A current or former officer, director, trustee, key employee, creator o er, or substantial contributor? /If
"Yes,” complete Schedule L, Part IV N 28a| X
b A family member of any individual described in line 28a? If “Yegu lete Schedule L, Partlv 28b X
c A 35% controlled entity of one or more individuals and/or orgns described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV gem N 28c X
29 Did the organization receive more than $25,000 in non-c@tributions? If “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, histggical trédsures, or other similar assets, or qualified
corsraton convtutons? Yoot Senfwg U R n| |x
31 Did the organization liquidate, terminate, or disso nd tease operations? If “Yes,” complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose fer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partil L' 4 N 32 X
33 Did the organization own 100% of an entt arded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37/f % complete Schedule R, Part! 33 X
34 Was the organization related to anygdax~ pt or taxable entity? If “Yes,” complete Schedule R, Part Il, I,
or IV, and Part V, line 1 ( ..... ) 34 X
35a Did the organization have a controll€®€ntity within the meaning of section 512(b)(13)> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV ... ... . ... .. .. .. ... ... .. .. N
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable )
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 prize WiNNers? . .. . . 1c

DAA Form 990 (2019)
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Form 990 (2019) DELAWARE ALLIANCE FOR NONPROFIT 22-2792474 Page 5
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 thisreturn [ 2a | 13
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is 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? If “No” to line 3b, provide an explanation on SchedueO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If*Yes," enter the name of the foreign country »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? =~ N 4 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?V '''''''''''' 5b X
¢ If“Yes” toline 5a or 5b, did the organization file Form 8886-T17 5 QWY 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did trQ
organization solicit any contributions that were not tax deductible as charitable contributions? o, S 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such con@s or
gifts were not tax deductible? NG 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution an ¥ for goods
and services provided to the payor? UG 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services gaayided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal prr which it was
required to file Form 82827 o AR 7c X
d If“Yes,” indicate the number of Forms 8282 filed during theyear &, ) . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums o™ personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual prof did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplane bther vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised fund a donor advised fund maintained by the
sponsoring organization have excess business holdings at a during the year? 8
9 Sponsoring organizations maintaining donor advised .
a Did the sponsoring organization make any taxable distrib@mder section4%66? 9a
b Did the sponsoring organization make a distribution tg a dofor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: &
a Initiation fees and capital contributions included o rtvViu, inet2 ... 10a
b Gross receipts, included on Form 990, Part V, , for public use of club facilies 10b
11  Section 501(c)(12) organizations. Enter:
a GI’OSS Income from members or Shareho L T T 11a
b Gross income from other sources (Dq, no't&:mounts due or paid to other sources
against amounts due or received from thegf) 11b
12a Section 4947(a)(1) non-exempt l%rle trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exe interest received or accrued during the year ... ... . .. | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c 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 filed a Form 720 to report these payments? If "No," provide an explanation on ScheduleO 14b
15 Is 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.
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.
Form 990 (2019)

DAA
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Form 990 (2019) DELAWARE ALLIANCE FOR NONPROFIT 22-2792474 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI ... ... . ... ... ... .. . .. . RL
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 16
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? g 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? &, o 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 99 w '''''''''''' 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's ass§s =~ 5 X
6  Did the organization have members or stockholders? e N 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect&oint
one or more members of the governing body? A 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) m
stockholders, or persons other than the governing body? NG 7| X
8 Did the organization contemporaneously document the meetings held or written actions ken during the year by the followling:
a Thegoverningbody? e 8a | X
b Each committee with authority to act on behalf of the governingbody? & ' .~~~ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectio ®e’Cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addres@chedule O ... 9 X
Section B. Policies (This Section B requests information about policés not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? =~ =g = 10a X
b If “Yes,” did the organization have written policies and procedure rning the activities of such chapters,
affiliates, and branches to ensure their operations are consistepfawM{the organization's exempt purposes? ...... . ....... ... ... 10b
11a Has the organization provided a complete copy of this Form II members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the oyganRaiién to review this Form 990.
12a Did the organization have a written conflict of interest poligy? /f§No,” go to line13 = 12a| X
b Were officers, directors, or trustees, and key employges reqUifed to disclose annually interests that could give rise to conflicts? [ 12b| X
¢ Did the organization regularly and consistently mo&d enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12c| X
13  Did the organization have a written whistlebl ? 13 | X
14  Did the organization have a written documgfit geteron and destruction policy? 14 | X
15 Did the process for determining compensgi e following persons include a review and approval by
independent persons, comparability data, an®contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executiveai or top management offigial 15a| X
b Other officers or key employees ofgthe djganization 15b] X
If “Yes” to line 15a or 15b, describe rocess in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar 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 is required to be fled PNONE
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 D Another's website @ Upon request @ 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 during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
THE ORGANIZATION 100 WEST 10TH STREET NO 1012
WILMINGTON DE 19801 302-777-5500

DAA Form 990 (2019)
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Form 990 (2019) DELAWARE ALLIANCE FOR NONPROFIT 22-2792474 Page 7
Part VI 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 VII
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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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.

o List all of the organization's former officers, key employees, and highest compensated employees who receiv@ than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or t
organization, more than $10,000 of reportable compensation from the organization and any related organizatio
See instructions for the order in which to list the persons above. \

4i t

e of the

D Check this box if neither the organization nor any related organization compensated any current officerglirgfctor; or trustee.

