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rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/iform990.

A _For the 2013 calendar year, or tax year beginning .and ending

B Check if applicable: C Name of organization D  Employer identification number
D Address change GRAND TRAVERSE LIGHTHOUSE MUSEUM
D i ohice Doing Business As P I T 38-2660645
[:] Number and street (or P.0. box if mail is not delivered to street address) ] Ircoilsditel | E  Telephone number
Initial
e et PO BOX 43 e 231-386-7195
|:| Terminated City or town, state or province, country, and ZIP or foreign postal code b=l |
[ ] Amended retum NORTHPORT MI_ 49670 @ Gross receipls § 235,243

F Name and address of principal officer:

Karl Gagnon

3452 E. Colonial Dr.

TRAVERSE CITY MI 49685
Ef] 501(c)(3) I—l 501(c) (. ) (insert no.) I—] 4947(a)(1) or
J website: » Www.grandtraverselighthouse.com

K Form of organization: If' Corporation m Trust |_[ Association |_| Other P>

Summary

D Application pending Hia) Is this a group retum for subordinates? D Yes @ No

[ ] ves [ ] No

If "No," attach a list. (see instructions)

H(b) Are all subordinates included?

[ ] s27

| Tax-exempt status:

H(c) Group exemption number »
l L Yearofformaton:. 1986 | m Stateoflegal domicie: MT

1 Briefly describe the organization's mission or most significant activities: L
8 Educate community and restore historic site.
Bl o coomesoomoncomenman s s 3 S S S A B A A A A
.,E, ........................
é 2 Check lhlS box b D if the organlzahon dlscontlnued its operatlons or dlsposed of more than 25% of |l5 net assets
o3 | 3 Number of voting members of the governing body (Part VI, line 1a) L T N 3 )
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) R L 4 9
‘3 5 Total number of individuals employed in calendar year 2013 (PartV, line2a) 5 3
E 6 Total number of volunteers (estimate if necessary) e 6 0
7a Total unrelated business revenue from Part VIIl, column (C) line 12 R I & - 0
b Net unrelated business taxable income from Form 990-T, line 34 ... .. . vy e Em s 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 83,820 103,889
E 9 Program service revenue (Part VIIl, line 2g) B TN 15,326 10,887
@ | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ....... 1,430 0
© | 49 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 59,119 50,915
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 159,695 165,691
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ) o 0
14 Benefits paid to or for members (Part IX, column (A), line 4) o 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 78,209 85,302
2 | 16aProfessional fundraising fees (Part IX, column (A), line11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line25)» 22,041
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 67,798 88,193
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 146,007 173,495
19 Revenue less expenses. Subtract line 18 from line 12 13,688 -7,804
5 Beginning of Current Year End of Year
£5 20 Totalassets (PartX,line 16) 131,441 124,042
ﬁ% 21 Total liabilities (Part X, line26) 6,356 6,761
=2 2_ et assets or fund balances. Subtract line 21 from line 20 _ 125,085 117,281

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.

Sigl"l ’ Signature of officer l Date
Here ’_ Sandy Parkins TREASURER
Type or print name and title

PrintType preparer's name Preparer’s signature Date Check D if | PTIN
Paid Ronald G. Harris, CPA 06/23/14] seff-employed | P00223494
Preparer | . hame » HARRIS GROUP, CPA'S Firm's EIN P 38-3559481
Use Only 731 S GARFIELD AVE

Firm's address P TRAVERSE CITY’ MI 49686 Phone no. 231-946-8930

May the IRS discuss this return with the preparer shown above? (see instructions)

 [X|ves [ |No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2013)
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m 990 (2013) GRAND TRAVERSE LIGHTHOQOUSE MUSEUM 38-2660645 Page 2
. Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lingin this Part I ... IE

1 Biiefly describe the organization's mission: !

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOMN 880 01 990-EZ7 ||\ .. ...\t ee oottt [] 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
SBIVICEST | | .\ttt [] ves [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 services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations te others,

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

................................................................................................................................................................

4b (Code: )(Expenses $ .. . 5,432 incudinggrantsof $ ) (Revenue & ... )
Continued the successful "live In" keepers program. . ... ... . . .. ... ...
4c (Code: J(Expenses $ . . 864 includinggrantsofs )(Revenue $ L )
Repair and restoration of lighthouse and surrounding facilities. . . .
......................... ORI
4d Other program services. (Describe in Schedule O.)
{Expenses $ 3,495 including grants of $ } (Revenue $ )
4e Total program service expenses P 105,759
DAA Form 990 (2013)
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m 990 (2013) GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 Page 3
Checklist of Required Schedules
Yes | No
1 [s the organization described in section 501(c)(3) or 4947(a)({1) (other than a private foundation)? if “Yes,”
complete SCREUUIG A || | it a et bt r e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? . ... .. .. 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, Partl | . 3 X
4  Sectlon 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, Part Il 4 X
5 s 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,
Part “l ................................................................................................................................... 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 || | et 6 X
7 Did the organization receive or hold a consetvation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pastth® .. . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partll || | e e 8 | X
g Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 7
debt negotiation services? If *Yes,” complete Schedule D, Part IV 8 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartVv
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI | e 1a} X
b Did the organization report an amount for investments—other securities In Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PastvIl . 11b X
¢ Did the organization report an amount for investments—program refated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PastVvit . 1ic
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schadule D, Part UK 11d]| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PatX = 1te| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1and XIl .. .. e 12a| X
b Was the organization included In consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedwle E . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign Investments valued at $100,000 or more? If “Yes,” complete Schedule F, Patts 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, Patts land IV 15 X
16 Did the organization report on Part EX, 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 Wand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, columin (A), lines 6 and 11e7? If "Yes,” complete Schedule G, Part [ (see Instructions) ... ... 17 X
18 Did the organization report more than $15,000 tota! of fundralsing event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes," complete Schedule G, Part Il | .. ... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If"Yes," complete Schedule G, Part Il || 19 X
20a Did the organization operate one or mere hospital facilities? If “Yes,” complete Schedule H . ... 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? ... ......................... 20b
Form 990 2013)

