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Form 990

) Return of Organization Exempt From Income Tax
9LL’Jnder section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury, P Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service { P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A __For the 2017 calendar year, or tax year beginning _ .and ending
B Checkf appllcéTJIe € Name of orgamzation D Employer identification number
D Address change HISTORIC GEORGETOWN ASSOCIATION INC
D Name chan Doing business as 51-0368948
, 96 Number and street {or P O box if mail 1s not delivered to street address) Room/suite € Telephone number
[ ] el retum 105 SPICER STREET 302-745-0184
Finat return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
GEORGETOWN DE 19947 G Gross receipts $ 34,518
D Amended return F Name and address of principal officer D @
Is this a group return for subordinates? Yes No
D Application pending MARTIN DONOVAN Ha)
105 SPICER STREET H(b) Are all subordinates included? [:] Yes D No
GEORGETOWN DE 19947 IP\?\ 1f "No," attach a ist (see mstructions)
| _ Tax-exempt status li] 501(c)(3) 501(c) _( L< (insert no ) 4947(a)(1) or 5§7J/
s website » GEORGETOWNTRAINSTATION.ORG

- : ilﬂzﬂfﬁnw

b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > D
173 _JdN%-fantsand.cirrnmstannes tegt—203 2 IEhe nenanizatinn did aQt checlka.bav an line 13 182 ordfh god lipa1d s —

10% or more, and if the organlzanon meets the "facts-and curcumstances" test, check this box and stop here Explain in
= '

organization > D !
b__10%-facts-and-circumstances test—2016. If the ar 1n0 did not check a hox on line 13 16a 168h nr17a. and line —

15 18 1% armare and if the graanization meefs the "facts-and-rirciimstances test, check tis hox and ston here j—
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Form 990 (2017) HISTORIC GEORGETOWN ASSOCIATION INC 51-0368948 p\w Page 3
Part IV Checklist of Required Schedules
0 Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If “Yes,” [
« Nukpgyir ? i v
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Form 990 (2017) HISTORIC GEORGETOWN ASSOCIATION INC 51-0368948 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
respbnse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
+ Check if Schedule O contains a response or note to any line in this Part VI ]f\_
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year 1a{ 11
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 11
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship wath
any other officer, director, trustee, or key employee? e 2 X
3  Did the organization delegate control over management duties customaniy performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following-
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organrzation have local chapters, branches, or affiliates? 10a X
b If "Yes,” did the organization have wnitten policies and procedures governing the activities of such chapters,
affilates, and-branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢c
13  Did the organization have a wnitten whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If“Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or simiar 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 filed » DE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
D Own website 'z' Another's website @ Upon request D Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the organization made 1ts 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
MARTIN DONOVAN 105 SPICER STREET
GEORGETOWN DE 19947 302-745-0184

DAA Form 990 (2017)
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Form 990 (2017) HISTORIC GEORGETOWN ASSOCIATION INC 51-0368948

Page 7

Part Vii 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 D
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

e List all of the organization's former officers, key employees, and highest compensated employees who receivéd more 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 trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees; and former such persons

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(hist any officer and a director/trustee) the organizations compensation
hours for SSs[SsTol =2z = organization (W-2/1099-MISC) from the
related acl2z| 3|2 |25]% (W-2/1099-MISC) organization
organizations § §. § E g 2—& g and related
below dotted gs| § 2 38 organizations
line) ‘g %—’ ?E (én
(1) SAMUEL WILSON
0.00
VP CNTY COUNCIL LIAS 0.00 |X X 0 0 0
(2 IRA HITCHENS
0.00 /
VP BLDGS & GROUNDS 0.00 |X X 0 0 0
(3) TOBY GIVENS
0.00
CHAIRMAN 0.00 |X X 0 0 0
(4)MARTIN DONOVAN
0.00
PRESIDENT/TREASURER 0.00 |X X 0 0 0
(5)JOAN MESSICK
0.00
ASST SECR/ATTEND DIR 0.00 |X X 0 0 o
(6) CHRIS LECATES
0.00
SECRETARY 0.00 |x| [x| 0 0 0
(7) CARLTON MOORE
0.00
PAST CHAIR/PRES 0.00 |X X 0 0 0
(8) LYNN MOORE
0.00
EXEC VP 0.00 |X X 0 0 0
(9)HELEN KRUGER
0.00
BOARD OF DIR 0.00 |X 0 0 0
(10)KARL HALLER
0.00
BOARD OF DIR 0.00 |X 0 0 0
(11)JAMES BOYER
0.00
BOARD OF DIR 0.00 X 0 0 0

