Form 990!

Dapariment of the Treasury

Internal Revenue Service

—

Return of Organization Exempt From Income Tax

Under sectlon 501(c}, 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as It may be made public.
Informalion about Form 990 and Its instructions 1s at www.irs.qov/formg9o.

{{Opente paBlic
%%Inspegitlgﬁn%ﬁm

A For the 2016 calendar vear, or tax year beginning s.and ending
B Check  eppicabie: C Name of organization D Employer Identification number
I:l Addess change GRAND TRAVERSE LIGHTHOUSE MUSEUM
Doing business as 38-2660645
D harre chenge Number and street {or P.O. box if mail is not delivered 1o street address) Roomisuita E Telephone number
[ ] e reten PO_BOX 43 231-386-7195
Final retuny City or town, state or provinca, country, and ZIP or foreign postal code
teminated
D . NORTHPORT MI 49670 G Gross recepiss 247,209
Ammerded F MName and address of principal officer: "

3452 E. Colonial Dr.

Traverse City

MI 49684

H{b} Are all subordinates included? D Yes I:l No
If "No," attach a list. {see instructions})

I Tax-exempt status:

ﬁl 509(c)(3

501{c)

( ) {insert no,)

[ 1] 4947(a){1) or

[—] 527

4 Webslte:

www.grandtraverselighthouse.com

H(c) Group exemption number

K__Fom of oprizzfons | X| Coporion | | Trst

Assocktion | | Oter

L Year cbiomaior 1986

| o State of legal domicle MI

YPartt Summary

1 Briefly describe the organization's mission or most significant activities: . .
g| . Fducate community and restore historic site. ~ =~~~ U T ottU T .
E ........................................................................ e e e e,
L g S e e e e e e e e e e
8| 2 Check this box I:I if the organization discontinued its operations or disposed of more than 25¢
o | 3 Number of voting members of the goveming body (Part Vi, line 1) 8
§ | 4 Number of independent voting members of the govemning body (Part VI, line 1b) 8
E § Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5
8| 6 Total number of volunteers (estimate if necessary) o
7aTotal unrelated business revenue from Part VIIL, column (C), Bne 12~ & 0
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ... .\ 0
Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 137,277 109,188
g 9 Program service revenue (Part VIII, tine 29) 8,507 9,496
2 | 10 I[nvestment income {Part Vil column {A), lines 3, 4, and 7d) 813 296
T | 11 Other revenue {Part VIII, column (A), lines 5, 6d, 8¢, 9caitie 42,435 58,212
12 Total revenue — add lines 8 through 11 (must equal Bag ! 189,032 177,192
13 Grants and similar amounts paid (Part IX, column 0
14 Benefits paid to or for members (Part IX, column {ASglnegd . 0
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) 95,061 112,057
2 | 16aProfessional fundraising fees (Part iX, column (A}, line 1) 0
8| b Total fundraising expenses (Part IX, column (D), line 25) 17,121 R R
| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#-24e) 76,718 102,478
18 Total expenses. Add lines 13-17 (must equal Part IX, calumn (A), line 28) 171,779 214,535
19 Revenue less expenses. Subtract line 18 from line 12 17,253 -37,343
e ning of Current Year End of Year
-gg 20 Total assets (Pat X, line 16) 152,553 113,822
21 Total liabilites (Part X, lne 26) 26,391 25,018
__%___'_22 Net assets or fund balances. Subtract line 21 from line20 . 126,162 88,804
Zpartilis  Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, and complete, Declaration of preparer {other than officer) is based on all information of which preparer has any knowledgs.
Slgn ’ Signature of officer Date
Here } Karl Gagnon President
Typa or print name and title
Print/Type proparer’s name Preparer's signature Date Check I:l if | PTIN
Paid Michael Navarre, CPA 06/02/16 | seitemployed | P01038465
Preparer | i name HARRIS GROUP, CPA'S Fimy's EIN 38-3559481
Use Only 731 S GARFIELD AVE
Fim's address TRAVERSE CITY, MI 49686 Phonaro. 231-946-8930

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

|§| Yes I_lNo

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 2015




Form 990 (2015) GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 ~ « Page2
#Partifliz Siatement of Program Service Accomplishments
Check if Schedule O confains a response ornote toany lineinthis Part I .. ... . ., @
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 o7 990-EZ? | . ... e ... [ Yes 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
sewices? ... SO [] ves [X] no
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses § 93,759 including grants of § ) Revenue $ )
Paid staff kept the complex open to the general public 8 hours daily June 1

......................... + e . Ja e sesaa vaes we e a4 smeemaraen R Lee sraar
4b (Code: ) (Expenses 39,867 including grantsof $ ) Revenue $ )
Repair and restoration of lighthouse and surrounding facilities. . .
dc (Code: } (Expenses $ 702 including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses § 5,973 including granis of $ ) (Revenue $ )

4e Total program service expenses 140,301
naa Farm 990 onis




Form 990 (2015) GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 * » Page 3
EPartlVi  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 Schedule A e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect politicat campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Sectlon 501(c)(3) organizations. Did the organization engage in Iobbyrng actr\.ritles or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part I} . 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c}(B} organization that reoewes membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Pattl 5 X
6 Did the orgamzatron mamtam any donior adwsed funds or any stmllar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Pati 6 X
7 Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes
complete Schedule D, Part l . ... . 8 | X
¢ Did the organization report an amount in Part X, line 21, for escrow or custodial acoount |Iabl|Ity, serve as a
custedian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Past v .~~~ 9 X
10 Did the organization, directly or through a reflated organization, hold assets in temporarlty restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Pat v =~ =~
11  If the organization's answer to any of the following questions is *Yes,” then complete Schedule D, Parts Vl
VI, VIII, IX, 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, Pat VI . 1a) X
b Did the organization report an amount for investments—other securities in Part X, [lne 12 that 15 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule O, Pat Vil B 11b X
¢ Did the organization repoit an amount for investments—program related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX . o 1d! X
e Did the organization report an amount for other Habilities in Part X, Ilne 25? If "Yes," complete Schedule D Part X -, 11e| X
f Did the organization's separate or conzolidated financial statements for the tax year include a faotnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and X1l .. .. ... . 12a X
b Was the organization included in consohdated |ndependent audrted ﬁnano:al statements for the tax year? If
"Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Pars XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)H)? If “Yes," complete Schedule &~~~ 13 X
14a Did the organization maintain an office, employees, or agenls cutside of the United States? = 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand IV e X
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other asmstance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts land vV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance fo or for foreign individuals? If “Yes," complete Schedule F, Parts ll and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fUndralsmg serwoes on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization repert more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIIL, fines 1c and 8a? If "Yes,” complete Schedule G, Part Il N 18| X
19 Did the organization report more than $15,000 of gross income frorn gamlng actnntres on Part VIII Ime Qa? %
19

