EXTENDED TC FEBRUARY 16,

990 Return of Organization Exempt From Income Tax
Form Under section 501({c), 527, or 4947{a)(1) of the Internal Revenue Code {except private foundations)

B Do not enter social security numbers on this form as it may be made public,

Departmant of the Treasury

2016

OMB No, 1545-0047

Open to Public

Internal Revenue Servica B Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2014 calendar year, or tax year beginning JUL, 1, 2014

andending JUN 30, 2015

B Checkif C Name of organization

D Employer identification number

applicable:
e | MUSEUM AT PORTLAND HEAD LIGHT
cl\:lr?af?xgs Doing business as 22-3201871
R Number and straet (or P.0. box if maif is not deiivered to sfreet address} Room/suite | E Telephone number
ot P.Q0. BOX 6260 207-619-6716
wea City or town, state or province, country, and ZIP or foreign postal code (G Gross raceipts § 578,286,

fmended] CAPE ELIZABETH, ME 04107

HER1e | Name and address of principal officer:JEANNE GROSS
P | SAME AS C ABOVE

| Taxexempt status: [ X ] 501(cy3) L[ 501(e)( vl (nsertuey [ ] 4947¢a)(1)or |1 527

J Website: p» PORTLANDHEADL IGHT . COM

H{a} Is this a groug retum
for subordinates? [:tes (X Ino
H(B) are all subordinates inciuded? DYes D No
If "No," attach a list. {see instructions)

Hic) Group exemption number ¥

K Form of organization: | X | Corporation | | Trust | | Association | | Other e

| L Year of formation: 199 1! m State of legal domiciie; ME

[Part | Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO ENHANCE PUBLIC UNDERSTANDING
% AND APPRECTIATION OF THE PORTLAND HEAD LIGHT, THE HISTORIC MUSEUM AND
g 2 Check this box B E:} if the organization discontinued its operatfions or disposed of more than 25% of its net assets.
21 3 Number of voting members of the govering body Part Vi, fine 1a) 3 7
:g 4 Number of independent voting members of the goveming body (Part Vi, fine tby 4 7
@ | & Total number of individuals employed in calendar year 2014 (Part V, line 2a)- .. ... 5 0
£ | 6 Total number of volunteers (estimate if RECESSAIY) ._........................ooo.ooooooooeoe oo oeeeeeeeeeeeees oo 6 40
? 7 a Total unrelated business revenue from Part VI, column (C), Bne 32 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine Th) 1,854. 6,105.
21 9 Program service revenue (Part VIl ine 26) ... ... 50,906. 59,278,
% | 10 investment income {Part VIll, column {A), lines 3, 4, and 7d) 1,628, 1,589,
® 1 41 Other revenue {Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 17e) 231.871., 255.841.
12 Total revenus - add lines B through 11 {must equal Part VI, column (A}, line 12y 286,259, 322,813.
13 CGrants and similar amounts paid (Part X, column (A}, fines -3} . g. 0.
14 Benefits paid to or for members {Part IX, column (&), ine dy 0. 0.
@8 15 Salaries, other compensation, employee benefits (Part X, column (A), ines 510) 0. 0.
2 | 16a Professicnal fundraising fees (Part IX, column (A), tine 11e) 0. 0.
‘é- b Total fundraising expenses (Part iX, column {D), ine 25) M 0.
W 47 Other expenses Part iX, column (&), lines 11a-14d, 11f24e) 298,063, 231,976,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), fine 25y 298,063, 231 .976.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -11,804. 90,837,
§§ Beginning of Current Year End of Year
22120 Totalassets (Part X, line 16) . 617,233, 708,070,
<5l 21 Total fiabilities (Part X, line 26) . 0. 0.
25 22 Net assets or fund balances. Subtract ling 21 fromline 20 ... 617,233, 708,070,

[Part I | Signature Block

tinder penalties of perjury, | declare that | have examined this return, incliding accompanying schedules and statements, and to the best of my knowledge and belief, it is
trus, correct, and complete. Declaration of preparer (other than officer) is based on alf information of which preparer has any knowiadge,

Sign } Signature of officer

Date
Here JEANNE GROSS, MUSEUM DIRECTOR
Type or print name and title
Print/Type praparer's name Preparer’s signature Date e | 1] PTIN