DAA

Form 990 (2017)



4723000 08/27/2018 3 14 PM

Form 990 (2017) HISTORIC GEORGETOWN ASSOCIATION INC 51-0368948 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F}
Name and {itle Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for —T = organization (W-2/1099-MISC) from the
related ia 2 g é‘ éé g (W-2/1099-MISC) organization
organizations |g 5| £ | 8 s |28 3 and related
belowdotted |S5E| S 5 [8g]| ~ organizations
line) sl 2 2| 3
°| @ &
] 3
(=9
1b Sub-total | 4
¢ Total from continuation sheets to Part VII, Section A | g
d_ Total {add lines 1b and 1c) >

2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of
reportable compensation from the organization » 0

Yes| No

3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated

employee on ine 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of

compensation from the orgamzation Report compensation for the calendar year ending with or within the organization’s tax year

(A)
Name and business address

{B)
Description of services

{C)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization P

DAA

___Form 990 2017)
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Form 9‘)90(2017) HISTORIC GEORGETOWN ASSOCIATION INC 51-0368948

Page 9

Part VIl Statement of Revenue

Check f Schedule O contains a response or note to any line in this Part Vill

U

. (A) (8) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
%159 1a Federated campaigns 1a
o g b Membership dues 1b 1,593
s € Fundraising events 1c
gg d Related organizations 1d
gg e Govemment grants (contnbutions) 1e 6,500
.gu: f Al other contributions, gifts, grants,
;g and similar arnounts not included above 1f 2, 030
Eg g Noncash contributions included in ines 1a-1f $
8§ h Total. Add lines 1a-1f > 10,123
g Busn. Code
§ 2a
€| b
8| ¢
3| a
El e
§’ f All other program service revenue
a g_Total. Add lines 2a-2f >
3 Investment income (including dividends, interest,
and other similar amounts) | 2 6,845 6,722 123
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Reat (1) Personal
6a Gross rents 17,550
b Less rental exps 16,985
C Rentalinc or (loss) 565
d Net rental iIncome or (loss) > 565 565
7a  Gross amount from (1) Securities (1) Other
sales of assets
other than nventory]
b Less costor other
basis & sales exps
¢ Gain or (loss)
d Netgan or (loss) | 4
o | 8a Gross income from fundraising events
g (not including $
2 of contributions reported on fine 1¢)
c; See Part IV, line 18 a
£ b Less direct expenses b
© ¢ Netincome or (loss) from fundraising events »
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less' cost of goods sold b
¢ Netincome or (loss) from sales of inventory > )
Miscellaneous Revenue Busn. Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions > 17,533 6,722 0 688

Form 990 (2017)
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Form 990 (2017) HISTORIC GEORGETOWN ASSOCIATION INC 51-0368948

Page 10

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

L

Do not include amounts reported on lines 6b,

(A)

(8)

©)

(D)

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 3,472 3,472
¢ Accounting
d Lobbying
e Professtonal fundraising services See Part 1V, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, ist line 11g expenses on Schedule O )
12 Advertising and promotion 142 142
13 Office expenses 443 443
14 Information technology
15 Royalties
16 Occupancy 11,824 11,824
17 Travel 575 575
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 6,276 6,276
21 Payments to affiliates
22 Depreciation, depletion, and amortization 16,105 16,105
23 Insurance
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e if
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a INSURANCE 3,329 3,329
b TAXES & LICENSES 1,207 1,207
¢ CHILDRENS PROGRAM 1,134 1,134
d MISC 835 835
e All other expenses 376 376
25 Total functional expenses. Add lines 1 through 24e 45,718 45,718 0
26 Joint costs. Complete this ine only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation Check here P> [:] if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2017)
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Form 990 (2017) HISTORIC GEORGETOWN ASSOCIATION INC 51-0368948

Page 11

Part X Balance Sheet
Check iIf Schedule O contains a response or note to any line in this Part X |—]
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 5,121) 1 2,382
2 Savings and temporary cash investments 19,366| 2 21,490
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B). and contrnibuting employers and
sponsorng organizations of section 501(c)(9) voluntary employees’ beneficiary
o organizations {see instructions) Complete Part 1t of Schedule L 6
@ | 7 Notes and loans receivable, net 115,609 7 107,511
< | 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 1,123,089
, b Less: accumulated depreciation 10b 335,361 816,487 10c 787,728
11 Investments—publicly traded securities 11
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total ts. Add lines 1 through 15 (must equal line 34) 956,583| 16 919,111
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D - 21
4 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payabie to unrelated third parties 165,996] 24 156,709
25 Other labiities (including federal income tax, payables to related third
parttes, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 _Total liabilities. Add iines 17 through 25 165,996| 26 156,709
Organizations that follow SFAS 117 (ASC 958), check here P @ and
g complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assets 790,587 27 762,402
@ | 28 Temporartly restricted net assets 28
2129 Permanently restrcted net assets 29
o Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
E complete lines 30 through 34.
's':; 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
‘26' 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 790,587] 33 762,402
34 Total habilities and net assets/fund balances 956 ,583| 34 919,111