If "Yes," complete Schedule G, Pat I ... . . . e e _

nAA
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m 990 (2015) GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645

s

s Page 4

@Eﬁ“ﬁﬁiv& Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital faclities? If “Yes,” complete Schedule H
b f“Yes™ to line 20a, did the organization attach a copy of its audited financial statements to this return?
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Pait IX, column (A), line 17 If “Yes,” complete Schedule |, Paris land Il ‘
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic |ndrvrduals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Paris [and Il o
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, frustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J
24a Did the organization have a {ax-exempt bend issue wrth an outstandmg pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. [f "No," go to line 252 = = o
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlcn'?
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any lax-exempt bonds? L
d Did the organization act as an "on behalf of issuer for bonds outstandrng at any fime dunng the year? L
25a Sectlon 501(c)(3), 501(c}(4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified persen during the year? If “Yes,” complete Schedule L, Part 1 .
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified perscn m a prror
year, and that the transaction has not been reported on any of the organization's prior Forms 850 or 890-EZ?
If "Yes," complete Schedule L, Part |
26 Did the organization report any amount on Part X, {ine 5, 6, or 22 fcr receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il
27 Did the organization provide a grant or other assistance to an cft‘ cer, drrector, trustee key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% contralled
entity or family member of any of these persans? If “Yes,” complete Schedule L, Part lll
28 Was the organization & party to a business transaction with one of the following pariies {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A curent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
b A family member of a current or former officer, director, frustee, or key employee? If "Yes,” complete
Schedule L, Part IV
¢ An enfity of which a current or forrner officer, dlrector. trustee, or key employee (or a famlly member thereor)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part V.~
29  Did the organization receive more than $25,000 in non-cash confiibutions? If “Yes,” complete Schedule M .
30 Did the organization receive contributions of ant, historical treasures, or ather similar assets, or qualifi ied
conservation contributions? If “Yes," complete Schedule M~
31  Did the organization liquidate, terminate, or dissolve and oease operatrons? If "Yes complete Schedule N
Part I ..................
32 Did the organization sel], exchange drspose of or lransfer more than 25% of |ts net assetsﬁ lf "Yes
complete Schedule N, Part .. .. o
33 Did the organization own 100% of an entity drsregarded as separate from the orgamzauon under Regulahcns
sections 301,7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part1
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R Parts II [II
aor IV and PartV B T e e e e e e e
35a Did the organization have a controlled entity within the meaning of section 512¢b)(13)? ‘
b If "Yes" to line 35a, did the organization receive any payment fram or engage in any transaction wrth a
contralled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
36 Section 501(c)(3) organizatlons. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 = .
37 Did the organization conduct more than 5% of its activities through an entity that is not a related crgamzatren
and that is treated as a parinership for federal income tax pumposes? If “Yes,” complete Schedule R,
Part V] ...................................... -
38 Did the organization complete Schedule O and provrde explanatrons in Schedule 0 for Part VI lrnes 11b and
197 Note. Al Form 990 filers are required to complete Schedule O.

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

Yes

20a

20b

21

22

23

24a

24b

24c

24d

25b

26

28c

29

30

31

32

33

34

35a

T R R S B |- b B - B

35b

36

37

38

X

NAA

Formn 980 2015)




Form oop (2015) GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645

Statements Regarding Other RS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartVv . . .......................

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . .. . ... ... ia | 2
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ ib| 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return l2a| 5

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note., If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O o
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? |

If “Yes,” enter the name of the foreign country
See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a pariy to a prohibited tax shelter transachon?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T? .
Does the organization have annual gross receipts that are normal[y grea!er than $100 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contnbuhons or
gifis were not tax deductible? e e
Organlzations that may receive deductlble contributions under sectlon 170(c).

Did the organization receive a payment in excess of $75 made parly as a confribution and partly for goods

and services provided fo the payor?

If “Yes,” did the organization notify the donor of the va!ue of the goods or services provrded'? ‘

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . .. . 5 PO T
If “Yes,” indicate the number of Forms 8282 filed dunng the year ...............................

Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 3899 as requrred'P

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C'P )
Sponsoring organizations malntaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations malntaining donor advised funds.

DId the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or re!ated person’?
Sectlon 501(c)(7} organizations. Enter:

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

Initiation fees and capital contributions included on Part VIII, tine 12~~~ . _ |10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciliies .. |ob
Sectlon 501(c)(12) organizations. Enter.

Gross income from members or shareholders L 1ia
Gross income from other sources (Do not net amounts due ar pard to other sources

against amounts due or received ffomthem.) 11b
Sectlon 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in 1 lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . .., | 12b

Section 501(¢)(29) qualitied nonprofit health insurance Issuers.

Is the organization ficensed lo issue qualified health plans in more than one state? o

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for induor tanning services during the tax year? e
If "Yes," has it filed a Form 720 to report these payments? If "No." provide an explanation in Schedule O .o oo

14b

form 990 2015



Form 990 (2015) GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 ~ + Page 6
EpartVii 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 or note to any lineinthis Pack VI .. X
Sectlon A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear = 1al 8
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority 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 ) 1| 8

2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatuonshlp wnh

any other officer, director, trustee, or key @mployee? || | ... e X
3 Did the organization delegate control over management duties customarily performed by or under the dlrec:t
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 appomt
one or more members of the governing body? T, 7a X
b Are any govemance decisions of the organization reserved to (or subject to approva] by) members
stockholders, or persons other than the governing body? . .. .. e 7b .4
8 Did the organization contemporaneously document the meetmgs held or written actions undertaken during the year by the fo[!owmg %ﬁ}
a The govering body? | . . . .. e e e e e, | B
b Each committee with authority to act on behalf of the governing body? . L N 8b
9 s 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 Infernal Revenue Code.)
Yes{ No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ..., ............ P 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bedy before fi lmg theform? | 11a| X |
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Bl
12a Did the organization have a written conflict of interest policy? if "No," goto line 13~~~ o |12al X
Were officers, directors, or trustees, and key employees required to disclose annually interests that cou[d gnve nse to conﬂmts? ~ . t12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone X
13 Did the organization have a written whistieblower pol:cy? ................................................................ X
14  Did the organization have a written document retention and destruction policy? X

15  Did the process for determining compensation of the following persons include a rewew 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
b Other officers or key employees of the organizaton
If “Yes” to line 15a or 15b, describe the process in Schedule o (see mstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? L.
b If “Yes,” did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exemnpt status with respect to such arrangements? . ... ..o e e
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ~ MI L
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990 and 990-T (Section 501 (c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website IE Upon request D Other {explain in Schedule Q)
19  Describe in Schedule O whether (and if so, how) the organization made its goveming 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:
Sandy Parkins 1737 8. Knorr Dr.
Suttons Bay MI 49682 231-271-0055

Form 990 on1sy
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Form 990 (2015) GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 ~ = Page 7
iPaitiVIE. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O confains a response or note fo any lineinthis Patt VI EI
Section A. Ofiflcers, 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), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
» List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

« List all of the organization's former officers, key employees, and highest compensated employees who received more than

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

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mare 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 cumrent officer, director, or trustee.