(A) (B8) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for sSISsTol = eI o (W-2/1099-MISC) (W-2/1099-MISC) organization and
related o 3 z E IR _gcg_ g related organizations
organizations (@ sl E|¢ 228 z
below g8 S |3 § -
dotted line) | 5| 2 2| 3
el e @ @
i O
(1)CRAIG CROUCH Q
TR 2.00
CHAIR 0.00 |xX| [X \ 0 0 0
(2 PATTI GRIMES =\
.......................................... 2.00 )
VICE CHAIR 0.00 |X X 0 0 0
(3)DOMINIC CANUSO,| CFA
RPN URURUURRU 2.00
TREASURER 0.00 [X X \C ) ) 0 0 0
(4 CHARLES VINCENT d
U TT TR 2.00
SECRETARY 0.00 |X 0 0 0
(5)SHEILA BRAVO 'ﬁ
........................................ 20.004 s[>
PRESIDENT & CEO 0.0 / |x 144,781 0 0

(6)EVONDA ACEVEDO

0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0

Form 990 (2019)
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Form 990 (2019) DELAWARE ALLIANCE FOR NONPROFIT

22-2792474

Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) ) F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week bo},(’ unless pe!‘son is both an from the from related compensation
(list any officer and a directorftrustee) organization organizations from the
hours for o5l sl o | x|ex| m (W-2/1099-MISC) (W-2/1099-MISC) organization and
related a2 2| 2 2 %g % related organizations
organizations | 8 al 5|28 %& <]
below g2 § 2 |og
dotted line) g = 5| 3
5| & 2
°o| 3 8
® T
Qo
(12) DR. VITA PICKRUM, CEHRE
NP TRTNTUUNTURURTRRPRPRNY RO 0.50
BOARD MEMBER 0.00 |X 0 /. 0 0
(13) JOANNE REILLY g</
NP TRTNTUUNTURURTRRPRPRNY RO 0.50
BOARD MEMBER 0.00 |x 0 .%/ 0 0
(14) PATRICIA RIVERA
SRR UTUORUNUNTURURURRRRPRNY RO 0.50
BOARD MEMBER 0.00 |X 0 & 0 0
(15) HENRIETTA SAVAGE
R SRRUUTUONUNTRTURURURRRRRORNY RO 0.50
BOARD MEMBER 0.00 |X 0 0
(16) MELANIE GEORGE SMITH
NP URTNTUUTURURTRRPRORNY RO 0.50
BOARD MEMBER 0.00 [X 0 0 0
(17) MATTHEW STEH[L
NP URTNTURUTURURTRRRURPRNY RO 0.50
BOARD MEMBER 0.00 [X 0 0 0
..................................................... kY
2
1b Subtotal ... < ..... ) . > 144,781
¢ Total from continuation sheets to Part VI, Section A . . | 4
d_Total (add lines tband 1¢) ....................... &7 ...... > 144,781
2  Total number of individuals (including but not limitgd to those listed above) who received more than $100,000 of
reportable compensation from the organizatio
Yes| No
3 Did the organization list any former officerddigfCtgy, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Jfor such individual 3 X
4  For any individual listed on line 1a, is the su reportable compensation and other compensation from the
organization and related organizatio r than $150,0007? If “Yes,” complete Schedule J for such
individual G 4 X
5 Did any person listed on line 1a re®giver accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson .. ... ... ........................ 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.
N (A) _(B) ©)
ame and business address Description of services Compensation

NONE

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization § 0

DAA

Form 990 (2019)
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Form 990 (2019) DELAWARE ALLIANCE FOR NONPROFIT 22-2792474 Page 9

Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII

Total (;:Lenue Related(gr) exempt Unr(efl:;ted Revenus-.‘Dgxcluded
function revenue business revenue from tax under
sections 512-514
So
G S| 1a Federated campaigns 1a
Gg b Membership dues 1b 100,308
gf ¢ Fundraisingevents 1c
OS8 d Related organizations =~ 1d
gc% € Government grants (contributions) 1e
-2 5 f All other contributions, gifts, grants,
§ < and similar amounts not included above . . .. .. 1f 741 , 340
%% g Noncash contributions included in lines 1a-1f _19 $
O&| h Total. Addlinesta~1f .. .. ... .. .. ... ... > 841,648
Business Code]
§ | 2a | EXCELLENCE ACADEMY INC 611430 186,476 186 476~
2o b  ANNUAL CONFERENCE . . . . . . . .. 900099 69,402 6 %
8 ¢ WoRKsEOPS 611430 27,911 911
S8 d  FELLOWSHIP TRAINING PROGRAM 14,800 ,434 800
o @
& f All other program service revenue ................. \
g Total. Add lines 28-2f ... ...\ > 298,589
3 Investment income (including dividends, interest, and ~
e S @)
4 Income from investment of tax-exempt bond proceeds P \»,
5 Royalties ... ... ... i, > G
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expensed 6b
C Rentalinc. or (loss) | 6¢C
d Netrentalincomeor(loss) ......................ooooivio...
7a Gross amount from (i) Securities (i) Otner
sales of assets
other than inventory | 7@ ~~
g b Less: cost or other ‘ ’
§ basis and sales exps.| 7b
& ¢ Gainor(loss) | 7c &
E d Netgainor(loss) ... Nt >
o | 8a Gross income from fundraising events
(notincluding § Qr
of contributions reported on line 1c). /
SeePartlV,lne8 }
b Less: directexpenses =~ = V
¢ Net income or (loss) from fun@ events .............. 4
9a Gross income from gaming activities.
See PartlV,lne19 9a
b Less: directexpenses 9b
¢ Net income or (loss) from gaming activities ............... 4
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costofgoodssold 10b
¢ Net income or (loss) from sales of inventory . .............. >
(7] Business Code
3
ey Ma
S§ b
gg ¢
= d Allotherrevenue .. ... ... ... ....................
e Total. Addlines11a—11d ... ......oooooiiiiiienn.. >
12 Total revenue. Seeinstructions .. .. ...................... > 1,140,644 298,589 0 407

Form 990 (2019)
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DELAWARE ALLIANCE FOR NONPROFIT

22-2792474

Part IX

Statement of Functional 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 rep orted on lines 6b, Total g??)enses Progra(n?)service Managgri\)ent and Fun(glr::a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21~~~
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~
4 Benefits paid to or for members
5 Compensation of current officers, directors, v
trustees, and key employees 144,781 111,481 ,WOGI 7,239
6 Compensation not included above to disqualified %
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 322,424 248,26 58,036 16,121
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 17,702 6% 11,506
10 Payrolitaxes 34,884 1 6,279 1,744
11 Fees for services (nonemployees): 6
a Management
otegn Q)
¢ Accountng 23,514 8,106 4,232 1,176
d Lobbying
e Professional fundraising services. See Part IV, line 17 -
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) m
12 Advertising and promotion fV
13 Office expenses 2 Y42 2,265 530 147
14 Information technology 7180 9,071 2,120 589
e A
16 Occupancy 7 2,817 17,569 4,107 1,141
17 Tavel 15,488 11,926 2,788 774
18 Payments of travel or entertainment expeng@s
for any federal, state, or local public offici*
19 Conferences, conventions, and meetiggs N 40 , 069 40 , 069
by pepamres s e o
21 Payments to affiliates ~  {
22 Depreciation, depletion, and amorti 10,972 8,448 1,975 549
23 nswance 3,689 2,841 664 184
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a EXCELLENCE ACADEMY 65,400 65,400
b  RESEARCH AND DEVELOPMENT 53,653 53,653
¢ . TRAINING EXPENSE | 15,087 15,087
d FELLOWSHIP PROGRAM 11,623 11,623
e Allotherexpenses 21,963 19,125 2,220 618
25 Total functional expenses. Add lines 1 through 24e . 818 . 788 667 7 988 120 , 518 30 / 282
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here }D if
following SOP 98-2 (ASC 958-720) ............
DAA Form 990 (2019)
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Form 990 (2019) DELAWARE ALLIANCE FOR NONPROFIT 22-2792474

Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X .. . . TL
(A) (B)
Beginning of year End of year
1 Cash—noninterestbearing 29,384[ 1 171,169
2 Savings and temporary cash investments 203,019| 2 377,127
3 Pledges and grants receivable, net 3
4 Accounts receivable,net T 8,175/ 4 4,338
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) = v
8| 7 Nowsandloansreceivavie,net Y
< 8 Inventorles for Sale Or USe 8
9 Prepaid expenses and deferred charges ,963| 9 27,923
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 49,780
b Less: accumulated depreciaion 10b 34,629 o~ ™.7,141] 10c 15,151
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line11.~~ 12
13 Investments—program-related. See Part IV, line11.~~~ 13
14 Intangible assets ~ 14
15 Other assels See Part v, ne 11T 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ................. — 270,682| 16 595,708
17 Accounts payable and accrued expenses Q o 27,755| 17 29,621
18 Grantspayable Y 18
19 Deferedrevenve g 22, 686] 19 23,990
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Sch 21
%122 Loans and other payables to any current or former officer, digg
E trustee, key employee, creator or founder, substantial co, or 35%
§ controlled entity or family member of any of these pergons e 22
= |23 Secured mortgages and notes payable to unrelated t@‘\ies ''''''''''''''''''' 23
24 Unsecured notes and loans payable to unrelatedghird paftes 24
25 Other liabilities (including federal income tax, p&s to related third
parties, and other liabilities not included on lin@ad7-24). Complete Part X
of Schedule D . ... ... . N 25
26 _Total liabilities. Add lines 17 through 26 2 % . . .. . . .. ... ... .. 50,441 26 53,611
» Organizations that follow FASB A eck here @
§ and complete lines 27, 28, 32, a d%
S |27 Netassets without donor restrigien®™N/ 170,241 27 146,459
g 28 Net assets with donor restricti@ '''''''''''''''''''''''''''''''''''''''''''''''' 50,000] 28 395,638
5 Organizations that do not foll ASB ASC 958, check here PD
"'; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds =~~~ 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
B |32 Totalnetassetsor fund balances . ... 220,241| 32 542,097
33 Total liabilities and net assets/fund balances .. .. ... ... ... 270,682| 33 595,708
Form 990 (2019)
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Form 990 (2019) DELAWARE ALLIANCE FOR NONPROFIT 22-2792474 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI ..............................o.o0c0cveiiiee.... [ L
1 Total revenue (must equal Part VIIl, column (A), line12) 1,140,644
2 Total expenses (must equal Part X, column (A), e 25) 818,788
3 Revenue loss expenses. Sublract lne 2from fne 1 321,856
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 220,241
5 Net unrealized gains (losses) on investments ...
6 Donated Sel’VICGS and use Of faCIIItIeS ...............................................................................
7 Investment eXpenses
8 Prior period adjUstments | ...
9 Other changes in net assets or fund balances (explain on Schedueo)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,COMN (B)) (oo N 542,097

Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI|

................... X

Yes | No

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other___ o

If the organization changed its method of accounting from a prior year or checked “Other,” expl

Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accodgtanty 2a X

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

reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and sepaggig
b Were the organization's financial statements audited by an independent account '''''''''''''''''''''''''''''''''' 2| X

If "Yes," check a box below to indicate whether the financial statements for th e audited on a

separate basis, consolidated basis, or both: Q

@ Separate basis D Consolidated basis D Both consolidated and sePérate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that as§umes responsibility for oversight of

the audit, review, or compilation of its financial statements and selec! an independent accountant? 2| X

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

Schedule O.
3a As a result of a federal award, was the organization required @rgo an audit or audits as set forth in the

Single Audit Actand OMB Circular A-133? = N 3a X
b If “Yes,” did the organization undergo the required audit @? If the organization did not undergo the

required audit or audits, explain why on Schedule O gnd deSEribe any steps taken to undergo such audits ............... 3b

& Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 1 9
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
ntermal Rovenue Senvioe P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization DELAWARE ALL IANCE FOR NONPROFIT Employer identification number
ADVANCEMENT INC 22-2792474
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)
city,and state: NS
An organization operated for the benefit of a college or university owned or operated by a government&unit gescribed in

2
3
4 nter the hospital's name,

section 170(b)(1)(A)(iv). (Complete Part II.)

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 unjt or the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.) &

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in tion with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the na and state of the college or
UNIVETSIYY: L —
An organization that normally receives: (1) more than 33 1/3% of its support from conthiQutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceg s, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable incomé section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). 48 Part Il1.)

T N - O I

10

11 D An organization organized and operated exclusively to test for public safé b section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perf&m the functions of, or to carry out the purposes
of one or more publicly supported organizations described in sectiofy 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type o orting organization and complete lines 12e, 12f, and 12g.
a D Type l. A supporting organization operated, supervised, o trolled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appo! elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV 45e8 A and B.
b D Type Il. A supporting organization supervised or cont @ connection with its supported organization(s), by having
control or management of the supporting organizafion ed in the same persons that control or manage the supported
organization(s). You must complete Part IV, Se&jong/A and C.
c D Type lll functionally integrated. A supportig§i organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructi You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A s8gportihg organization operated in connection with its supported organization(s)
that is not functionally integrated. The ion generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You t 8gmplete Part IV, Sections A and D, and Part V.
e D Check this box if the organizationg€ a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type llI -T¥nctionally integrated supporting organization.
{ Enterthonumoor o swored @ —
g Provide the following informatiﬂbg e supported organization(s).
(i) Name of supported (ii) EIN V (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
()
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

DAA
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Schedule A (Form 990 or 990-EZ) 2019

DELAWARE ALLIANCE FOR NONPROFIT 22-2792474

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part ll1. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