Paid LISA DUNBAR

if

sei-employed P 0 0 5 0 5 0 2 4

Preparer |Firm'sname g RUNYON KERSTEEN OUELLETTE

FirmsEiNy 01-0440155

Use Only | Firm'saddress)y, 20 LONG CREEK DRIVE
SOUTH PORTLAND, ME 04106

Phonene.207-773-2986

May the IRS discuss this return with the preparer shown above? {see instructions}

.................................... @ Yes E:::} No

4spoo1 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2014)



Form 990 (2014) MUSEUM AT PORTLAND HEAD LIGHT 22-3201871 pPags2

| Part lif | Statement of Program Service Accomplishments

Check if Scheduie O contains a response orncteto any lineinthis Part Il ..o [j

1  Briefly describe the organization’s mission:
TO ENHANCE PUBLIC UNDERSTANDING AND APPRECIATION OF THE PORTLAND HEAD
LIGHT, THE HISTORIC MUSEUM AND PORTLAND HARBOR.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrM 980 0 890-E27 e e [ ves [XIno
If *Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes No
i "Yes," describe these changes on Schedule O.

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

4a (Code; ) (Expanses $ 2 .1 0 I 6 3 1 o including grants of § } {Revenue ¢ 3 1 5 r 1 1 9 - )
OPERATED A MUSEUM WHICH ENHANCED THE UNDERSTANDING AND APPRECIATION OF
THE PORTLAND HEAD LIGHT, THE HISTORIC MUSEUM AND PORTLAND HARBOR. THE
MUSEUM OPERATED DAILY FROM JUNE 1 TO OCTOBER 15 AND WEEKENDS IN APRTL,
MAY AND NOVEMBER. OVER 25,000 VISITORS WERE WELCOMED. THE SITE
ATTRACTED APPROXIMATELY 400,000 VISITORS., THE ORGANIZATION ALSO HELPED
MATNTAIN THE LIGHTHOUSE PROPERTY.

4b  (Code: ) (Expenses § including grants of § } (Revenue $ }

4c  (Code: ) (Expenses $ nciuding grants of § ) (Revenus$ )

4d Other program services {Describe in Schedule O.)

(Expenses 3 inciuding grants of § ) {Feevsr;us 5 )

4e _ Total program service expenses - 210,631,

Form 990 (2014)

432002
11-07-14



Forrn 990 {2014} MUSEUM AT PORTLAND HEAD LIGHT 22-3201871 Page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 507(c){3} or 4947{a)(1} {other than a private foundation}?
I "Yes," COmPIate SCRETUIB A | e i1 X
2 Isthe organization required to complete Schedule B, Schedule of Comtributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office’? If "Yes," complete Schedule C, Partl 3 X
4 Section 501{c){3} organizations. Did the organization engage in lobbying activities, or have a section 501{h} election in effect
during the tax year? If *Yes," complete Schedule G, Part fl .. e 4 X
5 Is the organization a section 501(c)(4}, 501{c}(5), or 501{c}(B) organizaticn that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part itl . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the r|ght to
provide advice on the distribution or investment of amounts in such funds or accounis? If "Yes, " complete Scheduie D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to praserve opan space,
the environment, histotic land areas, or historic structures? If "Yes,” complete Schedule D, Part 8 . 7 X
8 Did the organization maintain coflections of works of art, historical treasures, or other similar assets? if “Yes,” complete
Sehedule D, Part il et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedue D, Part IV e, 9 X
10 Did the organization, dirgctly or Hrough a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," compiete Schedule D, PartV . 10 X
11 i the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicabts.
a Did the organization report an amount for land, buildings, and squipment in Part X, ling 107 If “Yes, " complete Schedule D,
PAIEML e e e ettt 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 187 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes,” complete Schedule D, Part VI 1 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 f *Yes," complete Schedule D, Part IX e 11d ]| X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes," complete Schedule D, Part X . 11e X
f Did the organization’s separate or consoclidated financial statements for the tax year inciude a fooinote that addresses
the organization’s Hability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jif "Yes," complete
Schedule D, Parts XIand XI e e e, 12a X
b Woas the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedulfe D, Parts X! and X! is optionat 2b . X
13 s the organization a school described in section T70(RINAN? If "Yes, " complete Schedue s 13 X
i4a Did the organization maintain an office, employees, or agents outside of the United States? . . ... 14a X
b Did the organizatior: have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts 1and IV e, 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule F, Parts 1 and IV 15 X
16 Did the erganization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
ot for foreign individuals? If "Yes,* complete Schedule F, Parts itand IV 16 ). 4
17 Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11a? if "Yes," complete Schedule G, Part! ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gress income and contributions on Part VI, lines
1o and 8a? If "Yes, " complete Schedule G, Partll e e 18 X
16  Did the organization repart more than $15,000 of gross income from gaming activities on Part Vi, line 9a7? If “Yes,"
complete Schedule G, Part Il X
20a Did the organization operate one or more hospital facilities? if "Yes, " complete Schedule H X
b _If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this retum? ... 20b
Form 898 (2014)
432003