*®) | <) D) {E) 4]
Narme and Title Average Pasition Reportabla Reportable Estimatad
hours per {do not check more than cne compensation compensation from amaount of
week box, unless person is both an from related othar
(list any officer and a directorftrusies) tha ] organizations compensation
I HEIE %ﬁ T1 oo (anosemie) exgarization
orgarizalions  |§ 8| £ §la a and related
below dotted gt g g organizations
iine) % g 'g
g
(yMark Thomas
STUUTURUUROTRORRURR NN 0.00
Trustee 0.00 | X 0 0 0
(9 Bobbie Ditzler
.................................... 0.00
Vice-President 0.00 |[X 0 0 0
(3 Suzette Cooley-Sanborn
e e 0.00
Trustee 0.00 |[X 0 0 0
4 Mark Westmass
SSUURUURURUROURURUORIY RO 0.00
Trustee 0.00 | X 0 0 0
(5 Randy Hoeneise
SESUURTIUSUURTOTURRTURNS OO 0.00
Trustee 0.00 | X 0 0 0
()Maddy Lundy
e ) 9200
Trustee 0.00 | X 0 0 0
(nKim Kelderhouse
e e R 0.00
Trustee 0.00 [X 0 0 0
(¢ Sandy Parkins
SUIPSTRUUIRUERUTRPRRURTRR RO 0.00
Treasurer 0.00 X 0 0 0
9y Karl Gagnon
URTONUIUIOTOTORUNN PV 0.00
President 0.00 X 0 0 0
(10)Erin McCormick
SSTRUIRTURRNIN S 0.00
Secretary 0.00 X 0 0 0
(11)

DAA Form 990 o151




FPartvile

Section A, Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

-

1G] {E) ©) (D} (&) 5]
Name and title Average Pasition Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is bath an from related other
{list any officer and a directorfrustee) the organizations compensaticn
hours for ST = organization (W-211099-MISC) from the
3| 32 ey sl s
related a2 2 g 2 3 {W-2/1099-MISC) organization
organizations EE' E|& E ] and related
befow dotted  [E8 E = organizations
fine) 5 2
®| &
L]
1b Subdotal ... ... ...
¢ Total from continuation sheets to Part VII, Section A | ., ...,
d Total (add llnestbandde) .................. . ... .. ... ...

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

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 . L
4  For any individual listed on line 1a, is the sum of reportable compensailon and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual ., ................. S,
§ Did any person listed on line 1a raceive of accrue compensation from any unrelated organlzabon of individual
for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . .

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 {ax year.

2  Total number of independent confractors (including but not limited to those listed above) who
raceivad mora than $100.000 of comnensation from the nroanization 0




Form 990 (2015) GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 u = Page 9
ipartiVillF Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl ... . . . ... ... []
L e 5 ® ®) ) (o)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
i function Ievanue under sections
: : revenue 512-514
1a Federated campaigns = | 1a %}&
b Membesship dues =~ ib 13,771 B
¢ Fundraising events = ic
d Related organizations = | 1d
e Covernmend grrds (ortbutons) 1e
T Al cther contbusions, gifs, grants,
and siviar amourts rotinduded ahove | 14

g MNorcash conbuions boded 1 fnes a1t §
h Total. Add lines 1a—1f . ..... ... ... ................

Busn. Coda |2 : _.
2a  Keepers Program 7,685 7,685

b Tours and Other 1,811 1,811

e
f All other program servica revenlje
g Total. Add lines 2a—-2f . ... ... .. ... ... ... ...........

3 Investment income (including dividends, interest,

and other similar amounts} 296 296

4 Income from investment of tax-exempt bond proceeds '

5 Royallies ... .. oot

{i) Real {ii) Personal

- Contributions, Gifts, Grants
Program Service Bevenwe | 250 Gther Similar Amounts

2EF 5

SRR T
e I

6a Gross renls
b Lless el eps.
¢ Renlnc or (oss)

Tg gg;rm iirtlr%ome orfloss) .. ..o
solos of ascels {iy Securities {ii} Other
cther than inventory

b Less costorober

basts & sales s,

Gain or (loss)

Netgainor(loss) ........ ... oo,

8a Gmss hoome from fundraising everts

o

o

of contrbutions reported on e 1c).
SegPatiVine18 =~ a :
b Less: direct expenses b Eocers By
¢ Net income or (loss) from fundraising events
9a Gross income from gaming adivifes.
Sﬁp&l‘“\f'ﬁﬁ"g. P a
b less: directexpenses ==~ b
¢ Net income or (loss) from gaming acfivities . ...,.....
10a Gross sales of inventory, less
retuns and allowances a 107,071 %
b Less:costofgoodssold b 58,520
¢ Net income or (loss) from sales of inventory ..
Miscellaneous Revenue Bust. Code

Other Revenue

e
i
ey b

A e

L
¥

e b5

3 '.‘”:.“" "”*'*f".;’ 3 MEegy henad {9%}"5’“?,!2‘«"' 5 hoptih it
St Femt i
SR

11a

e Total Add lines 11a-11d S R S R

12 Total revenue. See instructions. .................... 177,192 0 0 68,004
Forn 990 (2015

DAA




Form 980 (2015)

GRAND TRAVERSE LIGHTHOUSE MUSEUM

38-2660645

* Page 10

BpartIXi  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 respanse or note o any line in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIL.

(A}
Tetal expenses

=]
Program service
expenses

(€)
Management and
general expenses

1

o 0 00 T o

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and oher assistance 1o damestic aganizafions

and domesic govemments See PtV be2t
Grants and other assistance to domestic
individuals. See Part IV, line 22

Benefits pald to or for members
Compensation of current officers, directors,
trustees, and key employees
Cormpensation not induded abme o disquarn’ed
persons (as defined under section 4958(f)(1)) and

persons desarbed in secion 498(CY3KB)

section 401() and 403{b) employer contrbutions)
Other employee benefits
Payroll taxes . .. ...

Fees for services (non-employees)
Management

(D)
Fundraising

EXpenses

94,547

38,764

43,492

12,291

1,486

609

684

193

7,633

3,130

3,511

992

8,391

3,440

3,860

1,091

484

Lobbying . .l
Professional fundraising semcea See Pat IV, ine 17

Investment management fees =

Ofer. (f ine 11g amount exoeeds 105 of ine 25, cclunm
() amourt, kst fne 11g expenses on Scheduie O)
Advertising and promotion
Office expenses

4,398

520

4,847

Occupancy ... ..
Trave' ................
Payments of travel or entertamment expenses
for any federal, state, or local public officials

6,634

1,809

416

Conferences, conventions, and meetings

Interast

Depreciation, depletion, and amertization

Insurance

above (List misoslaneous expenses in Ine 24e. If
ne 24e amount exceeds 10% of ine 25, colimn

(&) amourd, kst ne 24e expenses on Schedule O))

39,383

a  Maintenance Exp 39,383
b Exhibits Exp 11,516 11,309 207
¢  Publicity e, . 8,018 7,318 700
d  COGS 4,466 4,466
e Al other expenses 1,022 6,379 643
25  Total functionl expenses Addines 1hiough e 214,535 140,301 57,113 17,121
26 Joint costs, Compiete this ine only if the
omanizstion reported in colurmn (B) joint costs
from a corbired educatona carrpaion
fundraisig solcitation. Check here if
fdowing SOP 982 ASCOS8720) ... ... ...
DAA Form 990 (2015)




Form 990 (2015) GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 ~ = Page 11
PaArXET  Balance Sheet
Check if Schedule O contains a response ornote to any lineinthis Part X . 0 e |—|_
) ®)
Beginning of year End of year
| 1 Cash—non-nterest bearing 12,344]| 14 18,358
2 Savings and temporary cash investments 58,408| 2 7,415
3 Pledges and grants receivable, net | 3
4 Accounts recewab[e nEt ............................................................ 4
8 Loans and other receivables from current and former offi cers, d|rectors

trustees, key employees, and highest compensated employees.