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.") 744,708 303,254 603,896 307,404 841,648 2,800,910
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~ »
4 Total. Add lines 1 through3 744,708 303,254 603,896 304, 841,648 2,800,910
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (f) 1,434,076
6 Public support. Subtract line 5 from line 4 . 1,366,834
Section B. Total Support v
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (?%7 (d) 2018 (e) 2019 (f) Total
7  Amounts fromline4 744,708 303,254 603)896 307,404 841,648 2,800,910
8 Gross income from interest, dividends, A\ 4
payments received on securities loans,
rents, royalties, and income from
similar sources ... ... ... ... 342 319 288 271 407 1,627
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon .............. ... Q
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ................... =
11  Total support. Add lines 7 through 10 2,802,537
12 Gross receipts from related activities, etc. (see instryetions)™>~ | 12 1,499,557
13  First five years. If the Form 990 is for the organiz&first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... .. Y > ||
Section C. Computation of Public Sup rcentage
14  Public support percentage for 2019 (line 6 Lolwmn¥f) divided by line 11, colurn(fp) 14 48.77%
15  Public support percentage from 2018 Sc\O , Partll, line14 15 53.49%
16a 33 1/3% support test—2019. If the anization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organizatigawq®®[ij)€s as a publicly supported organizaton | 4 @
b 33 1/3% support test—2018. If t@nization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organi n qualifies as a publicly supported organizaton > D
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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 > [ ]
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 is 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 > D
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

.......... > [

DAA

Schedule A (Form 990 or 990-EZ) 2019



4145

Schedule A (Form 990 or 990-EZ) 2019 DELAWARE ALLIANCE FOR NONPROFIT 22-2792474 Page 3

Partlll  Support Schedule for Organizations Described in Section 509(a)(2)

(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 fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

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 performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose ... .. ..
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 N
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf N
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
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 line 13 for the year ‘ ‘
c Addlnes7aand7b ~r
8  Public support. (Subtract line 7c from
line6.) . .
Section B. Total Support [\
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline6
10a Gross income from interest, dividends,
payments received on securities loans, rents, O
royalties, and income from similar sources . -
b Unrelated business taxable income (lesg U
section 511 taxes) from businesses
acquired after June 30, 1975 &
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on ..
12  Other income. Do not include gain or
loss from the sale of capital assets \V
(ExplaininPartvi) £
13  Total support. (Add lines 9, 10c,
and12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere . . ... ... > ||
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, coumn () 15 %
16  Public support percentage from 2018 Schedule A, Part 11, line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ........... | 4 D
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ...... | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................... | 2 D

DAA
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Schedule A (Form 990 or 990-EZ) 2019 DELAWARE ALLIANCE FOR NONPROFIT 22-2792474 Page 4
PartIV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. 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 12c 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? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," ans

(b) and (c) below. V 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5),
1 ke

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and h
3b

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for se@O(c)(Z)(B)
Us

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure‘ 3c

4a Was any supported organization not organized in the United States ("foreign supported or§anizalion")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make@gants to the foreign

supported organization? If "Yes," describe in Part VI how the organization had nt / and discretion

4a

despite being controlled or supervised by or in connection with its supported orda jons. 4b
¢ Did the organization support any foreign supported organization that does #h IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI trols the organization used
to ensure that all support to the foreign supported organization was used exc ely for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported org ins during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in QI, including (i) the names and EIN

numbers of the supported organizations added, substituted, g ved; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing docu @ orizing such action; and (iv) how the action
was accomplished (such as by amendment to the organjsingie€liment). 5a
b Type | or Type Il only. Was any added or substituted suppoffled organization part of a class already

designated in the organization's organizing documgnt? 5b
c Substitutions only. Was the substitution the reM event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in¥ige form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizgt ,uiyindividuals that are part of the charitable class benefited
by one or more of its supported organizaf®ngt or Viii) other supporting organizations that also support or
benefit one or more of the filing organizatiow pported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a gran Iozkmpensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)€):)Wily member of a substantial contributor, or a 35% controlled entity

uto

with regard to a substantial cont If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan disqualified person (as defined in section 4958) not described in line 77?

If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 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 Il 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
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 DELAWARE ALLIANCE FOR NONPROFIT 22-2792474 Page 5
Part IV Supporting Organizations (continued)

Yes No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in 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 supp&ged
organizations and what conditions or restrictions, if any, applied to such powers during the tax year% 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain ilNPart
VI how providing such benefit carried out the purposes of the supported organization(s) that o&d,
supervised, or controlled the supporting organization. /\ 2

Section C. Type Il Supporting Organizations (
1

Yes No

1 Were a maijority of the organization’s directors or trustees during the tax year also a @f the directors

or trustees of each of the organization’s supported organization(s)? /f "No," descghg in Part VI how control
or management of the supporting organization was vested in the same person @ bntrolled or managed

the supported organization(s).