Form 990 (2017)



4723000 08/27/2018 3 14 PM

Form 990 (2017) HISTORIC GEORGETOWN ASSOCIATION INC 51-0368948

Form 990 (2017)

Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 17,533
2 Total expenses {must equal Part IX, column (A), line 25) 2 45,718
3 Revenue less expenses Subtract line 2 from line 1 3 -28,185
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 790,587
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 762,402
Part XIi Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl| D
' Yes | No
1 Accounting method used to prepare the Form 990 @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both. )
' D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If“Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Fonn 990 or 990-EZ.) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust. 2 O 1 7
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
intermal Revenue Semce P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer tdentification number
HISTORIC GEORGETOWN ASSOCIATION INC 51-0368948

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it 1s* (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). @‘/R

2 A school descrbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental umit or from the general public
described in section 170(b){1)(A)(vi}). (Complete Part 1l )

A community trust described 1n section 170(b)(1)(A)(vi). (Complete Part 1l )

An agricultural research organization described in section 170(b)(1){A){(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll )

O OO & O O

10

1 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s})
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
' requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type II, Type I
functionally integrated, or Type [l non-functionally integrated supporting organization
f Enter the number of supported organizations l:l
g Provide the following information about the supported organization(s)
(1) Name of supported {n) EIN () Type of orgamization {iv} Is the organization (v) Amount of monetary (v1) 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-E2Z) 2017

DAA
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Schedule A (Form 990 or 990-EZ) 2017 HISTORIC GEORGETOWN ASSOCIATION INC 51-0368948 Page 3
Part llI 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 |l
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support /
Calendar year {or fiscal year beginningin) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e)2017 J  (f Total
1 Gifts, grants, contnbutions, and membership
fees receved (Do not mclude any "unusual grants °)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
arganization’s tax-exempt purpose

3 Gross receipts from actvities that are not an /
unrelated trade or business under section 513

4 Taxrevenues levied for the
organization's benefit and erther paid
to or expended on its behalf

5 The value of services or facilities /

furnished by a governmental unit to the
organization without charge J

f__ Tatal_Add lines 1 throunh & iR
K _ Form of organization m _Corporation Trust J_l Association ﬂ Other P> \ L Yearofformaton 1995 J M __State of legal domicile DE
Part | Summary
1 Bnefly descnibe the organization's mission or most significant activities
THE GEORGETOWN HISTORIC ASSOCIATION IS COMMITTED TO
RESTORING AND RENOVATING THE GEORGETOWN RAILWAY DEPOT AND
OTHER HISTORIC SITES IN GEORGETOWN, DE.
Check this box P> D If the organization discontinued its operations or disposed of more than 25% of its net assets
Number of voting members of the governing body (Part VI, ine 1a)
Number of independent voting members of the governing body (Part VI, Iine 1b)
Total number of individuals employed in calendar year 2017 (Part V, line 2a)
Total number of volunteers (estimate if necessary) 25

3

4

5

6
7aTotal unrelated business revenue from Part Vi1, column (C), line 12 7a . 0
| S S !

11
11

Activities & Governance

O U b WN

[

|
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Schedule A (Form 990 or 990-E2) 2017 HISTORIC GEORGETOWN ASSOCIATION INC 51-0368948 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contnibution 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 n (a) above? 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If "Yes" to a, b, or ¢, 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 majonty of the organization’s directors or trustees at all tmes duning 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 orgamzation,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year 1

2 R4 the organization ongrgtg for the banefitgf Anv supnorted oraanization ather than the simnorted
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Schedule A (Form 990 or 990-EZ) 2017 HISTORIC GEORGETOWN ASSOCIATION INC 51-0368948 Page 6
Part V Type lll 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Pnor Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recovenes of prior-year distnbutions 2
3 Other gross income {see instructions) 3
4 Addlines 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, conservatton, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract Iines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a__ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ __Farr market value of other non-exempt-use assets 1c
d Total (add lines 13, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detaill in Part VI)
2 Acquisttion indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Sechon B, line 8, Column A) 3
4 Enter greater of lne 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from hine 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year 1s the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