Complete Part Il of ScheduleL
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 contributing employers and

sponsoring organizations of section 501(c)(9) voluntary employees' beneficlary

a organizations (see instruclions), Complete Part Il of SchedueL 6

%1 7 Notes and loans roceivaienet 7

<! 8 Inventories for sale or use TR 18,559 s 26,309
9 Prepaid expenses and deferred charges . L 3,741| o 2,372
10a Land, bulldings, and equipment: cost ar S e R

other basis. Complete Part VI of Schedule D | 10a i
b Less: accumulated depreciation 10b 4,727 4,001 10c 3,868

11 Investments—publicly traded secwrities o o 11
12 Investments—other securities. See Pait IV, line 0 12
13 Investments—program-related. See Part IV, fhe 11 o0 13 -
14 Intangible assets . e L 14
16 Other assets. See Part IV, ine 11 o 55,500] 15 55,500
16 __Total assets. Add lines 1 through 15 (must equal 08 34) oo 152,553 18 113,822
17 Accounts payable and accrued expenses 20,716/ 17 19,947
18 Grants payable || e 18
19 Defened rvenue T 1,805 19 1,805
20 Tax-exempt bond labilties | 20
21 Escrow or custodial account liabllity. Complete Part IV of Schedule D

@ 22 Loans and other payables to current and former officers, directors,

= trustees, key employees, highest compensated employees, and

E disqualified persons, Complete Part Il of Schedule L |~ e

=23 Secured morigages and notes payable to unrelated third pames _____________________ 23
24 Unsecured notes and loans payable to unrelated third parties 24

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

25 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 | i

26 Total Ilabllltles Add lines 17 through 25 ................................................
Organizations that follow SFAS 117 (ASC 958), check here Izl and
complete lines 27 through 29, and lines 33 and 34.

27 Unresiricted net assets

28 Temporarily restricted net assets

20 Permanently restricted net assets ...,
Organizations that do not follow SFAS 117 (ASC 958), check here
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds o

31 Paid-in or capital surplus, or land, building, or eqmpment fund o

32 Retained eamings, endowment, accumulated income, or other funds e

33 Total net assets or fund balances T 126,162]| 33 88,804

34 Total liabiities and net asselsfiund balances ... . ... 152,553 14 113,822

Form 990 (2018)

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

Net Assets or Fund Balances

PAA




Form 990 (2015) GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 ~ * Page 12
ZpartiXE!  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 ... . . i !i]

1 Total revenue (must equal Part VIII, column (A), line 12} 1 177,192

2 Total expenses (must equal Part IX, column (A), ine 25) 0 2 214,535

3 Revenue less expenses. Subtract line 2 from line 1 . ) 3 -37,343

4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 126,162

5 Net unrealized gains (losses) on investments , 5

6 Donated services and use of facilites .~ 6

7 lnvestment eXPENSeS ... 7

8 Prior period adjustments e e 8

9 Other changes in net assets or fund balances {explain in Schedule ©) g =15
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line

33, columin (BYY . e

“partiil}  Financlal Statements and Reporting
Check if Schedule O contains a response or hote to any line in this Part Xli

1 Accounting method used fo prepare the Form 990: |:] Cash @ 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?
If "Yes," check a box below o indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both;

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

b Were the organization's financial stalements audited by an independent accountant? =~
If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
I:] Separate basis D Consclidated basis D Both consolidated and separate basis

c 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 {ax 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 A133?7 || || | . oo e 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

Form 990 (2015)

A




SCHEDULE A Public Charity Status and Public Support | >oe . 0047

{Form 990 or 990-EZ) Complete if the organization Is a section 501(c)(3) organization or a section 201 5
4947(a)(1) nonexempt charltable trust.

Department of the Treastry Attach to Form 990 or Form 990-EZ.

Intemal Revenus Service Information about Schedule A (Form 990 or 990-E2) and its instructions is at wwaw.

Name of the organlzation Employer identification number

GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645
ZiPatti#¥ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b){(1)(A){I).

2 A school described in sectlon 170(b){1)(A)(il). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hosplital service organization described in section 170(b)(1){A)(I1i).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(lli). Enter the hospital's name,
Oy, and o e e v eetes araa
5 I:I An organization operated for the benefit of a college or unrversny owned or operated by a govermmental unit described in
section 170(b}{1)(A){iv). (Complete Part I}
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 govermnmental unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part Il.)
8 A community trust described in sectlon 170(b}(1}{A){vi). (Complete Part i1.}
9 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 unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 508{a)(2). (Complete Part IIl.)
10 An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
11 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

I:l Type L. A supporting organization operated, supenvised, 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 supporing
organization. You must complete Part IV, Sectlons A and B.

b [:I Type Il A supporting organization supervised or controfled in connection with its supported organization(s), by having

contral or management of the supporting organization vested in the same persons that conirol or manage the supported

organization(s). You must complete Part 1V, Sectlons A and C.

Type Il 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 I:l Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The crganization 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 |:| Check this box if the organization received a written determination from the IRS that it is a Type 1, Type II, Type lll
functionally integrated, or Type INl non-functionally integrated supporting organization,

(1]

f Enter the number of supported organizations L l:l
_g Provide the following information about the supported orgamzat:on(s)
(I} Name of supported {il) EIN (1) Type of organization ) s the organization (v} Amount of menetary (v} Amourt of
organization (described on fines 1-9 Ested in your goveming support (see other suppart (sea
above (see instructions)) doaument? instructions) instructions)
Yes No

()
(B}
{C)
(D}
(E)
Total : -
For Paperwork Reductlon Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.




Schedule A {Form 990 or 990-E7) 2015 GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 & Page2
Al  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 Ill. If the organization fails to qualify under the tests listed below, please complete Part IlI.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (0 Total

»

1 Gifts, grants, conlributions, and
membership fees received. (Do not
include any "unusuatl grants.") 84,151 83,820 103,889 137,271 109,461 518,598

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4  Total Add lines 1through3 84,151 83,820 103,889 137,277 109,461 518,598

&  The portion of total contributions by
each person {other than a
govemmental unit or publicly

supported organization) included on
fine 1 that exceeds 2% of the amount
shown on line 11, column {f} .
6 amport.SubhactﬁneSfrom [ne4 518,598
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2011 {b) 2012 (c) 2013 {d) 2014 {e) 2015 (f) Total
7  Amounits from line4 84,151 83,820 103,889 137,277 109,461 518,598
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOURCES .. ...iiiiieiiiis vee covienn 1,430 813 . 296 2,539
1
9  Net income fram unrelated business
activities, whether or not the business
is regularly carmied on ,..... . ..........
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ........ ............ 130,035 137,725 682,599
11  Total support. Add lines 7 through 10 e ek T 1,203,736
12  Gross receipts from related activities, etc. (see mstructlons) ..... .
13  Flrst five years. If the Form 990 is for the organization's first, second, thlrd fourth or ffth tax year as a sect:on 501(c)(3)
organization, check this box and stop here .. ... . ... 00 i > |—I
Section C. Computation of Public Support Percentage
14  Public suppor percentage for 2015 (line 6, column (f) divided by line 11, column () . . 14 43.08%
15 Pubfic suppoit percentage from 2014 Schedule A, Part I, line 44 15 40.90%
16a 33 1/3% support test—2015. If the organization did not check the box on line 13 and line 14 is 33 1!3% or more, check th:s
box and stop here. The organization qualifies as a publicly supporled organization R [z]

b 33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a. and Ilne 15 is 33 1!3% or more
check this box and stop here. The organization qualifies as a publicly supported organization
17a  10%-facts-and-clrcumstances test—2015. If the organization did not check a box on line 13, 16a ur 16b and Itne 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OIGANZAION | || e e e e e e e e » [
b 10%-facts-and-clrcumstances test—2014 If the orgamzatlon did not check a box on line 13, 16a, 16b, or 174, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organizaion . .. L. e Lo d
18 Private foundation. !f the organization did not check a box on [me 13 16a 16b 17a or 17b check this box and see
instructions > D