11-07-14



Form 890 (2014) MUSEUM AT PORTLAND HEAD LIGHT 22-320787)  Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, colurn (4), ine 17 if "Yes," complete Schedule |, Parts tandtt 21 Z

22 Did the crganization report more than $5,000 of grants or other assistance to or for demestic individuals on
Part iX, column (A}, line 27 If "Yes," complete Schedule |, Parts fand 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Scheduie J 23 X

24a Did the organization have a tax-exempt bend issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K IFNO", QO IOINE ZBA 24a X

24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TCOXBMPT BONAS? | et e et 24c
24d

25a Section 501{c}(3}, 501{c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part! . ... 25a X
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-E27 /f "Yes, " complete
ShedUle L, Part] e ettt ettt ettt 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables o any current or
former officers, directors, trustees, key employess, highest compensated employees, or disqualified persons? # "Yes,"

complete Schedule L, Partil e e 26 X
27 [d the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereot, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il e 27 %
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditicns, and exceptions):
a A current or former officer, director, trustee, or key employes? if "Yes,” complete Schedule L, Part IV . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part vV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, ParttV/ . 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? f "Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes," complete
Schedule N, Part I e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 307.7701-37 If "Yes," complete Schedule B, Part I 33 X
34 Was the organization velated to any tax-exempt or taxable entity? If "Yes, "' complete Schedule R, Part Ii, Ill, or IV, and
PtV IS T oo e au | X
35a Did the organization have a controlled entity within the meaning of section 812(0)(13)? 35a X
b [f "Yes" toline 35a, did the organization receive any payment from or engags in any transaction with a controlied entity
within the meaning of section 512(b{13)? If "Yes," complete Schedule R, Part V. line 2 .. ... 35b
36 Section 501(c}3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part VN 2. e e 365 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi ... | 87 X
38 Did the organization complete Schedule C and provide explanations in Schedule O for Part VI, fines 11b and 1§72
Mote. All Form 990 filers are reguired to complete Scheduie O .o 38 | X
Form 990 2014
432004

1-07-14



Form

990 (2014} MUSEUM AT PORTLAND HEAD LIGHT 22-3201871  Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes : No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ia 6 ‘
b Enter the number of Forms W-2G included infine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rufes for reportable payments to vendors and reportable gaming
{gambling) Winnings 10 Prize WIRNBIST | 1e
2a Enter ths number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn . 2a 0
b ifat least one is reported on line 2a, did the organization file ali required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may ba required to e-file (see instructions) ..
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990C-T for this year? If "No, " fo line 3b, provide an explanation in Schedule © 3b
4a Atany 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 & bank account, securities account, or other financial account)? 4a X
b if "Yes," enter the name of the foreign country: B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FEAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ If"Yes," to fine 5a or 5b, did the organization file Form BBBG T2 5¢c
Ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the crganization solicit
any contributions that were not tax deductible as charitable contributions? B8a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Wt MOt BB o C Dl Y 6b
7 Organizations that may recelve deductibie contributions under section 170{c).
a Did the organization raceive a paymentin excess of $75 made partly as a contribution and partly for goods and services provided to the pavor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required
to file Form 82827 ... ... et et e et et ettt 7c X
d If "Yes," indicate the number of Forms 8282 filad during theyear l 7d {
e Did the organization receive any funds, directiy or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requirec? .. L7g
h # the organization received a contribution of cars, boats, airplanes, oy other vehicles, did the organization fife a Form 1098-C7 | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4866° . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIHl, line12 .. ... 10a
Gross receipts, included on Form 990, Part VIH, fine 12, for public use of ciub facifities 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem. i1b
12a Section 4947(a}{1) non-exempt charitable trusts. is the organization filing Form 990 in lisu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ..., . { 12b f
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue gualified health plans in more thanone state? . 13a
Note. See the instructions for additionat information the organization must report on Schedule C.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand e 13¢
14a Did the organization raceive any payments for indoor tanning services during the taxyear? 14a X
b _If "Yes * has i filed a Form 720 to report these paymenis? if "No," provide an explanafion in Schedule O ... ... 114b
Form 990 (2014}