DAA
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Form 990 (2013) GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part [X, column (A), line 17 If “Yes,” complete Schedule |, Parts landnt . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts  and [ll 22 X

23  Did the organization answer “Yes" to Part VI, 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 lf “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-exemptBORAS? || || | . . ... 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Parit1 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Partl e, 25b X
26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If so, complete Schedule L, PartIl ||| | . 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If *Yes,” complete Schedule L, Part [1| 27 |

28  Was the organization a party to a business transaction with one of the following parties {(see Schedule L, F
Part IV instructions for applicable filing thresholds, conditions, and exceptions): i
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv .~~~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L’ P Y s 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or Indirect owner? If “Yes,” complete Schedule L, Partlv. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem .~~~ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part [ ..................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partl 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? [f “Yes,” complete ScheduleR, Patt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts (1, 111,
or [V' and Part V' OO T 34 x
35a Did the organization have a controlled entity within the meaning of section 812(b)}(13)? . ... . ... .. 35a X
b [If"Yes" o 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, PartV, ipe2 3sb
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV, 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,
Part V[ ................................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . ... o i s 1 X
Form 990 (2013
DAA
L il Frt sy
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Form 990 (2013) GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ... ...

3a

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

5a Was the organization a partly to a prohibited tax shelter transaction at any time during the tax year? 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... .. ... ... ... 5b
¢ If*Yesto line 5a or 5b, did the organization file Form 8886-T? | . ..., 5¢
6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X

b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUCHiDIE? || ||| | ... ... i
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods

and services prowded to the payor?

o

2]

Rl " S Y

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organizaticn, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds,

11 Section 501{¢){12) organizations. Enter:
a Gross income from members or SharehOIders ........................................................
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts dus or recelved from them.) ... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? L.
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 heaith plans 13b

c Enter lhe amount °f resewes on hand ................................................................ 13°
14a Did the organization receive any payments for indoor tanning services during the taxyear? | . . ... ... ... ... ...
b If"Yes,” has it fled a Form 720 to report these payments? If "No," provide an explanation in ScheduleO ............................ 14h

DAA Form 990 (2013)
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Form 990 (2013) GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645

¥ &

Page 6

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 in Schedule O. See instructions.

Check if Schedule O contains a response ornote o anylineinthis Part W1 ... ... oo

Section A. Governing Body and Management

1a

[

(< K I

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a 9

If there are materia! differences in voling rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent ib | 8

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other offcer. dlrector trustee, or key employee?

Did the organization have members, stockholders, or other persons who had the power to elect or appeint

one or more members of the governing body? | e
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The governing body?

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 inSchedule © ...

o | |~ [

E T - B o ] R

Bb

pa|pd

)

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? .
if "Yes,” did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operaticns are consistent with the organization's exempt purposes? .. ........................
Has the organization provided a complete copy of this Form 990 to all members of its governing body befere filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If *No," go to line13 ...
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”

describe in Schedule O how this was done

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?
The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization | ...
If“Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest In, conttibute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the YEar? | .
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

arganization’s exempt status with respect to such amangements? ... . ... ... i i

Yes | No

10a

10b

11a

12a

12b

12¢

13

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed B ML e e
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 D Ancther's website @ Upon request D Other {explain in Schedule 0)
18  Describe in 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, physical address, and telephone number of the person who possesses the books and records of the
organization: » Sandy Parkins 1737 8. Knorr Dr.
Suttons Bay MI 49682 231-271-0055
DAA Form 990 (2013)
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2013) GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645

Independent Contractors

Check if Schedule O contains a response ornotetoany lineinthisPartVvil ...

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ail 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.

« List all of the organization's cutrent key employees, if any, See instructions for definition of "key employee.”

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1092-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 received more than

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

o List all of the organization's former directors or trustees that received, in the capacity as a former ditector or trustee of the
arganization, 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.

[E] Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

{A) (B) {C} L) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
heurs per (do not check more than one compensation compensation from amount of
week box, unless parson Is both an from related other
(st any officer and a director/trustee) the arganizations. compensation
haurs for = B =Je=[ T organization {W-2/1099-MISC) fron? ‘lh;a
ralf'ttec.i a2 2 % 2 g_ng, § [W-2/1099-MISC) organization
organizations gg g 218 2 gl & and related
below dotted gel s 2 |eg organizations
lins) g = 3 3
8 g
(yMark Thomas
e 0.00
Trustee 0.00 (X 0 0 0
(2Bobbie Ditzler
e s 0.00
Prustee 0.00 I X 0 0 0
(3)Suzette Cooley-$anborn
SR OTSURUUURIUOURRURRRRI NUO 0.00
Trustee 0.00 [X 0 0 0
#Mark Westmass
I UOTRTTRRRNURUUTURURURITS SO 0.00
Trustee 0.00 |X 0 0 0
(5)Rich Reiffer
SSUSRUIUOURUURRNNUNURRUIPRRORY VO 0.00
Trustee 0.00 [X 0 0 0
(6)Sandy Parkins
RTURIURUUUROUURRURTORRPRRIY SO 0.00
Treasurer 0.00 X 0 0 0
(MMarily Sampson
SRTORRRRORUIRORRURRUUURRUY SO 0.00
Vice-President 0.00 X 0 0 0
8)Karl Gagnon
ST RO RO 0.00
President 0.00 X 0 0 0
{9 Sue Bogue
SR UUTRERUUURURURRURORRUO S 0.00
Secretary 0.00 X 0 0 0
(10)
(11)
DAA Form 990 (2013)
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rm 990 (2013) GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 Page 8
: 1l:  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8} (€} (D) (E} {F)
Narma and title Average Position Reportable Reportable Estimated
hours per (do not check mora than one compensation compensation from amount of
woek box, unless parson Is both an from related ather
(list any officer and a directorftrustes) the organizations compensation
hours for 5= = o= = organization (W-2/1099-MISC) from the
related 28| & g E L g {W-2/1099-MISC) crganization
organizations EE g g $ |28 3 and related
bolowdcited | BE s (8 g| * crganizations
line}) g E ~§ §
3 § ]
g
(12)
(13)
(14)
{15)
(16)
(17)
(18)
(19)
b Sub<total ... »>
¢ Total from continuation sheets to Part VII, Section A .......... | 4
d Total(addlinesibandde) ... .. ... ... ... .. ... >