T T R R T R I P Y

e > []

Schedule A (Form 990 or 990-EZ) 2015

DAA




Schedule A (Form 990 or 990-E2) 2015 GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 ~ Page 3

§g§l—'; artillli  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 i.
if the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (o fiscal year beginning in) {2) 2011 {b) 2012 {c) 2013 {d) 2014 () 2015 {f) Total

1

T7a

b

c
8

Gifls, grants, contrbutions, and membership
fees received. (Do not indude any "unusual
garts") . N

Goss reoepfs frem adrm n'ei'dadnse
sold or seqvices

fumished in any aciviy that is related ote
oganizafon's tecexenpt pupose
Gross receipls from adiviies that are not an
unrelated trade or business under seciion 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
Amounls induded onlnes 2and 3
received from ofher than disquelfied
persons that exceed the grester of $5,000

or 1% cof the amourt on lne 13 for the year
Add lnes 7aand 7b

Public support. (Subtract line ?'c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) f2) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total

9
10a

1

12

13

14

Amounts from line 6

Unrelated business taxable income (less
section 511 taxes} from businesses
acquired after June 30, 1875

Add lines 10aand 106 = .

Net incorme from unrelated business
achities not ncluded in ine 10b, whether
or not the business Is reqularly camedon ..

Other income, Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)

Total support. (Add lines 9, 1Uc 11
and12) L.

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fitth tax year as a section 501(c)3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 (lne 8, column {f) divided by line 13, column () | o o 15 %
16 Public support percentage from 2014 Schedule A, Part lll, line 16 . ........................ e iieidiiiii... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 {line 10c, column (f) divided by line 13, column (f) ) ) 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 18 %
19a 33 1/3% suppoert tests—2015. If the organization did not check the box on line 14 and line 15 is more than 33 1/3%, and Ime

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization T [:l

b 33 1/3% suppori tests—2014. If the organization did not check a box o Iine 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =~ = = | >

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

NAA

Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 990 or 990-E2) 2015 GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 + Paged
art Supporting Organizations

(Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections A

and B, If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporiing Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? If "No," describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1} or {2)? If "Yes," explain in Part V1 how the organization determined that the supported
organization was described in section 509(a)(1) or {2).

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)7 If "Yes," answer
(b) and {c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination,

¢ Did the omganization ensure that all support to such organizations was used exclusively for section 170(c){2){B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part |, answer {b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreigh supported organization that does not have an IRS determination
under sections 501(c)(3) and 50%a}(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was usad exclusively for section 170{c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer {b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

b  Type | or Type Il only. Was any added or substituted supported erganization part of a class already
designated In the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (j} its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ifi) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial confributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L {Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by cne or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If "Yes," provide detail in Part VI.

b Did one or more disqualified persons {(as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part Vi.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding cerain Type Il supporiing organizations, and all Type lll non-functionally integrated
supporting organizatians)? If "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A {(Form 990 or 990-EZ) 2015
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Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govemning body of a supported organization?

A family member of 2 person described in (a) above?

A 35% controlled entity of a person described in {(a) or {b) above? If “Yes" to a, b, ar ¢, provide detall in Part VI.

11b

11c

Section B. Type | Supporiing Organizations

Did the directors, trustees, or membership of one or more supparted organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VE how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supporled organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the suppotted
omyanization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same perscns that controlled or managed

the supported omganization(s).

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 990 that was most recenlly filed as of the date of nolification, and (i) copies of the
organization's governing documents in effect on the date of noftification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and confinuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations plaved in this regard.

Section E. Type Il Functionally-integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions):

The organization satisfied the Activities Test. Complete line 2 below,
The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a

Did substantially ali of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was respensive? If "Yes," then in Part VI [dentify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities,

Did the activities described in {@) constitute activities that, but for the organization’s involvement, one or mare
of the organization's supported organization{s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvemnent.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide defails in Part VI

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

DAA
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#PartV3  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type !l non-funclionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of properly held for production of income {see instructions) 6
7 Other expenses (see instructions) 7
8 Adijusted Net Income (subtract lines 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 assefs (see
instructions for short tax year or assets held for part of year):

St

a Average monthly value of securities

Average menthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1¢)

o | io |o

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

2 Acquisition indebltedness applicable o non-exempl-use assets 2
3 _Subtact line 2 from line 1d 3
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-tse assets (subfract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line B) 8

Sectlon C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

__2 Enter85%ofline i 2 S
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 : Z@W
4 Enter greater of line 2 or line 3 4 B e
5 Income tax imposed in prior year 5 [ R
6 Distributzble Amount. Subtract line 5 from line 4, unless subject to b - %%, 1 %ﬁ
emergency temporary reduction {see instructions) 6 %;fﬁ%£§§;§ﬁ§§g

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type [ll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2015
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#iPatiiVii  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributlons Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts pald {o perform activity that directly furthers exempt purposes of supporied
organizations, in excess of income from activity
Administrative_expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V1), See instructions.
Total annual distributlons. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0|~ P & W

M (i (iny
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2015 Amount for 2015

T

1 Distributable amount for 2015 from Section C, line 6
2  Underdistributions, if any, for years prior to 2015
(reasonable cause reguired-see instructions)
Excess distributions carryover, if any, to 2015:

a
b
d From 2013 ... e
e From2014 . ... . ... ..
f Total of lines 3a through e
____ g Applied to underdistributions of prior years
h
i
]
4
a
b
c
5

Applied to 2015 distributable amount
Carryover from 2010 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2015 frorn Section
D, line 7: $
Applied to underdistributions of prior years
Applied to 2015 distributable amount 31?%& m“?’f‘%f&fw it
Remainder. Subtract lines 4a and 4b from 4.
Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015, Subfract lines 3h
and 4b from line 1 (if amount greater than zero, see

instructions).
7  Excess distributions carryover to 2016, Add lines 3j
and 4c.
8  Breakdown of Il'ne 7
a
b e : ;
¢ R & %ﬁ%ﬁ%ﬁ%ﬁ%ﬁ
d mwﬁ vfwfwx» R i : A A
e : ; B

Schedule A (Form 590 or 990- EZ) 2015
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‘PartVii Supplemental Information. Provide the explanations required by Part H, line 10; Part Il line 17a or 17b; Part

11, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

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

. Other income .~~~ $ . . 400,394
Gift Shop S 105,669
Program Income $ o 27,667
Fundraising Events $ 11,3144
DAA Cerhadila A (Farm QON Ar QQNLFE 20118




SCHEDULE D Supplemental Financial Statements " OMB No. 15450047

(Form'990) ° Comp[ete it the organlzation answered “Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 12a, or 12h
Department of the Treasury Attach to Form 990.
Internal Revenue Servica Information about Schedule D (Form 990) and its instructions is at www.lIrs.govform990.
Name of the organlzation Employer [dentification number
GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645

ZPartl® Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 980, Part IV, line 6.