432005
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Form 990 (2014) MUSEUM AT PORTLAND HEAD LIGHT 22-3201871  Page8
Part Vi | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No' response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or hote to any line in this Part VI
Seciion A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 7
i there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simifar commitiee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent ik 7
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, rustee, Or Key BmBIOYEET e e 2 X
3 Did the organization delegate control cver management dutles customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 p
6 Did the organization have members or stockholders? ... ..., 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X

b Are any governance decisions of the organization reserved to {or subiect to approval by} members, stockholders, or
parsons other than the QOVRrINg DOUY? e e 7b X

8 Did the organization contemporangousiy decument the maeetings held or written actions undertaken during the year by the following:
a The governing body?

ga | X
g | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule £ i g X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code,)

Yes | No
10a X

10a Did the organization have local chapters, branches, or affilates?
b If "Yes," did the organization have writien policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . i6b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by tha organization to review this Form 890,

12a Did the crganization have a written conflict of interest policy? If "No," go toline 13 12a X
b Were officers, directors, or trustees, and key empicyees required to disclose annually interests that could give rise to conficts? i2b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, " describe
in Schedule QROW this Was dORE e e 12¢
13  Did the organization have a written whistleblower POlICY? . e, 13 X
14 Did the organization have a written document retention and destruction policy T 14 | X
16 Did the process fer determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s GEQ, Executive Director, or top management official 18a | X
b OGther officers or key employess of the organization | . . 15b X
If "Yes" to kne 15a or 15b, describe the process in Schedule O {ses instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dufing the YEAIT e, 16a X
b If "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? o o s e it e 16h
Section C. Disclosure
47  List the states with which a copy of this Form 990 is required to be filed B NONE

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 980, and 980-T (Section 501(cH{3)s only) availabie
for public inspection. Indicate how you made these available. Check all that apply.
CI Own website @ Another's website Upon request D Other {explain in Schedule O)
19 Describe in Schedule O whether {and if 30, how) the organization made its governing documents, cenflict 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: b
MICHAEL K. MCGOVERN - 207-617-6716
320 OCFAN HQOUSE RD, CAPE ELIZABETH, ME 04107
432008 11-07-14 Form 990 (2014)




Form 990 (2014) MUSEUM AT PORTLAND HEAD LIGHT 22-3201871 Page?
Part VIi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations}, regardiess of amount of compansation,
Enter -0- in columns (B}, {B), and {F} if no compensation was paid.
& List al? of the arganization’s current key employees, if any. See instructions for definition of *key empiovee.”
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employse) who received report-
able compensation Box 5 of Form W-2 and/or Box 7 of Form 1089-MiSC) of more than $100,000 from the organization and any related organizations.
@ List ali of the organization’s former officers, key employess, and highest compensated employees who received more than $100,000 of
reporiable 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,
more than $10,000 of reportable compensation from the crganization and any related organizations.

List persons in the following order: individual trustees cr directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons,

[::} Check this box i neither the organization nor any related organization compensated any current officer, director, or trustes.