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

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 If "Yes,” complete Schedule J for such

individual

§ 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

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Nama and business address

By
Description of services

¢ ©
mpensation

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

DAA

" %ﬁ ¥

“

g vas

smi}

Form 9‘!0 (2013)
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Form 990 (2013) GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-~2660645 Page 9

5

iii:  Statement of Revenue ) o
Check if Schedule O contains a response or note to any lineinthisPart VIl .,.......................ccooo D

- {A} (B) © {D)

Tatal ravenue Related or Unrelated Revenue
exempt business excluded from tax
function ravenue under secticns
revenue 512-514

Federated campaigns
Membership dues

Fundraising events 1c

Related organizations 1d

Grants

13,610f

G
and Other Similar Amounts

Govemment grants (contributions) | e

All other contributions, gifis, grants,
and similar amoun!s not included above 1f 90,279}

-0 0 0 a8

hutions

Noncash contributions included in lines 1a-1f: L]

Jotal. Addlines ta—1f................................ >

Busn. Code

Cont
T @

2a Keepers Program

Tours and Other 2,113 2,113

All other program service revenue .. .,.,....
Total. Addlines 2a—2f .. .............oooieeeeienie, ... > 10,887
3 Investment income (including dividends, interest,

and other similar amounts) T
4 Income from investment of tax-exempt bond proceeds P
§ Royalties ........... N .. i, P

{i) Real {ii) Personal

Program Service Revenue
2 0 OO0 oT

6a Gross rents
b Lless: rental exps.
C Rental inc. or {foss}

d Netrentalincome or {lo$8) ... ..ooeiiiienee e, »
7a  Gross amount from (i) Securiies (i} Other
sales of assels
other than inventoryl

b Less: costor other
basis & sales exps.
¢ Gain or (loss)
d Netgainor(loss) ..........c..oeevimieeecneeiienee...
8a Gross income from fundraising events
(notincluding $ . . ...
of contributions reported on line 1c).
SeeParl iV, line 18 a

b less: direct expenses b

¢ Net income or (loss) from fundraising events
8a Gross income from gaming aclivities.
SegPartlV,line18 a

b Less: direct expenses b

¢ Net income or (loss) from gaming activities ..........
10a Gross sales of inventory, less
returns and allowances a

b Less: cost of goods sold b

¢_Net income or {loss} from sales of inventory . ...... .. 49,132
Miscellansous Revenue Busn. Code

Other Revenue

d Allotherrevenue . . ..............ccovvvvvvnes

e Total Add lines 11a-11d »>
12 Total revenue. See instructions, .................... P 165,691 0 0| 61,802
Form 990 (2013

DAA
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Statement of Functional Expenses

Section 501{c}){3) and 501(c){4) crganizaticns must complete all colurnns. 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 amoun,ts reported on lines 6b, Total g::)’enses Progra(n?)sarvica Managgfn'enl and Fumsg)islng
7b, 8b, 9b, and 10b of Part ViIl. expenses general expanses
1 Grants and other assistance fo governmentsand | | [
organizalions inthe U.S. See Part IV, line 29
2  Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and cther assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and16
4 Benefitspaidto orformembers | [ p&
& 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 in section 4958(c)(3)(B)
7 Othersalarlesandwages 74,696 30,626 34,360 9,710
8 Pension plan accruals and contributions {include
section 401(Kk) and 403(b) employer contributions) 1,659 680 763 216
9 Otheremployee benefts 2,053 842 944 267
10 ................................. 6'894 2'827 3'171 896
11 Fees for sefvices (non-employees):
a ................................
b .........................................
C Accounling 10’063 8’335 864 864
d .....................................
e Professional fundraising services. See Part iV, line 17
f Investment managementfees
¢ Other. {Ifline 114 amount exceeds 10% of line 25, column
(A) amount, listline 11g expenses on Schedule )
12 Advertising and promotion 4,324 2,830 1,055 379
13 Officeexpenses 4,898 4,182 522 195
14 Information technology .
15 .....................................
16 .................................. 9 L 9 57 9 r 9 57
17 Teavel 1'566 721 510 335
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 ......................................
21 Paymentstoaffiliates
22 Depreciation, depletion, and amortization 874 874
23 lnsurance . ... ... ... o2y 946 1,963 583
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, fist line 24e expenses on Schedule 0.) ‘ i i
a  Maintenance Exp . . . . 11,791 9,976 1,815
b Publieity . . .. ... 3,406 5,406
¢ . Credit Card Fees/Discount 7,868 1,721 2,442 3,705
d Utilities . ... . 6,988 4,271 278 2,439
@ Allotherexpenses 17,911 16,488 203 1,220
_25 _ Total functional expenses. Add lires 1 through 240 173,495 105,759 45,695 22,041

26 Jolnt costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and
fundraising solicitation. Check here B [ | if
following SOP 98-2 (ASC 958-720) .. .. .. .........