N H N =

{e} Donor advised funds (b} Funds and other accounts

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

Aggregate value of grants from (during year)
Aggregate valve atend of year
Did the organization inform all donors and donar advrsors in wrrtlng that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? = . o D Yes D No
Did the organization inform all grantees, donars, 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

confemring_impermissible private benefit? e I:I Yes D No

fPd

it Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1

oo o b

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) Praservation of a historically Important land area
Protection of natural habitat Preservation of a cartified historic structure
Preservation of open space
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. 555 Held at the End of the Tax Year
Total number of conservation easements | R . . . L ... | =2a
Total acreage restricted by conservation easements N R - . .. L2b
Number of conservation easements on a certified historic structure rncluded in (a) ____ e A -
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure isted in the National Register . ... 2d
Number of conservation easements modified, transferred, released extinguished, or terminated by the organization during the
taxyear
Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic menitering, |nspect|on. handling of
violations, and enforcement of the conservation easements it holds? Lo L D Yes l:] No

P

Staff and volunteer hours devoted to monitoring, inspecting, handling of wofatlons and enforcrng conservaﬂon easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){i)

and section 170(@NBXIH?.. .. ... . ... ... o o Oyes Owo
In Part Xlll, describe how the orgamzatlon reports conservatlon easements in |ts 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" on Form 990, Part IV, line 8.

a
b

If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of
public service, provide, in Part X!l, the text of the footnote to its financial statements that describes these items.

If the organization elected, as penmitted under SFAS 116 {ASC 958), to report in ifs 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 fallowing amounts relating to these items:

(I} Revenue included on Form 990, Part VI, line 1 $

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

() Asselsincluded in Form 990, Part X | - o L . oo
If the organization received or held works of art, historical treasures, or other similar assets for fi nam:lal gain, prowde the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenue included on Form 890, Part VI, line 1 o $

Assets included in Form 990, Part X ... . ... ... i, $

For Paperwork Reduction Act Notice, see the Instructions for Form $50. Schedule D (Form 990} 2015
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%ﬁ?arﬁélll% Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)

3 Using 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 d H Loan or exchange programs

b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization's coflections and explain how they further the organization's exempt purpose in Part
Xl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... ... ... ... ... . .. ... D Yes @ No
{'partilVii Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
mcluded on Form 990, Part X7 ) D Yes D No

.......... e soea e caraan aer ee

Armount

Beginning balance e e e v e L e

.............................................................................. - 1d
Distributions during the year 1e

Ending BaAIANCE | i et s e e e e e e e 1
2a Did the organization include an amount on Form 990, Part X, line 21 for escrow or custodial account liability? o D Yes | | No
b If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part X1l
jiPartVif Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b} Prior year (c} Two years back {d) Three years back {8) Four years back

- 0% 0o 0
P
[=1
=N
[=]
=3

-0
[}
=
=
=
['=]
—
=
1]
-t
1]
[
=

1a Beginning of year balance
b Contibutions ... .. ...

c Net investment earnings, gains, and
losses

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 Permanent endowment %

c Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2c 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 Jali) X

() related organizations | | ... ... i e e e e e .. |Bat) X
b If “Yes" on line 3a(ii), are the related organizations listed as required on Scheduwle R? . . . e 3b
_4 _Describe in Part XIll the intended uses of the organization’s endowment funds.
®PartVl] Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Caost or other basis {b} Cost cor cther basis (e} Accumulated (d) Bock value
{investmant} (other} depreciation

e

1a band

e Other ... ......ooocoviiiiiiiiiiiiiiii 8,595 4,727 3,868

Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), e 10c) .~ ... .. 3,868
Schedule D {Form 980) 2015
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Schedule D (Form 990) 2015 GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 i} 7 Page 3
part Vil  Investments—Other Securities.
Complete if the organization answered “Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or categary {b) Bock value (c) Method of valuation:

{including name of sacurity) Cost or end-of-year market valus

Total (Column () must equal Form 990 Partx col (B) [me 12)
@Part Vil Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,
[a) Description of investment (b) Bock value (€) Methed of valuation;
Cost or end-of-year market value

U]
{(2)
3
(4}
(5}
(8
| 1)
‘ (8)
| @
Total. {Column {b} must equal Form 990, Part X, col. (B} line 13.)
BPartix’§ Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
(1) Artifact Collection 55,500
(2)
3
@
8
(6
@
{8)
(3
Total. (Column {b) must equal Form 990, Part X, col. {B) line 15)

EpartiX2¥ Other Liabllities.

Complete if the organization answered "Yes" on Form 9380, Part IV, line 11e or 11f. See Form 980, Part X,

55,500

line 25.

1. {a} Description of liability {b) Book value

(1) Federal income taxes :

{?) Payroll tax payable 2,181

(3) Credit Card Payable 617}

(4) Other 1liabilities 468|;

)

{6)

0]

{8

{9
Total, (Column (b) must equal Form 990, Part X, col. {B) line 25.) 3,266
2, Liability for uncertain tax positions. In Part X1ll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncerain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Pat XII1 .. ... ... .. rl_

NAA Crhaoritla [ {FAarm Qa0 2055
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: Reconcillation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements =~ .. ..
2 Armounts included on line 1 but not on Form 980, Part VIII, line 12:
a Net unrealized gains (losses) on investments =~ | . ] 2a
b Donated services and use of faciltes =~~~ . 2b
¢ Recoveries of prior yeargrants . . . ... ... .. . 2c
d Other (Describe in Pat XY . . . R .. L2d
e Addlines2athrough 2d | ... ... ... . ... e e .
3 Subtract line 2efrom line 1~ . e e e e
4 Amounts included on Form 980, Part VIIi, lme 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VIl line7b ., . |42
b Other (Describe in Part XIIL) - 4b
c Addhn854aand4b I T R T T LI NI I ] . . meir aeradr emaaae ws b 4c
5 Total revenue. Add lines 3 and 4c. (T his must equal Form 990, Part LI 12 . ..o e 5
%@ XI!@ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements L e s
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:
a Donated services and use of faciliies 2a
b Prior year adjustments ... ... .. T I
c Other[osses. .................. der o esreas ¥ - Trera e o E ee e P . zc
d Other (Describe in Part XUIL) . . . o 2d
e Addlines2athrough 2d | . L L L L
3 Subtract line 2e from lme1 O P
4  Amounts included on Form 990 Part IX Ime 25 but not on Itne 1
a Investment expenses not included on Form 990, Part VI, line 7b . | Aa
b Other (Describe in Part XIIL} . . . . L4ab
c Add[lﬂes4aand4b ................... . ere 4 mas e aew . Rl
5 Total expenses, Add lines 3 ard 4c¢. (This must equal Form 990 Part I line 18) .......................................
EPartiXIl# Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part 1II, 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 X1, ines 2d and 4b. Also complete this part fo provide any additional information.

Schedule D (Form 9503 2015
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déipartaXil; Supplemental Information (continued)

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

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

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

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

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

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

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

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

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

......................................................................................
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SCHEDULE G Supplemnental Information Regarding Fundraising or Gaming Activities * OMB No. 15450047

For - r" 90-EZ Complets if tha organtzation answered “Yes"” on Form 990, Part IV, {ines 17, 18, or 19, or if the

( m 880 ar'9 E ) organization entered more than $15,000 on Form 990-EZ, line Ga.