(A 8) (C) D) {E} F)
Name and Title Average | . CE; {():KSI!Eggihan e Reportable Reportable Estimated
BOUrs per | box, unless person is both an compensation compensation amount of
week officer and a directorfirustes) from from related other
{list any {-;f the organizations compensation
hours for {:f - E organization {W-2/1099-MiISC) from the
related g E . é {W-2/1099-MiSC) organization
organizations :_E Lé E|E. and related
pelow % £l E gé 5 organizations
line) 2 EIE | F|FE| 8
(1) KATHARINE RAY D.50
CHRIR X X 0. 0. 0.
(2) JAMES T. WALSH 0.50
VICE CHATR X X 0, 0. 0.
{3) CAITLIN JORDAN 0.50
BOARD MEMEER X 0. 0. 0.
(4) MOLLY MACAUSLAN 0.50
BOARD MEMBER X 0. 0. 0.
{5) PATRICIA GRENNON 0.50
BOARD. MEMBER X 0. 0. 0.
(6) JESSICA SULLIVAN 0.50
BOARD MEMBER X 0. 0. 0.
(7) JAMES WAGNER 0.50
BOARD MEMBER X 0. 0. 0.
{8) JEANNE GROSS 40.00
MUSEUM DIRECTOR X 54,431, 0., 18,274,

432007 11-07-14 Form 990 (2014)



Form 290 {2014) MUSEUM AT PORTLAND HEAD LIGHT 22-3201871 Page8
N ] Paﬂ VH E Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A} {B) (€} {D} {E} {F}
Name and titie Average (o nat chpegf‘;*;’rg s o Reportable Reportable Estimated
hours Per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hoursfor | 5 z ofganization (W-2/1098-MISC) from the
related | g g 2 (W-2/1099-MISC) organization
organizations| 2 | 2 gIE and related
below £ = s 25 5 organizations
b Sub-total e, 2 54,431, 0., 18,274.
¢ Total from continuation sheets to Part Vi, Section A ... B 0. 0. 0.
d Total(addlines thand 16) ... . .o » 54,431, 0., 18,274,
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable
compensation from the croanization ¥ 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated empioyae on
ling 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
§ Did any person fisted on line 15 receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," compiete Schedule Jforsuch person ... .. 5 X
Section B. Independent Coniractors
1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of compensation fram
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B} (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {(including but not limited to those listed above} who received more than
$100,000 of compensation from the organization ¥ 0
Form 990 (2014}

432008
11-07-14



Form 990 (2014) MUSEUM AT PORTLAND HEAD LIGHT 22-3201871 Page9
Parf VIll | Statement of Revenue
Check if Schedule O contains aresponse ornote toanyiineinthis Part VL [:]
[y (B) (€) (B
Total revenue Related or Unrelated Revenue excluded
exempt function business fro@&a})i(o%gder
revenue revenue 59514
*2% 1 a Federated campaigns . ... 1a
g 3 b Membership dues 1b
u;g ¢ Fundraising events 1c
gg d Related organizations 1d
2‘ £ e Government granis (contributions) 1e
.gcg £ All other coniributions, gifts, granis, and
2% similar amounts not includad above 1# 5,105,
g% ¥ Noncash contributions included in lines 1a-f: §
O8] h Total.Addlnestatf ... | 2 6,105,
Business Code
¢ | 2a MUSEUM ADMISSIONS 713990 58,255, 58,255,
'gg b BINOCULAR REVENUE 900099 1,023, 1,023.
[42] g c
© e
6. f All other program service revenue
g Total. Addlines2a2f .. . ... | 2 58, 278.
3 Investment income (inciuding dividends, interest, and
other similaramountsy B 1,589, 1,589,
4 Income from investment of tax-exempt bond proceeds B
B RoyaltieS ... s -
(i) Real (it Personal
6a Grossrents ...
b [ess: renial expenses |
¢ Rentalincome or floss)
d Netrental income or (foss) ... B
7 a Gross amount from sales of & Securities {iy Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorf{loss) ... s
d Netgain o (I088) ..o |
@ | 8 a Gross income from fundraising events (hot
E inciuding $ of
> contributions reported on line 1¢). See
% Part IV, line 18 ... a
£ b Less:directexpenses ... b
¢ Netincome or (loss) from fundraising events ... B
9 a Gross income from gaming activities. See
Part V,line19 a
b Less:directexpenses ... b
¢ Net income or (loss} from gaming activities ..__............ |
10 a Gross sales of inventory, less returns
andallowances apll,314.
b Lessicostofgocdsseld . bl255 ’ 473.
¢ Net income or (loss) from safes of inventory ... | 255,841, 255 841.
Miscellaneous Revenue Business Code
11 a
b
[
d All other revenue
e
12 Totalssvenue. Seeinstructons. ... B 322,813, 315,119, 0. 1,589,
o) Form 980 (2014)