Section D. All Type lll Supporting Organizations &)

Yes No

1 Did the organization provide to each of its supported organizations, byjthe last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and t of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as @ date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of ngiifi®&tion, to the extent not previously provided? 1

2  Were any of the organization’s officers, directors, or trustee @ (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of pPest€d organization? If "No," explain in Part VI how
the organization maintained a close and continuous w@laﬁonship with the supported organization(s). 2

3 By reason of the relationship described in (2), did t: org ation’s supported organizations have a

significant voice in the organization’s investmen \gies and in directing the use of the organization’s

income or assets at all times during the tax year®{ "Y€s, " describe in Part VI the role the organization’s
supported organizations played in this reqagd® 3
Section E. Type lll Functionally-Inte ap%upporting Organizations
1 Check the box next to the method that ization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Agtivitie est. Complete line 2 below.

b D The organization is the pare f its supported organizations. Complete line 3 below.
c D The organization supported @ govéynmental 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? If "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 determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in 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 majority 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
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 DELAWARE ALLIANCE FOR NONPROFIT 22-2792474 Page 6
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Cun"ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7 »
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 ,%
Section B - Minimum Asset Amount %ior Year (B) Current Year
P (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):
a Average monthly value of securities )
b Average monthly cash balances -’
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c) d
e Discount claimed for blockage or other ‘ >
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets Q 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greaterf@mount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions { 7
8 Minimum Asset Amount (add line 7 to line 6) fV 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section & ¥ge 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from , line 8, Column A) 3
4 Enter greater of line 2 or line 3. y 4 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract ling 5 frorline 4, unless subject to
emergency temporary reduction (see)nsMs). 6
7 D Check here if the current yeafiis thd)organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

DELAWARE ALLIANCE FOR NONPROFIT

22-2792474 Page 7

Part V

Section D - Distributions

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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 (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0 IN | |o b (W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2019 from Section C, line 6

&

y 2

Line 8 amount divided by line 9 amount

y 4

U]

Section E - Distribution Allocations (see instructions)

Excess Distributions

K

%ii)
derQistri

(iii)

ibutions Distributable

Pre-2019 Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

)

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From2016 ...............................

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

SKre|™|o (a0 |T|v

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

-

Remainder. Subtract lines 3g, 3h, and 3i from 3f. ‘y

Distributions for 2019 from
Section D, line 7: $ .

¢

Applied to underdistributions of prior years &
Applied to 2019 distributable amount N

Remainder. Subtract lines 4a and 4b from 4.?
Remaining underdistributions for years prj 9, if
any. Subtract lines 3g and 4a from line Q. W@r rg8ult
greater than zero, explain in Part VI. S(& uctions.

Remaining underdistributions for Syptract lines 3h
and 4b from line 1. For result gréater tgah zero, explain in
Part VI. See instructions.

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

Breakdown of line 7:

Excess from 2015

Excess from 2016 ........................

Excess from 2017

Excess from 2018

o (a0 |T (v

Excess from 2019

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 DELAWARE ALLIANCE FOR NONPROFIT 22-2792474 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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 1c, 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.)

DAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule B - OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors
O ) e Troasury P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
DELAWARE ALLIANCE FOR NONPROFIT
ADVANCEMENT INC 22-2792474

Organization type (check one):
Filers of: Section:

501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation %
527 political organization \V
501(c)(3) exempt private foundation Q
4947(a)(1) nonexempt charitable trust treated as a private fou &

O

Form 990 or 990-EZ

Form 990-PF

O R O O AR N R~

501(c)(3) taxable private foundation

N\
Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both @eral Rule and a Special Rule. See
instructions.

General Rule

or more (in money or property) from any one contributor. Com arts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules C)

@ For an organization described in sectlon 501(c (3) g Form 990 or 990-EZ that met the 33 /3% support test of the

D For an organization filing Form 990, 990-EZ, or 990-PF that resQ g the year, contributions totaling $5,000

regulations under sections 509(a)(1) and 170(b ), that checked Schedule A (Form 990 or 990-EZ), Part Il, line

13, 164, or 16b, and that recelved from any one trlbutor during the year, total contributions of the greater of (1)

$5,000; or (2) 2% of the amount on (i) For Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.
D For an organization described in sectl , or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, total co rlbutl s of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, g#f prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of th@butor name and address), Il, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

PAGE 1 OF 1 Page2

Name of organization

Employer identification number

DELAWARE ALLIANCE FOR NONPROFIT 22-2792474
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person  [X]
Payroll D
............................................................................ $ ......200,000 | nNoncash
.......................................................................... (Complete Part II for
oncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributim&’ Type of contribution
e N I,
& Payroll D
............................................................................ $ . ~2".000 | nNoncash
.......................................................................... @ i e
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 mal contributions Type of contribution
c T T 4 porson X
Payroll D
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (d)
No. Name, address, and ZIP + 4 o= Total contributions Type of contribution
4. Person @
Payroll D
S 30,000 | Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
- Person @
Payroll D
............................................................................ $ ........20,000 | nNoncash
............................................................................ (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person [ |
Payroll D
$ Noncash

(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 9
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DELAWARE ALLIANCE FOR NONPROFIT
ADVANCEMENT INC 22-2792474
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total numberatendofyear . . . ...
2 Aggregate value of contributions to (duringyear)
3 Aggregate value of grants from (duringyear) »
4 Aggregate value atendofyear
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? o~ V ''''''''''''' D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can bQﬂ
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other gurpos
conferring impermissible private benefit? . ... ... ... .. ... ... . ... ... .......... & ......................... | [ Yes [ | No