Department of the Treasury Attach to Form 890 or Form 990-EZ, = OPEﬁQL PG
Intermnal Revenue Service Information about Schedule G (Forr 990 or 990-EZ) and Its Instructlons Is at www.lrs.govXormsso. Siinetection

Employer Kentification number

Name of the arganization
GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645
HER Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
e Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mall solicitations e D Solicitation of non-government grants
b D Intemet and email solicitations f D Solicitation of government grants
c D Phone solicitations g El Special fundraising events
d D In-person solicitations
2a Did the organization have a wrilten or oral agreement with any individual (including officers, directars, trustees
or key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services? D Yes I:l No

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at [east $5,000 by the organization.

mlgsgifg:- {v) Amount paid to (vl) Amount paid to
(i) Name and address of individual » asindy o {iv} Gross receipts for retained by) {er retained by)
or entity {fundraiser) {1} Actiity contdl of from aclivity fundraiser Fsted in organization
oonfributions? ool {l)
Yes{ No
1
2
3
4
5
6
7
8
9
10
TOBA] Lottt ettt iiiirees >

3 List all states in which the organization is registered or licensed to solicit contributions or has been nofified it is exempt from
registration or licensing.

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

For Panerwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule G (Form 990 or 990-EZ) 2015
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Page 2

#iPartillli Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts

reater than $5,000.

(a) Event #1 (b} Event #2 {&) Other evenis
(d) Total events
Lobsterfest Gala None {add col {a} trough
(event type) {event type) {totat number) col. {e))
']
p=}
L=
§ 1 Gross receipts 9,278 8,580 17,858
2 Less: Contrbutions
3 Gross incorre (ne 1 minus
fne2). ... ... 9,278 8,580 17,858
4 Cash prizes
5 Noncash prizes
3 | 6 Rentfacility costs
ii | 7 Food and beverages
J:
5 | 8 Entetainment
9 Other direct expenses 5,575 5,921 11,496
10 Direct expense summary, Add lines 4 through @ incolurn (d) ) > 11,496
111 Net income summary. Subfract line 10 fromline 3, column (d} .. ....... .. ... ... .. .. .. . . . 0 . o iiiiiiiiiiiiieiies > 6 7 362
fPartllli Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more
than $15.000 on Form 990-EZ, line 6a.
. (b} Pull tabsfinstant . (d} Total gaming (add
g (@) Bingo bingolprogressive  bingo (e} Other gaming col, {a} through col, (c})
7]
3
(i
1 Gross revenue .
w | 2 Cash prizes
% ------------
L%- 3 Noncash prizes
D
.g 4 Rentfaciity costs
5 Other direct expenses
g Yes ................ % —— Yes .............. % — Yes .......... L
6 Volunteer labor No No No

-]

7 Direct expense summary. Add lines 2 through 5 in coluran (d)

Net gaming income summary. Subtract line 7 from line 1, column (d}

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these etates?

b If "No,” explain:

10a Were any of the organization’s gaming licenses revoked suspended or termmated dunng lhe tax year?

b If *Yes,” explain:

.....

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

naa

Schedule G (Form 990 or 990-EZ) 2015




Schedule G (Form 990 or 990-EZ) 2015 GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 - Page3
11  Does the organization conduct gaming activities with nonmembers? . L. D Yes |:| No
12 |s the organization a grantor, beneficlary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? .. ... ..oi0 cier et e i e e e e e e e e .. D Yes D No
13 Indicate the percentage of gaming aclivity conducted in:
a The organization's faciity . O PR ... (1% %
b Anoutsidefacity ... . ... .. T - %
14  Enter the name and address of the person who prepares the orgamzatlons gammgispecual events books and
records:
Name .......................................... -
Address

15a Deoes the organization have a contract with a third party from whom the organization receives gaming
VBNUSY | e e e e e e [ ves [1no
b I "Yes” enter the amount of gaming revenue reoelved by the organization S and the
amount of gaming revenue retained by the third party L3
¢ If“Yes,” enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation  § .

Description of services provided

[:l Director/officer [:l Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming praceeds fo
retain the state gaming license?
b Enter the amount of dlstnbutlons requnred under state Iaw to be d:stnbuted to other exempi orgamzatlons or
spent in the organization’s own exempt activities during the tax year $
BPartIVE Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and (v); and
Part 111, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional information (see

o L ves[dno

instructions).

Schedule G (Form 990 or 980-EZ) 2015

NAA




SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ oue No. 15150047
(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additlonal Information.
Department of the Treasury . Attach to Form 990 or 990-EZ.
Intermial Reverue Servica Information about Schedule O (Form 990 or 990-EZ) and lis Instructions Is at www.irs.gov/form880. [N
Mame of the organizatien Employer Identitication number
GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645

_Form 990, Part VI, Line 11b - Organization's Process to Review Form 9390

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2015)

|




rorn 4962

Department of the Treasury

Depreciation and Amortization
{Including Information on Listed Property)

Attach to your tax return.

" OMB No. 15450172

2015

Internal Revenue Senvice (99) Information about Form 4562 and Its separate instructions Is at www.lrs.gov/form4562. g‘éﬁ;’“ﬁ'm 179
Name{s) shown on retum Identitylng number
GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645
Business or activity o which this form relates
Indirect Depreciation
Zpartil@i Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part [.

Maximum amount (see instructions}) . 500, 000

Total cost of section 179 property placed m serwce (see mstructlons) o

Threshold cost of section 179 property before reduction in limitation (see instructions) 2,000,000

Reduction in limitation. Subtract line 3 from line 2. If zefo or less, enter -0- |
Dollar rnitation for tax vear. Subtract ine 4 from line 1. If zevo or less, enter -0~ fm

O b G |0 |

G BN -

() Description of property

{b) Cost (business use cnly}

{c) Elected cost

7  Listed property. Enter the amount from line 29
8 Total elected cost of section 179 property. Add amounts m co[umn (c) Imes 6 and 7
9

Tentative deduction. Enter the smaller of line 5 or line 8

10  Camyover of disallowed deduction from line 13 of your 2014 Form 4562

11  Business income limitation. Enter the smaller of business income {not less than zero) ar Ime 5 (see |nstruct|ons)

12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11, |

13 Camyover of disallowed deduction to 2016, Add lines 9 and 10, less line 12

7

Note: Do not use Part 1l or Part {Il below for listed property. Instead, use Part V.

gparti

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 instructions) . 14
15  Propery subject to section 168(f{(1} electlon . o s
16 Other depreciation (ingfuding ACRSY .o oo 16 958

ZpaEFEE  MACRS Depreciation (Do not include listed property.) (See instruclions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2015

18 If you are slecting ta group any assets placed in senvice during the tax year into ene or more general asset accounls, check here

Section B—Assets Placed In Service During 2015 Tax Year Using the General Depreclation System

{b} Month and year {¢) Dasis for deprecialion {d) Recovery
{a) Classification of propenty placed in [businessfinvestment use . (e) Convention {f} Method {g) Depreciation deduction
servica only-see_instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year propesty
e 15-year property
t  20-year propery
_ 9 25vear property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM s,
i Nonresidential real 39 yrs. MM SiL
property MM SIL
Section C—Assets Placed In Servlce During 2015 Tax Year Using the Alternative Depreciation System
20a Class life . : S
b 12-vear 12 yrs. SIL
40-year 40 yrs. M SiL
%Pé&él\ﬁ% Summary (See instructions.)