Form 990 (2014)

MUSEUM AT PORTLAND HEAD LIGHT

]—'ﬁart IX | Statement of Functional Expenses

22-3201871

Page 10

Section 507(c)3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b, (A) B} (C) D)
75, 8, 9b, and 100 of Part il Total expenses G minoes | e e ':é‘;‘ééﬁfé"sg
1 Grants and other assistance to domestic organizations
and domsstic governments. See Part v, line 21
2 Grants and other assistance to domestic
individuafs, See Part IV, ine22
3 Grants and other assistance 1o foreign
organizations, foreign governments, and foreign
individuals. See Part iV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees
8 Compensation not included above, to disguatified
persons {as defingd under section 4958(f){ 1)) and
nersens described in section 4358(c){(3XB) ...
7 Othersalariesandwages ..
8 Pension plan aceruals and contribugions (include
section 401(k) and 403(b) employar contributions)
9 Other employee benefits
10 Payrolltaxes
11 Fees for services (non-empioyeesk:
a Management
b legal . ...
¢ Accounting ... 1,025, 1,025,
d Lobbying ...
e Professional fundraising services. See Part iV, fine 17
f Investment managementfees
g Other. (If ine 11g amount exceeds 10% of ling 25,
column {A) amount, list line 11g expensas on Sch 0.)
12  Advertising and prometion
13 Officeexpenses 10,003. 8,503, 1,500,
14 Information technology ...
15 Royalties ...
16 Occupancy ... 46,791. 39,772, 7,019,
17 Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
1 Conferences, conventions, and meetings |
20 Interest .
21 Paymentsteaffiiates
22 Depreciation, depletion, and amottization
23 INSUMANGE e, 3,906, 3.906.
24  Other expenses. Hemize expensses not coverad
above. (List miscelianecus expenses in line 24e. If ling
Z4e amount exceeds 10% of fine 25, column {A)
amount, fist line 24e expenses on Schedule 0.) .
a REIMB'D P/R & BENEFITS 158,841, 150,546. 7,895,
b MISCELLANEQUS 7,200, 7,200,
¢ TRAINING 3.088. 3,088,
d MUSEUM DEVELOPMENT EXP' 762, T62.
e All other expenses 360. 360.
25  Total functional expenses, Add lines 1 through 24 231,976. 210,631, 21,345, 0.
26 Joint costs. Complete this ling only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - D if following SOP B8-2 (ASC 958-720)

432010 11-07-14

Form 990 2014)



Form 890 (2014} MUSEUM AT PORTLAND HEAD LIGHT 22-3201871 Pagelit
| Part X | Balance Sheet

Check if Schedule O containg a response ornote to any lineinthis Part X [::]
{A) (B
Beginning of year End of year
1 Cash-noninterest-bearing ... 1
2 Savings and temporary cash investments | . 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Lecans and other receivables from current and former officers, directors,
trustees, key employees, and highast compensated employees. Complete
Partliof Schedule L. _ 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c)3){B), and contributing
employers and sponsoring organizations of section 501{c){9) voluntary
] employees’ beneficiary organizations (see instr). Complete Part iof SchL 8
§ 7 Notes and loans receivable, net ... 7
< | 8 Inventoriesforsaleoruse . ... 115,638. s 115,638,
9 Prepaid expenses and deferred charges .. 2]
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumuiated depreciation 10b 10c
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, fine 11 12
13 investments - program-related. See Part IV, iine 11 13
14 intangible assets | 14
15 Otherassets, See Part IV, line 11 501,585, 15 592,432,
16__ Total assets. Add lines 1 through 15 {must equalline 34) ... 617,233.! 46 708,070,
17 Accounts payable and accrued @xXpenses | ... 17
18 Grants payable | | e 18
19 Deferred revanUS | ..., 19
20 Tax-exempt bond fiabifities e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payabiles to current and former officers, directors, trustees,
g key empioyees, highest compensated employees, and disqualified persons.
i Complete Part Il of Schedule L ... 22
= 123 Secured moertgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... .. 24
25  Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 TYotal lisbilities. Add lines 17 through 25 0 @ s 0. 26 0.
Organizations that follow SFAS 117 (ASC 958), check here b= @ and
a complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassels ... ... 617,233.] 27 708,070,
5 |28 Temporarilyrestricted netassets 28
T |29 Permanently restricted net assets 28
2 Organizations that do not follow SFAS 117 (ASC 958), check here B E:]
& and complete lines 30 through 34.
%: 30 Capital stock of trust principal, or current funds 30
g 31 Paid-in or capital surplus, or fand, building, or equipment fund . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnstassetsorfund balances 617,233, 33 708,070.
34 _ Totalliabilities and net assetsfundbalanges .. 617,233, 34 708,070,
Form 990 (2014)
432011