PAA

Form 990 (2013)
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Balance Sheet

Check if Schedule O contains a response or note fo any line in this Part X ...

(A

Beginning of year

15)]
End of year

Assets

h bW N

10a

11
12
13
14
16
16

ACCOLmtS reoeivable, nEt .................................................................
L.oans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L | . ... .. .. ...
Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c¢)(3)(B}, and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L
Notes and loans receivable, net

Inventories for sale or use

Land, buildings, and equipment: cest or
other basis. Complete Part V| of Schedule D

34,821

29,498

15,475

15,475

G0 [N |-

20,734

17,721

(-1 N -

Less: accumulated depreciation o

3,630

Liabilities

Net Assets or Fund Balances

17
18
19
20
21
22

23

25

26

27
28
29

30
31
32
33
34

11

12

13

14

55,500

15

55,500

131,441

16

124,042

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L .
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties .. ...
Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

........................

Total liabilitles. Add lines 17through 25 ................................................

2,858

17

3,201

18

2,055

19

1,805

1,443

25

1,755

Organizations that follow SFAS 117 (ASC 958), check here > |z| and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Permanently restricted netassets ...
Organizations that de not follow SFAS 117 (ASC 958), check here P
complete lines 30 through 34.

and

125,085

117,281

125,085

33

117,281

131,441

124,042

DAA

Form 990 (2013
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(2013) GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645
¢ Reconciliation of Net Assots
Check if Schedule O contains a response or note to any line in this Part XI

S

W~k WN S

-h
o

Total revenue (must equal Part VIll, column (A), fine 12) .. 1 165,691
Total expenses (must equal Part IX, column (A), line2sy 2 173,495
Revenue less expenses. Subtract fine 2 from fine 1 © T -7,804
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 125,085
Net unrealized gains (losses) on investments . 5
DonatEd sewices and use Of fac“ilies .................................................................................... 6
Investment eXpeNSes e 7
Prior period adjustments 8
Other changes in net assets or fund balances (explain In Schedwle©) . . . . 9
Net assels or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line

COMMABY) .. 10 117,281

Financial Statements and Reporting

Check if Schedule O contains a response ornole to any line inthis Part X1 ... .. . ... .. ...

1

2a

b

c

3a

Accounting method used to prepare the Form 950: |:| Cash @ Accrual |:| Other

if the organization changed its method of accounting from a prior year or checked “Cther,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financlal statements for the year were audited on a
separate basis, consolidated basis, or both:

|:] Separate basis D Consolidated basls [:] 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?
If the organization changed either its oversight process or selection process during the tax year, explaln in
Schedule O.

As a result of a federal award, was the organization required to underge an audit or audits as set forth In
the Single Audit Act and OMB Cirular A-1337 | e
lf "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 suchaudits. ...........................

3a

3b

DAA

Form 990 2013
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SCHEDULE A Public Charity Status and Public Support | onas e, 155 0007
{Form 990 or 990-E2) Complete if the organization Is a section 501{c)(3) organization or a section 2 o 1 3
4947{z)(1) nonexempt charitable trust,
P Attach to Form 890 or Form 930-EZ.
Department of the Treasury
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390.
Namoe of the organization Employer identification number
GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
Tha orgamzatlon is not a private foundation because it is: (For lines 1 through 11, check only cne box.)
1 A church, convention of churches, or association of churches described in section 170{(b)(1){(A){i).

2 A school described in section 170{b)(1){A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)ili}.
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
CtY, BIGSHBIET | et
§ D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170({b)(1)(A)(iv). (Complete Part IL.)
6 A federal, state, or local government or governmental unit described in section 170(b){1}(A}v).
7

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

A community trust described in section 170({b}{1)(A){vi). (Complete Part 11.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelfated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ili.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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 sectlon
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type [ b |:| Type ll c |:| Type llI-Functionally integrated d D Type llI-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than cne or more publicly supported organizations described in section 509(a)(1)

10
11

(I O I

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type [l, or Type Il supporting
organization, check this Box s ]
g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? | .. ........ccciiieieiiiieien, gl
(i) A family member of a person described in G @bove? .. tgli)
{lil) A 35% controlled entity of a parson described in (i) or (i) above? g(hi
h Pravide the following information about the supperted organization{(s).
{i) Name of supported (i) EIN (1) Type of organization (iv) [s the organization | (v} Did you notify (vi)Is the {vii} Amount of monatary
organization (describad on lines 1-9 Incol. {f} listed in your | the organizationin [organization In col. support
ahove or IRC section governing document? col. {fjofyour | (f) erganized in the
{sea Instructions)) stpport? usz
Yes No Yes No Yes No
(A}
(B)
(C)
{D)
{E)
Total 3 ;
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 980 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2013 GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 Page 2
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 111 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) P (a) 2009 {b) 2010 {¢) 2011 (d) 2012 (e) 2013 {f) Total
1  Giits, grants, confributions, and
membership fees received. (Do not
include any "unusual grants.”) 66,301 76,971 84,151 83,820 103,889 415,132
2  Taxrevenues levied for the
organization's benefit and either patd
to orexpended 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 through 3 66,301 76,971 84,151 83,820 103,889 415,132