21 Llisted property. Enter amount from line 28

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

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 appropriate lines of your return. Partnerships and S corporations—see instructions

23  For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs _

21

23

For Paperwork Reduction Act Notice, see separate [nstructlons.

nAaA

There are no

amounts for

Form 4562 (2015

Pace 2
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38-2660645
FYE: 12/31/2015

o v ———
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" Federal Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation;

1 Samsung Monitor for Gift Shop 7/20/09 100 100 5 MOS/L 100 0
2 HP DV7-145INR Notebook Laptop 7/20/09 670 670 5 MO S/L 670 0
3 3 Acer AM 1202-U1850A Monitors 7/20/09 1024 1024 5 MOSIL 1,024 0
4 2 Lazyboy Recliners 1/17/10 848 348 7 MO SIL 495 121
5 Berkalounger Rec Sofa 11/19/10 570 970 7 MOSL 566 138
6 Toshiba R945 9/24112 591 591 5 MO S/L 266 118
7 Bathroom Update 517112 1274 1274 15 MO S/L 219 85
8 Projector 6/05/13 469 469 5 MO SIL 149 94
9 POS System w/refurbished PC 1/16/14 600 600 5 MO S/IL 110 120
10 Refrigerator for GS 410214 507 507 5 MO S/L 76 101
11 Qak cabinets for GS 211114 77 717 7 MO S/L 94 102
12 Storm Door 420015 825 825 7 MOSL 0 79
Total Other Depreciation 8.595 8,595 3,769 958

Total ACRS and Other Depreciation 8,585 8,595 3,769 958

Grand Totals 8,595 8595 3,769 958

Less: Dispositions and Transfers 0 0 0 0

Less: Start-up/Org Expense 0 0 1] 0

Net Grand Totals 8,595 8,595 3,769 958
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38-2660645 AMT Asset Report
FYE: 12/31/2015 Form 990, Page 1
Date Bus Sec Basis .
Assst Description In Service_ Cost % 179Bonus _for Depr PerConv Meth Prior Current
Other Depreciation;

1 Samsung Monitor for Gift Shop 7120109 0 ¢ 0oy 0 ¢

2 HP DV7-1451NR Natebook Lapiop 7120109 0 0 0 HY 0 )]

3 3 Acer AM 1202-UIBS50A Monitors 7120/09 0 0 0 HY 0 0
4 2 Lazyboy Recliners 11/17/10 848 848 7 MO SIL 455 121
5 Berkalounger Rec Sofa 11/19/10 970 970 7 MO S/ 566 138
6 Toshiba R945 9/24/12 591 591 5 MOSL 266 118
7 Bathroom Update 517912 1274 1274 15 MO S/L 219 85
8 Projector 6/05/13 0 0 0 HY 0 0

9 POS System w/refurbished PC 1/16/14 600 600 5 MOS/L 110 120
10 Refrigerator for GS 4/02/14 507 5607 5 MOS/IL 76 101
11 Oak cabinets for GS 21114 717 717 7 MOSIL 94 102
12 Storm Door 4120115 825 825 7 MO S/L ] 79
Total Other Depreciation 6332 6,332 1,826 864

Total ACRS and Other Depreciation 6332 6,332 1826 864

Grand Totals 6,332 6332 1,826 264

Less: Dispositions and Transfers 0 0 0 0

Net Grand Totals 6332 6,332 1.826 864
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38-2660645 Bonus Depreciation Report
FYE: 12/31/2015
Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
Activity; Form 990, Page 1
7 Bathroom Update 5/1712 1274 0 0 0 1,274
Form 990, Page 1 1274 0 0 0 1,274

Grand Total 1274 0 0 0 1274




v = e E RS % Wame b b S L W el B M mmen e § o e 4w T N s e W

38-2660645 Depreciation Adjustment Report

FYE: 12/31/2015 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report
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Future Depreciation Rep
Form 990, Page 1

38-2660645

FYE: 12/31/2015

s

e g e —— 8 e

ot FYE: 12/31/16  °

Date In
Asset Description Service Cost Tax AMT
Other Depreciation;

1 Samsung Monitor for Gift Shop 7200109 100 0 0
2 HP DV7-1451NR Notebook Laptop 720/09 670 0 0
3 3 Acer AM 1202-U1850A Monitors 7120/09 1,024 0 0
4 2 Lazyboy Recliners L1/EH10 848 121 121
5 Berkalounger Rec Sofa 11/19/10 70 139 139
6 Toshiba R945 9/24/12 591 118 118
7 Bathroom Update 517112 1274 85 85
8 Projector 6/05/13 469 93 0
9 POS System wi/refurbished PC 1/16/14 600 120 120
10 Refrigerator for GS 4102114 507 102 102
11 Qak cabinets for GS 2/11114 717 103 103
iz Storm Door 4/20/15 825 117 117
Total Other Depreciation 8,595 998 905
Total ACRS and Other Depreciation 8595 998 905
Grand Totals 8595 998 905




Fora 990" Two Year Comparison Report
For calendar year 2015, or tax year beginning , ending : i
Name Taxpayer Identiﬁcahon Number
GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645
2014 2015 Differences
1. Contributions, gifts, grants 1. 120,132 95,417 -24,715
2. Membership dues and assessments | 2. 17,145 13,771 -3,374
3. Government contributions and grants 3.
> | 4. Program service revenue 4, 8,507 9,496 989
S | 5. Investment income 5. 813 296 =517
> 6. Proceeds from tax exempt bonds 6.
oz } 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8. 4,092 9,661 5,569
8. Netincome or (loss) fromgaming . .. .. ... 9, 1,121 -1,121
10. Net gain or fioss) on sales of inventory 10. 37,222 48,551 11,329
11. Other revenue I A L T LR R A R I I T R 11.
12, Total revenue. Add lines 1 throtigh 11 12. 189,032 177,192 -11,840
13. Grants and similar amounts paid 13.
14. Benefits paid to or formembers 14,
o [15. Compensation of officers, directors, trustees, etc. =~ 15.
@ [16. Salaries, other compensation, and employee benefits 16. 95,061 112,057 16,996
o {17, Professional fundraising fees . . 17.
& 118, Other professional fees 18, 5,343 6,582 1,239
W 19, Occupancy, rent, utilities, and maintenance 19, 9,232 6,634 -2,598
0. Depreciation and Depletion 20. 1,048 958 =90
21, Other expenses 21, 61,095 88,304 27,209
b2 Total expenses. Add lnes 13 through 24 22, 171,779 214,535 42,756
P3. Excess or {Deliclt). Subtract fine 22 from line 12 23, 17,253 -37,343 -54,596
P4. Total exempt revenue 24. 189,032 177,192 -11,840
25. Total unrelated revenue . =5
5 p6. Total excludable revenuve 26, 51,755 68,004| 16,249
- 7 152,553 113,822] _ -38,731
S p8. Total liabiltes 28. 26,391 25,018 -1,373
f PO, Retained eamings 29. 126,162 88,804 -37,358
g 0. Number of voting members of govemning body 30. 9 8 ree
O 1. Number of independent voting members of govemning body 31. 9 8 a
2. Number of employees 32, 6 5 ; ¥ rxw%
3. Number of voluntears 33, ng A %ﬁa %ﬁ
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38-2660645 Federal Statements
FYE: 12/31/2015

Tax-Exemnbt Interest on Investments

Description

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

$ 296 14
Total $ 296
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