11-07-14



Form

490 (2014) MUSEUM AT PORTLAND HEAD LIGHT

22-3201871 Pagei2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi

1 Total revenue (must equal Part VIII, column (&), line 12) 1 322,813,
2 Total expenses {must equal Part IX, column (A}, line 25) 2 231,376,
3 Revenue less expenses. Subtractiine 2 fromline 1 3 90,837,
4 Net assets or fund balances at beginning of year (must equai Part X, line 33, column (A)) 4 617,233,
5 Net unrealized gains (losses) on invesimenis 5
6 Donated services and use of facilities 6
TAVestMent eXDenSES e 7
8 Prior period adjustments e et e e E et oo et e et et e et e 8
@ Other changes in net assets or fund balances {explain in Schedule ©) ... ... 2 0.
10 Net asssts or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIMIN B i e e ettt 10 708,070,
Part XIl Financial Statements and Reporting
Check if Schedule O contains a response or nots to any ling in this Part XIL .o e E}E:]
Yes | No
1 Accounting method used 1o prepare the Form ©90: [:] Cash @ Accrual [:] Cther '
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
2a Were the crganization's financial statements compiled or reviewed by an independent accountant? 2a X
if "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewad on a
separate basis, consolidated basis, or both:
E:j Separate basis [::] Consolidated basis [:i Both consclidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant? on | X
if “Yes," check a box below 1o indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[::] Separate basis [K‘ Consolidated basis [ "I Both consolidated and separate basis
¢ If"Yes"toline 2a or 2b, does the organization have a committes that assumes responsibility for aversight of the audit,
review, or compilation of its financlal statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Gircular A1BB7 | e 3a X
b If "Yes," did the organization undergo the reguired audit or audits? if the organization did not undergo the required audit
or audits, axplain why in Schedule O and describe any steps takento undergosuchaudits 3b
Form 990 (2014
438012

11-07-14



SCHEDULE A OME No. 15450047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 201 4

Complete if the organization is a section 501(c}{3) organization or a section
4947{a}{ 1} nonexempt charitable trust.

Department of the Trez:%sury > Attach o Form 290 or Form 980-EZ. OQen {o P‘ubﬁc

Internal Fevenue Service ¥ Information about Schedule A {Form 990 or 980-EZ) and its instructions is at www.irs.gov/form890. Inspection

Name of the organization Employer identification number
MUSEUM AT PORTLAND HEAD LIGHT 22-3201871

] Part | l Reason for Public Charity Status (sl organizations must complete this part.) See instructions.

The organization is net a private foundation because it is: (For lines 1 through 11, check only one box.)

1 ]
2 [ ]
3 [ ]
s [ ]

=0 00 O

@ o

10

]
1 ]

A church, convention of churches, or association of churches described in section 170(bY1{AXD.

A school described in section 170(b){ 1){A)ii). (Attach Schedule E))

A hospital or a cocperative hospital service organization described in section 170(b){1)(A)ii).

A medical research organization oparated in conjunction with a hospital described in section 170{(b)}{1){(A)iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or cperated by a governmental unit described in

section 170(BY 1}A)iv). (Complete Part I1.}

A federal, state, or local govemment or governmental unit describad in section 170{b){1){A{v}.

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

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

An crganization 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, 1875.
See section 509(@){2). (Compilete Part 1Il.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ane or
mare publicly supported organizations described in section 509{a){1) or section 508{a)(2). See section 509{a){3). Chack the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type 1. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

the supported organization(s} the power to regularly appoint or ¢lect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.

b D Type L. A supporting organization supeérvised or controlled in connection with its supported organizationds), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ D Type IH functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type 1l non-functionally integrated. A supporting organization operated in connaction with its supported organization(s}

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness
reguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type il

f Ent

o

functionally integrated, or Type lil non-functionally integrated supporting organization. ‘
er the number of supported organizations e l

Provide the following information about the supporied organization(s).