HISTORIC GEORGETOWN ASSOCIATION INC 51-0368948 Page 7

Part V

Section D - Distributions

Type lll 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, 1n excess of income from actwity
3___Admunistrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 _ Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization 1s responstve
(provide details in Part VI)} See instructions
9  Distnbutable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
(i) {ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017
1 Dustnibutable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years pnor to 2017
(reasonable cause required-explain in Part VI) See
instructions
3 Excess distnbutions carryover, if any, to 2017.
a
b_From 2013
¢ From 2014
d From 2015
e From 2016
f Total of ines 3a through e
g Applied to underdistributions of prior years
h_Appled to 2017 distnbutable amount
i__Carryover from 2012 not applied (see instructions)
]__Remainder Subiract ines 3g, 3h, and 3 from 3f
4  Distnibutions for 2017 from
Section D, line 7 $
a_Applied to underdistributions of prior years

b Applied to 2017 distnbutable amount

[

Remainder Subtract ines 4a and 4b from 4

5

Remaining underdistnibutions for years prnor to 2017, If
any Subtract lines 3g and 4a from line 2 For result
_greater than zero, explain in Part VI See instructions

Remaining underdistnbutions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI_See instructions

Excess distributions carryover to 2018. Add lines 3
and 4c¢

Breakdown of line 7.

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

@ Qoo

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017



4723000 08/27/2018 3 14 PM

Schedule A (Form 990 or 990-EZ) 2017 HISTORIC GEORGETOWN ASSOCIATION INC 51-0368948 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part Il, line 10; Part 11, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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.)

~ SUPPORTING SCHEDULE - UNUSUAL GRANTS

?_{\_1 q_p]rr'r n-rlmntmxtt:l\vmn & mo(x
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SCHEDULE D Supplemental Financial Statements OM8 No 15450047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 2 01 7
. Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identfication number
HISTORIC GEORGETOWN ASSOCIATION INC 51-0368948
Parti 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 number at end of year
2 Aggregate value of contnbutions to (during year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
o § Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised,
e 9 Wity —

iK'; Y

f‘=

o

o
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Schedule D (Form 990) 2017 HISTORIC GEORGETOWN ASSOCIATION INC 51-0368948 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [:I Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xit
5 During the year, did the organization sohcit 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? D Yes D No
Part IV Escrow and Custodial Arrangements.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 9, or reportied an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not
included on Form 980, Part X? [___] Yes D No
b If “Yes,” explain the arrangement in Part Xill and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions duning the year 1e
f Ending balance 1f _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes i No
b_If *Yes,” explan the arrangement in Part XIll Check here if the explanation has been provided on Part X!
Part Vv Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
{a) Current year (b) Pnor year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance
b Contributions
¢ Netinvestment earnings, gamns, and
losses
d Grants or scholarships
e Other expenditures for facilittes and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quast-endowment » %
b Permanent endowment » %
¢ Temporanly restncted endowment b %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3afi)
(3

. A, A
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Schedule D (Form 990)2017 HISTORIC GEORGETOWN ASSOCIATION INC 51-0368948 Page 3
Part VIl Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descnption of secunty or category {b) Book value (c) Method of valuation
(including name of secunty) Cosl or end-of-year market vaiue

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
(A)

~

]
~  haom
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Sched'uleD(Form 990)2017 HISTORIC GEORGETOWN ASSOCIATION INC 51-0368948

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, ine 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2  Amounts included on line 1 but not on Form 9890, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XlIl ) 2d

e Add lines 2a through 2d 2e
3 Subtract iine 2e from line 1 3
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1.

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

b Other (Describe in Part XIII ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part iX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xifl ) 2d

e Add Iines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Descnbe in Part XII1.) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add Ines 3 and 4c. (This must equal Form 990, Part 1, ine 18 ) 5

Part Xlll  Supplemental Information.

Provide the descriptions required for Part Il, Iines 3, 5, and 9; Part i, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, hnes 2d and 4b; and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

DAA

Schedule D (Form 990) 2017
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Schedule D (Form 990)2017 _HISTORIC GEORGETOWN ASSOCIATION INC 51-0368948 Page 5
Part Xlll  Supplemental Information (continued)

Schedule D (Form 990) 2017

DAA



4723000 08/27/2018 3 14 PM

[4
L]

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 7
‘ Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 980-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
HISTORIC GEORGETOWN ASSOCIATION INC 51-0368948

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE FORM 990 IS REVIEWED BY THE TREASURER PRIOR TO SUBMISSION.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
ALL INFORMATION IS AVAILABLE FOR REVIEW UPON REQUEST AT THE GEORGETOWN

TRAIN STATION.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
DAA