Part I Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part I\@ 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educatio@ Prese n o a historically important land area
D Protection of natural habitat D Pr atiol of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation on in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a TOtaI number Of Conservat|0n easements ....................................................................... 2a
b Total acreage restricted by conservation easements ...\ 2b
¢ Number of conservation easements on a certified historic structure i in@ .. 2c
d Number of conservation easements included in (c) acquired after 06, and not on a
historic structure listed in the National Register e 2d
3 Number of conservation easements modified, transferred, relextinguished, or terminated by the organization during the
txyear®
4 Number of states where property subject to consewation%ant is located >
5 Does the organization have a written policy regardingthe pefflodic monitoring, inspection, handling of
violations, and enforcement of the conservation eaéemwgnts it hods? D Yes D No
6 Staff and volunteer hours devoted to monitoring, iMSgecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoringgingPecting, handling of violations, and enforcing conservation easements during the year
S \
8 Does each conservation easement regorted ® line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? .. .. = \/ ...................................................................................... [ | Yes [ | No
9 In Part XIll, describe how the orga%.t?w reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applic: , the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIlI 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 in furtherance of public service,
provide the following amounts relating to these items:
() Revenue included on Form 990, Part VIl line 1 ... > S
(if) Assets included in Form 990, Part X ... > S
2 If the organization received or held works of art, historical 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 Vill, line 1 > S
b _Assets included in Form 990, Part X .. .. .. . e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 DELAWARE ALLIANCE FOR NONPROFIT

22-2792474

Page 2

Part lli

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

a | | Public exhibition
b D Scholarly research
c D Preservation for future generations

d D Loan or exchange program
e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XIIl.
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 maintained as part of the organization’s collection?

PartlV  Escrow and Custodial Arrangements.

990, Part X, line 21.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or rep@an amount on Form

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If “Yes,” explain the arrangemen't.i.n' Part .)'(I.I.I and Complete thefollowmgtable ........................ Q

Amount

¢ Beginning balance & ......... 1c

d Additons during the year L 1d

e Distributions during the year . ............. le

f Endingbalance L N 1f __
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or cus count liability? D Yes | | No

b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has be rovidedonPart XU . . . . . ... .. ..
Part V Endowment Funds.

Complete if the organization answered “Yes” on Form IV, line 10.
(a) Current year (b) Prior y (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance

\

b ContribUtionS ..........................

¢ Net investment earnings, gains, and
losses

=

................... =

2 Provide the estimated percentage of the current y&balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment "N %
b Permanentendowment® %
¢ Termendowmentd %
The percentages on lines 2a, 2b, and 2c ual 100%.

0
3a Are there endowment funds not in the, e
organization by:
(i) Unrelated organizations
(ii) Related organizations
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

osseSwion of the organization that are held and administered for the

Yes | No

3a(i)
3a(ii)
3b

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land .......................................

b Buildings

¢ Leasehold improvements

d Equipment 37,354 24,715 12,639

€ Other ... oo 12,426 9,914 2,512
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. .. .. . . . > 15,151

DAA

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 DELAWARE ALLIANCE FOR NONPROFIT 22-2792474 Page 3
Part VII Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

:fZf(Hf))ififfZfiffZfififfZfiffZfiffZfiffZfiffZfiffZfiffififfﬁfifififififfifif NV

Part VIl Investments — Program Related. N
A! 1

Complete if the organization answered “Yes” on Form 990, Part IV, | c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)
()
()
(4)

N
(5) \ 4
5
S
\

(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) .
PartIX  Other Assets.
Complete if the organization answered Y@w Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Desﬁo (b) Book value
(1) )
3) &
4) E
(5 o,

(6) N
(7)
(8)

(9) o~
Total. (Column (b) must equal Form 99( ParfX, col. (B)line 15) >
Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1 (a) Description of liability (b) Book value
1) Federal income taxes
2)
3)
)
)
)
)
)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . .. ... .............oooooooooiiiiiiiiiiiiiiiin. ... >
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... .. .. rL

DAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 DELAWARE ALLIANCE FOR NONPROFIT 22-2792474 Page 4
Part XI 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 1,140,644
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated Sewlces and use Of faCIIItIeS .............................................. 2b

¢ Recoveries of prioryear grants 2c

d Other (Describe in Part XIIL) 2d

e Addlines2athrough2d 2e
3 Subtractline2efromlinet 3 1,140,644
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine7b 4a

b Other (Describe in Part XIIL) 4b

c Add Ilnes 4a and 4b ........................................................................................... ot e 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .. ... .. . ... .. . ... . '\\&/ 5 1,140,644
Part Xl Reconciliation of Expenses per Audited Financial Statements With nsés per Return.