5 The portion of total contributions by
each person (other than a
govarnmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount

shown on line 11, column ()
6  Publlc support. Subtract line 5 from line 4. i ‘ 415,132
Section B. Total Support '
Calendar year (or fiscal year beginning in) (a) 2008 {b} 2010 (cy 2011 (d) 2012 {e) 2013 {f) Total
7 Amounts from lined4 66,301 76,871 84,151 83,820 103,889 415,132
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUCES . ... ..., 1.430 1,430
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ,..................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.y ..................... 149,908 155,418 144,480 1:-"-?'2-5?1'---------------}-?'-1'104 720,165
11 Total support. Add lines 7 through 10 : 1,136,727
12 Gross receipts from related activities, etc. (see instructions)

13  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 box and Stop eI . . i iiiiiiiiiiiciiiiiiiiiis

Section C. Computation of Public Support Percentage

14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15  Public support percentage from 2012 Schedule A, Part [, line 14
16a 33 1/3% support test—2013. If the organization did not check the box ¢n line 13, a
box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test—2012, If the organization did not check a box on line 13 or 1

check this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box

nd line 14 is 33 1/3% or more, check this
6a, and line 15 is 33 1/3% or more,

oh 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 [V how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization
b 10%-facts-and-circumstances test—2012. 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 IV how the organization meets the “facts-and-circumstancas” test. The organization qualifies as a publicly

supported organization
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17
instructions

a, or 17b, check this box and see

36.52%

38.08%

> X
> []

> []

> ]
» ]

.
P 'y

Schedule A (Form 990 or 990-EZ) 2013
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hedule A (Form 990 or 990-EZ) 2013 GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

1

7a

c
8

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.”) .. .iiiiiii e
Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that is related to the
organization’s tax-exempt purpose ... ..

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7aand 7b

Public support (Subtract line 7c from
line 6.) &

Section B. Total Support

Calendar year {or fiscal year beginning in) » {a) 2009 (b} 2010 (c) 2011 {d) 2012 (2) 2013 {f} Total

9
10a

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . ...
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b

11 Netincome from unrelated business

activities not included in line §0b, whether

or not the business is regularly carriedon .. ..
12  Other income. Do not Include gain or

loss from the sale of capital assets

(ExplaininPart vy
13  Total support. (Add lines 9, 10¢, 11,

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 box and stop here e e e iie i iiiiiiiiiieiiiiieieeiiiieiiieiieiiiei » [
Section C. Compuftation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column {f) divided by line 13, column () . . . . . ... ... 15 %
16  Public support percentage from 2012 Schedule A, Parb Il line 15 . . . i i ittt 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . . ... ... ... .. .. vl 17 %
18  Investment income percentage from 2012 Schedule A, Part H, line 17 18 %
19a 33 1/3% support tests—2013. 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 . . . . .. > D

b 33 1/3% support tests--2012. If the organization did not check a box on line 14 or line 192, 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 | >

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b; check this box and see instructions »

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 Page 4
: Supplemental Information. Provide the explanafions required by Part I, line 10; Part Il, line 17a or 17b; and

Part [ll, line 12. Also complete this part for any additional information. (See instructions).

Part II, Line 10 - Other Income Detail

.Qther income . R 244,58 e,
CGLEE Shop %o, 105,668 e
. Program Income . . . S 272867 e
.Fupdraising Events ... . o, 1L L e,

Schedule A (Form 990 or 990-EZ) 2013
BAA
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SCHEDULE D Supplemental Financial Statements OMS No. 15450047
{Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 3
SSRGS

Part IV, line 6, 7, 8, 9, 10, 114, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990.
Internal Revenue Service | » Information about Schedule D (Form 990) and its instructions is at www.irs.cov/form890.
Name of the organization Employer ldentiflcation numher

GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” o Form 890, Part IV, line 6.

{a) Donor advised funds {b} Funds and other accoents

Aggregate grants from (during year) |, ... ...
Aggregate value atendofyear . . ... ... S
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?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

‘ nferring impermissible privatebenefit? ... .. D Yes D No
Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use {e.q., recreation or education) Preservation of an historically imperiant land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

L3 N~ R S RS

Held at the End of the Tax Year

a Total number of cONSErValion EBSEMENIS | | ... ................cvcvereersisassssnesassonesensee s siesens 2a
b Total acreage restricted by CONSEIVAHON BASBIIEIES | e 2b
¢ Number of conservation easements on a certified historic structure includedina) | ... ... ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register ___ _____ _......cccoiiimmiiciin, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or teminated by the organization during the
tax year »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
P
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
L e Ty R B ) T3 (= ) (1) O PP U PPO P D Yes D No

9 In Part Xill, describe how the organization reporls conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue stalement 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 XIl], the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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:

{i) Revenues included in Form 990, Part VIII, line 1 | ]

() Assets included In FOrm 890, PartX | | ... > s......55,300

2 Ifthe 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 SFAS 116 (ASC 958} relating to these items:

a Revenues included in Form 990, Part VIl line 1 | e g 2T
b Assets included in Form 990, PartX .. ..o oviie i > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 980) 2013

DAA
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Page 2

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

3 Uslng the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply);

a Public exhibition
b Scholarly research
c Praservation for future generations

:H

Other

Loan or exchange programs

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

X,

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

ssets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Escrow and Custodial Arrangements.

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

990, Part X, line 21.

included on Form 990, Part X?