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

1 Total expenses and losses per audited financial statements & ,,,,,,,,,,, 1 818,788
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prioryearadjustments 2b

c Other |OSSGS ......................................................................... 2

d Other (Describe in Part XIIL) egd

e Addlines2athrough2d ) 2e
3 Subtractline2efromlined . e 3 818,788
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: Q

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

b Other (Describe in Part XIIl.)

c Add Ilnes 4a and 4b ................................................. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, i ) 5 818,788

Part Xlll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Iff, line§ 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

DAA

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 DELAWARE ALLIANCE FOR NONPROFIT 22-2792474 Page 5
Part XIll Supplemental Information (continued)

Schedule D (Form 990) 2019

DAA
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) P Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 2 0 1 9
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service » Goto www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization DELAWARE ALLIANCE FOR NONPROFIT Employer identification number
ADVANCEMENT INC 22-2792474
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person (c) Description of transaction
organization Yes No
(1)
(2)
(3)
(4) P
(5)

(6)

under section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

y 2
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the yea@
> $

Loans to and/or From Interested Persons.

Part I
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or 90, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person (b) Relationship | (c) Purpose of | (d) Loan (e (f) Balance due |(g) In default?[(h) Approved| (i) Written
with organization loan to or from| principaMygount by board or | agreement?
the org.? committee?
To FronO Yes | No [Yes | No | Yes | No
(1) 4:\
4

(2) A\

(3) Q

(4) ()

- N/

(5) ( )

(6) &

(7)

(8)

y

o) ~\/
(10) w
Total > $

Part llI Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested [c) Amount of assistancq ~ (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2019

DAA



4145

Schedule L (Form 990 or 990-E7) 2019 DELAWARE ALLIANCE FOR NONPROFIT

22-2792474 Page 2

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e)OfS(f)lragng
interested person and the transaction revenues?
organization Yes | No
(1) HOOK PR BOARD MEMBER 23,840/ MARKETING SERVICES X
()
()
(4)
(5)
(6)
(7) ps
(8)
@ N
(10) y.
PartV  Supplemental Information. 4(
Provide additional information for responses to questions on Schedule L (see instruction&).
SCHEDULE L, PART V - ADDITIONAL INFORMATION
A PR FIRM OWNED BY A BOARD MEMBER PROVIDED ING COMMUNICATION SERVICES
TO DANA. DANA'S COMMUNICATION POSITION WA PECTEDLY VACATED, AND AFTER
AN EXTENSIVE RFP PROCESS, WITH FIVE ORG IONS PROVIDING PROPOSALS, HOOK

PR WAS SELECTED FOR THEIR QUALITY, RESP IVENESS, AND FEE STRUCTURE. THE

BOARD OF DIRECTORS WAS MADE AWARE HIS SITUATION, AND THE BOARD MEMBER
RECUSED FROM ANY VOTES THAT INVOQ SPENDING OR ALLOCATIONS OF SPENDING.
7~

O
A
S

N

X

DAA

Schedule L (Form 990 or 990-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1845-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization DR T,AWARE ALLIANCE FOR NONPROFIT Employer identification number
ADVANCEMENT INC 22-2792474

- SUSTAINABILITY PRACTICES.

FORM 990, PART III - ADDITIONAL INFORMATION

IN 2018, DANA SAW

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

DANA HAS JUST ONE CLASS - MEMBERS - THAT HAVE THE RIGHT, IN CONJUNCTION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
DELAWARE ALLIANCE FOR NONPROFIT 22-2792474

. PERSON) WILL ADDRES3=T HE SITUATION TO SEEK CLARITY - AND THEN TAKE

PAGE 1 OF 2
Schedule O (Form 990 or 990-EZ) (2019)

DAA
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
DELAWARE ALLIANCE FOR NONPROFIT 22-2792474

EXPLANATION

PAGE 2 OF 2
Schedule O (Form 990 or 990-EZ) (2019)

DAA



4145 DELAWARE ALLIANCE FOR NONPROFIT
22-2792474 Federal Statements
FYE: 12/31/2019

Tax-Exempt Interest on Investments

Description

Unrelated Exclusion Postal Acquired after InState
Amount Business Code Code 6/30/75 Muni ($ or %)

$ 407 3
TOTAL $ 407




4145 DELAWARE ALLIANCE FOR NONPROFIT

22-2792474
FYE: 12/31/2019

Federal Statements

Description

Form 990, Part IX, Line 24e - All Other Expenses

Total
Expenses

DUES AND SUBSCRIPTIONS
PROFESSTIONAL DEVELOPMENT
BANK FEES

ADVOCACY

BUSINESS DEVELOPMENT

TOTAL

$ 8,479
6,093

4,672

1,991

728

$ 21,963

S

Program Management &
Service General
8,117 $ 83
4,692 9
3,597 1
1,991 ‘\‘
728
19,125 S 5,220

Fund
Raising
$ 79
305
234
$ 618




4145 DELAWARE ALLIANCE FOR NONPROFIT
22-2792474
FYE: 12/31/2019

Federal Statements

Schedule A, Part I, Line 1(e)

Description Amount
MEMBERSHIP DUES AND ASSESSMENTS $ 100,308
OTHER 1,340
TOTAL $ 648