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

|:] Yes |:| No

Amount
¢ Beginning balance | e 1c
d Additions NG the YERE | ..\t 1d
o Distributions during the YEar .. ... e 1e
£ OENGIGBAIANCE ||| | ... oo, 1#
2a Did the organization include an amount on Form 990, PartX, line21? [] Yes [ | No
b _If *Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xl ... ... .. oo iiiieiiiieiiiaenae, N
E Endowment Funds.
Complete if the organization answered “Yes" to Form 880, Part IV, line 10.
{a) Current year {b) Prior year {c} Two years back {d) Three years back {e) Four years back
1a Beginning of yearbalance .
b Contributions . ... ...
¢ Net investment earnings, gains, and
Iosses ------------------------------------
d Grants or scholarshipps
e Other expenditures for facilities and
PrOgrams e,
f Administrative expenses
g Endofyearbalance .. .. . ... .
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment» = %
b PermanentendowmentP» %
¢ Temporarily restricted endowmentd» %
The percentages in lines 2a, 2b, and 2c should equal 100%.
Ja Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated OrgANIZAtioNS | | ... e 3ai) X
(H) related ORGANIZANIONS || | | . . e, 3a(t X
b If“Yes” to 3afii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Cornplete if the organization answered “Yes” to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Dascription of property {a) Cost or other basis {b) Cost or cther basis (c) Accumulated (d) Book value
(investment) {other} depreciation
1a Land .........................................
b Buildings ...
¢ Leasehold improvements ... ..
d Equipment ...
@ Other .. ... .o 5,946 2,721 3,225
Total. Add lines 1a through 1e. {Column (d) must equal Form 950, Part X, column (B), line 10{c).) ... ... ... .. ... ... ... ... ... > 3,225

DAA

[ ,.;: 13

Schedule D (Form 880) 2013
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Schedule D (Form 980) 2013 GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12
{a) Description of sacurity or category (b) Bock value (c) Mathod of valuation;
(including name cf security) Cost or end-of-year market valua

L

lnvestments—Program Related

Complete if the organization answered *Yes” to Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
{&) Description of investmant (b) Bock value {c) Method of valuation:

Cost or end-of-year market value

)
2)
(3)
)]
(5}
(6}
4]
(8)
{9)
Total, (Column (b) must equal Form 890, Part X, col. (B) line 13.)
: Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
{a) Dascription {b) Book value
{1) Artifact Collection 55,500
2)
)
4)
{5)
8)
N
(8)
9)
Total. (Column {b) must equal Form 990, Part X, col. (B) line 15.) ... ... ... ......0ooviiiyiii e > 55,500
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of liabiity {b) Bock value T = 7 T
(1) Federal income taxes
(2) Payroll tax payable i,
(3) Other liabilities
4)
(5)
6)
)
()]
9)
Total. (Column {b) must equal Form 980, Part X, col. (B) line 25.) b 1,755
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's fi nancial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll . .......... |—|_

DAA Schedule D (Form 990) 2013
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8 D (Form 990)2013 GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 Page 4
: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 165,691
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:
a Net unrealized gains on lnvestments 2a
b Donated sewices and use Of fac"ities .................................................. Zh
¢ Recoveries of prioryeargrants | .. ... ... 2¢
d Other(Describein ParttXUL) | 2d
8 Addlines 2athrough 2d || ... ... . s
3 Subtractline 28 oM NG T .. .........ocootiiieiiiiititie et e e - 165,691
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a [nvestment expenses not included on Form 890, Part VIil, line7b 4a
b Other (Deseribe inPartXIL) . ab
¢ Add lines 4a and 4b
165,691

: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a,
1 Total expenses and losses per audited financial statements 1| 173,495
2 Amounts Included on ling 1 but not on Form 890, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments

Other losses

L+ Ry B = - ]

173,495

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VII, line 7b
b Other (Describe in Part XIIL.)
c Add Iines 4a and 4b ......................................................................................................

5§ Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.)

;. Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

...........................................................

173,495

oA Schedule D (Form 990) 2013
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Schedu!e D gFo:m gy 2013 GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 Page 5
Xl Supplemental Information (continued)

.....................................................................................................................................................................

Schedule D (Form 980) 2013

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —omMa No. 1545-0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3

Form 990 or 990-EZ or to provide any additional Information.
Department of the Treasury » Attach to Form 990 or 990-EZ,
Internal Revenue Service P Information about Schedule O (Form 990 or 996-EZ) and Its instructions Is at www.irs.goviformg90, SREC
Name of the organization Employer identification number
GRAND TRAVERSE LIGHTHOUSE MUSEUM 382660645

......................................................................................................................................................................

Form 3890, Part VI, Line 15a - Compensation Process for Top Official

cDescription AMOURE e,
DD L d O
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)

DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number
GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645
S 5,364 $ 50 $ 862

e B, 1,929 ... S e, O, S e, 0.
DU & B OO e
............................... S 98 B DS T0
EQUIDMERT EXD e e
.............................. S i BB S A3 S
VOlunteer EXD et
.............................. S A8 B S8
Grant EXDEIBE e s

$ 99 $ 0 $ 0

.....................................................................................................................................................................

.....................................................................................................................................................................

Schedule O (Form 990 or 990-EZ) (2013)
DAA
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4 56 2 Depreciation and Amortization OMB No. 15450172
Form . .
(Including Information on Listed Property) 201 3
Departmant of the Treasury
Internal Revenus Servica {99) » See separate instructions. - Attach to your tax returr. ‘éﬁéu”‘e'r?fé’ }uo. 179
Mame(s} shown on raturn Identifylng numbaer

GRAND TRAVERSE LIGHTHCOUSE MUSEUM 38-2660645

Businass or activity to which this form relates

Indirect Depreciation
: Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

Maximum amount (see instructions)

500,000

2,000,000

o || N |-

Dl BN A
A
]
o
c
2
]
3
=)
3
g
o
=}
=
2]
c
o
=
o
a
5
(0]
X3
=
o
3
=
o
N
=
N
o
=
o
=
=
[}
1]
0
4]
3
2
@
Y
[
=
[]

{a) Dascription of property {b} Cest (business use only) {c) Elected cost

Note: Do not use Part Il or Part 11l below for listed property. Instead, use Part V,

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

(See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see INSIRUCHONS) | ... ...\ oot 14
15 Property subject to section 188()(T) slection | .. 15
16 Other depreciation (Including ACRS) .. ... ..o ie ettt 16 874
i MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2013 . .. ... . .. . 17 I 0
18 Ifyou ars slecting to group eny assets placad in service during the tax year into one or more general assel accounts, chackhare .. ... ....... » [—i
Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
{b} Menth and year [e) Basis for depreciation (d} Recovary
{a} Classification of property placed In {businessfinvestment use . {e} Convention () Method {g) Depreciation deduction
service only-sea instuctions) period
19a__ 3-year property e
b S-year property
¢ 7-year property
d_10-year property
e 15-year property
f 20-year property
__ g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
I Nonresidential real 39 yrs. MM SiL
property MM SIL
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a_Class life : SiL
b _12-year A 12 yrs. SiL
_©_40-year 40 yrs. MM SiL
wid :  Summary (See instructions.)
21 Listed property. Enteramountfrom line 28 e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the approptiate lines of your return. Partnerships and S corporations—see instructions .. ..................... 22 874

23 For assets shown above and placed in service during the current year, enter the
portion of the basis aftributable to section 263Acosts .. ... ... .. . ... 23

For Paperwork Reduction Act Notice, see separate instructions.

"Form :1562 {2013)

DAA There are no amounts for Page 2
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06/23/2014 2:47 PM

38-2660645 Federal Asset Report
FYE: 12/31/2013 Form 990, Page 1
Date Bus Sec Basis )
Asset Description In Service_ Cost % 179Bonus_for Depr  PerConv Meth Prior Current
QOther Depreciation:
1 Samsung Monitor for Gift Shop 7/20/09 100 100 5 MOS/IL 68 20
2 HP DV7-1451NR Notebook Laptop 7/20/09 670 670 5 MO S/L 458 134
3 3 Acer AM 1202-U1850A Monitors 7/20/09 1,024 1,024 5 MO S/L 700 204
4 2 Lazyboy Recliners 11/17/10 848 848 7 MO S/L 252 121
5 Berkalounger Rec Sofa 11/19/10 970 970 7 MOS/L 289 138
6 Toshiba R945 9/24/12 591 591 5 MOS/L 30 118
7 Bathroom Update 5/17/12 1,274 X 1,274 15 MO S/L 50 84
8 Projector 6/05/13 469 469 5 MOS/L 0 55
Total Other Depreciation 5,946 5,946 1,847 874
Total ACRS and Other Depreciation 5,946 5,946 1,847 874
Grand Totals 5,946 5,946 1,847 874
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals __ 5,946 __ 5946 1,847 874
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22642 GRAND TRAVERSE LIGHTHOUSE MUSEUM 06/23/2014 2:47 PM
38-2660645 AMT Asset Report
FYE: 12/31/2013 Form 990, Page 1
. Date Bus Sec Basis
Asset Description In Service Cost % 179Bonus_for Depr PerConvMeth _ Prior Current
Other Depreciation:
1 Samsung Monitor for Gift Shop 7/20/09 0 0 0 HY 0 0
2 HP DV7-1451NR Notebook Laptop 7/20/09 0 0 0 HY ] 0
3 3 Acer AM 1202-U1850A Monitors 7/20/09 0 0 0 HY 0 0
4 2 Lazyboy Recliners 11/17/10 848 848 7 MO S/L 252 121
5 Berkalounger Rec Sofa 11/19/10 970 970 7 MO S/L 289 138
6 Toshiba R945 9/24/12 591 591 5 MOS/L 30 118
7 Bathroom Update 5/17/12 1,274 X 1,274 15 MO S/L 50 84
8 Projector 6/05/13 0 0 0 HY 0 0
Total Other Depreciation 3,683 3,683 621 461
Total ACRS and Other Depreciation 3,683 3,683 621 461
Grand Totals 3,683 3,683 621 461
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 3,683 3,683 621 461




226,212 GRAND TRAVERSE LIGHTHOUSE MUSEUM

38-2660645 Bonus Depreciation Report
FYE: 12/31/2013

06/23/2014 2:47 PM

Date In Tax Bus TaxSec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
Activity: Form 990, Page 1
7 Bathroom Update 51712 1,274 0 0 0 1,274
Form 990, Page 1 1,274 0 0 0 1,274
Grand Total 1,274 0 0 0 1,274
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22642 GRAND TRAVERSE LIGHTHOUSE MUSEUM

06/23/2014 2:47 PM

38-2660645 Depreciation Adjustment Report
FYE: 12/31/2013 All Business Activities
T
Adjustments/
Form Unit Asset Descripticn Tax AMT Preferences

There are no assets that meet the criteria of this report
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22642 GRAND TRAVERSE LIGHTHOUSE MUSEUM

38-2660645
FYE: 12/31/2013

06/23/2014 2:47 PM

Future Depreciation Report FYE: 12/31/14
Form 990, Page 1

Date In
Asset Description Service Cost Tax AMT
Other Depreciation:
1 Samsung Monitor for Gift Shop 7/20/09 100 12 0
2 HP DV7-1451NR Notebook Laptop 7/20/09 670 78 0
3 3 Acer AM 1202-U1350A Monitors 7/20/09 1,024 120 0
4 2 Lazyboy Recliners 11/17/10 848 122 122
5 Berkalounger Rec Sofa 11/19/10 970 139 139
6 Toshiba R945 9/24/12 591 118 118
7 Bathroom Update 5/17/12 1,274 85 85
8 Projector 6/05/13 469 94 0
Total Other Depreciation 5,946 768 464
Total ACRS and Other Depreciation 5,946 768 464
Grand Totals 5,946 768 464
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Form 990 Two Year Comparison Report
For calendar year 2013, or tax year beginning , ending
Name Taxpayer Identification Number
GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645
2012 2013 Differences
1. Contributions, gifts, grants . 1. 68,010 90,278 22,269
2. Membership dues and assessments 2, 15,810 13,610 -2,200
3. Government contributions andgrants 3.
2 |4 Program servicerevenve 4. 15,326 10,887 -4,439
E |5, vestmentincome T 5. 1,430 ~1,430
> | 8. Proceeds from tax exemptbonds ... ... 8.
gz | 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Netincome or (loss) from fundraisingevents 8. 1,256 1,783 527
9. Netincome or (less) fromgaming . . . ... 9. 1,715 -1,715
10. Net gain or (loss) on sales of inventory 10. 56,148 49,132 -7,016
11. Olher revenue .................................................... 11.
12. Total revenue. Add lines 1 through 11 12. 159,685 165,691 5,996
13. Grants and similar amountspaid ... 13.
14. Benefits paid to or for memibers 14.
o [15. Compensation of officers, directors, trustees, etc. 15.
@ [16. Salaries, other compensation, and employee benefits 162’ 76,952 85,302 8,350
o [I7. Professional fundraising fees ... .. 17.
= [18. Other professionatfees 18. 5,367 10,063 4,696
W 19, Occupancy, rent, utilities, and maintenance 19. 9,957 9,957
20. Depreciation and Depletion ... ... ... 20. 1,316 874 -442
21. OMher BXPenses . .,...........c.co.ooooieriiiereeinann. 21 61,115 67,293 6,184
P2, Total expenses. Add lines 13 through21 22, 144,750 173,495 28,745
23, Excess or (Deficit). Subtract line 22 from line 12 23, 14,945 -7,804 -22,749
24. Total exempt revenve 24. 159,695 165,691 5,896
25 Tctal uanIatEd revenue .......................................... 25.
5§ . Tt excludabo rovonus T 2] 159,655 165,691 5, 556
e — mlasies]  1as,045l 7,399
2 8. Total fiabilities ... 28. 6,356 6,761 405
£ bo. Retaned camings T x 125,085 117,281 7,804
£ P0. Number of voting members of goveringbody 30. 9 8 :
© B1. Number of independent voting members of governing body 31. 9 S
B2. Number of employees . .. ... 32. 3 3
$33. Number of volunteers 33.] 165
FEL O 9 i % - ¢
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Forn 990T Two Year Comparison Report
For calendar year 2013, or tax year beginning , ending
Name Taxpayer Identification Number
GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645
2012 2013 Differences
1. Gross profit/loss on business activities ... .. ... .. ... 1.
2. Capital gainsflosses | ... 2.
3 | 3. Incomerloss from partnerships and S corporations 3.
S | 4 Rentalincome (netofexpense) . .. ... 4.
> 5. Unrelated debt-financed income (netofexpense) 5.
g | 6. Interest, and other Income from controlled organizations (net of expense} | 6.
7. Investment income of specific organizations {net of expense) 7.
8. Exploited exempt activity income (net of expense) 8.
9. Advertising income (net ofexpense) 9.
10' Other income ..................................................... 10.
11. Total trade or business income. Combine lines 1 through 10 11
12. Compensation of officers, directors, and trustees | 12.
13. Other salaries andwages | | . ... ... 13.
14. Repairs and maintenance ... ... 14.
15' Bad dEbts ........................................................ 15'
b i16. Interest ........................................................... 186.
i [17. Taxesandlicenses ... ... 17.
€ (15, Charitable contributions ... ... 18,
o. 19. Depreciation and Depletion | ... .. .. ... 18.
,: 20. Contributions to deferred compensationplans . 20.
R1. Employee benefitprograms 21,
22' Other deducﬁons ................................................. 22.
23. Tota! deductions. Add lines 12 through22 23.
24. Taxable income before NOL. Subtract line 23 from 11 24,
25. Net operating loss deduction . 25.
26. Specificdeduction | ... 26. 1,000 1,000
__[27. Unrelated business taxable income. 27. -1,000 -1,000
w [28- Income tax (comporate or trust) | .. ... 28.
S RS Proxytax 2.
S PO Altemative minimum tax s 20,
o Pl-Totaltaxes s 31,
o5 32. Other Credits | e 32.
x 33' Genera] bUSiness credit .......................................... 33‘
: B34, Credit for prior year minimumtax 34.
35. TOtal credits ..................................................... 35.
36' Net tax after credits ............................................. 36.
87. Recapturetaxes . ... 37.
38. Total Taxes 38.
39, Prior year overpayment and estimated tax payments 39.
T 0. Payment made with extension ... 40.
S 1. Backup withholding and foreign withholding 41.
S [F2- Otherpayments | ... 42.
@ {3, Totalpayments . .. ..., 43.
E’ » Balance duef(Overpayment) .. .. .. ... 44.
o ¥5. Overpayment appliedto nextyear o 45.
s' Penaltles ......................................................... 46'
7. Total duef(Refund) 47.
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