{i) Name of supported {ii} EIN (iii) Type of organization (v} Is the organization| (v} Amount of monetary {vi} Amount of
organization {described an lines 1-2 ovehritied ? your " support (see other support {see
above or IRC sectian |4 TS AT Instructionis) Instructions)
{see instructions}) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 890-EZ) 2014

form 990 or 990-EZ, aazoz1 0g-17-14



Schedule A (Form 930 or 990-E7) 2014 . Page 2
Partll| Support Schedule for Organizations Described in Sections 170b)}{1}{A){iv) and 170(b}{1)}{A}{vi)

(Complete only if you checked the box online 5, 7, or 8 of Part | or if the crganization failed to qualify under Part (I, If the organization
fails to qualify under the tests listed below, please complete Pari B}

Section A. Public Support
Calendar year (or fiscal year beginning inj b {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e} 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3 .

5 The porticn of total contributions
by each person {other than a
gevernmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f}

6__Public support. subtract line 5 from ling 4.
Section B. Total Support
Calendasr year {or fiscal year beginning in) {a} 2010 {b) 2011 {c} 2012 {d) 2013 {e} 2014 {f} Total

7 Amounts frombhe 4

8 Cross income from interest,

dividends, payments receivad on
securities joans, rents, royalties

and income from similar sources
9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Otherincome. Do not include gain
or ioss from the sale of capital

assets (Explainin Part Vi) .
11 Total support. Add lines 7 threugh 10
12 Gross receipts from related activities, etc. (886 INSLIUCHONS) 12 !
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3)

organization, check this box and STODNEIE. .. pl |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column ) divided by line 11, column ) ... 14 %
15 Public support percentage from 2013 Schedule A, Part Il line 14 15 %

16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization ...
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16h, and line 14 is 10% or more,
and i the crganization meets the "facts-and-circumstances” test, check this box and stop here. Expiain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 175, check this box and see instructions ... o D
Schedule A (Form 890 or 980-EZ) 2014

432022
09-17-14



Scheduta A (Form 90 or 980-E7) 2014 MUSEUM AT PORTLAND HEAD LIGHT 22-3201871 Pages
Part ill | 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 {1, if the organization fails to
qualify under the iests listed below, piease complets Part i}
Section A. Public Support
Calendar year {or fiscal year beginning in) b {a} 2010 {b) 2011 {c) 2012 {d} 2013 {e) 2014 A Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 1,353, 835, 1,415, 1,854, 6,105, 11,602,

2 Gross receipts from admissions,
merchandise scld or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose 567,262, 552,044, 568,936, 560,730. 570,592, 2.819 564,

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’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

6 Total. Add lines 1 through 5 .

7a Amounts inciuded on fines 1, 2, and
3 received from disqualified persons c.

by Amounts included on lines 2 and 8 received
from other than disqualified persons that
excesd the greater of $5,000 or 1% of the

568,655, 552,879, 570,351. 562,584, 576,697, 2831 166.

amount on line 18 fortheyear G [}
cAddlnes Taand 76 ] _ 0.
8 Public support (Subtract ling 7t from ing 6.3 § i} . ; 2,831 166,
Section B. Total Support
Galendar year (or fiscal year beginning in) - {a) 201C {b) 2011 {c} 2012 {d} 2013 {e} 2014 {f} Total
9 Amounts fromline 6 568,655, 552,879.] 570,351, 562,584.] 576,697, 2 831 166,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 582. 515. 2,270, 1,628. 1,589, 6,584,
b Unrelated business taxable incomes

{less section 511 taxes) from businesses

acquired after June 30, 1875

¢ Add lines 10a and 10b 582. 515. 2.270., 1,628. 1,589. 6,584,

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Cther income. Do not include gain
or loss from the sale of capital
assets {(Explain in Part VL) -...........

13 Total support. (Addlines®, t0c, 11,and 12y | 569,237 . 553,304, 572,621, 564,212, 578,286, 2 B37 750,

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 5(1(c)(3) crganization,

check this DOX AN SlOD MeTe e ey e ettt e e eas s e etteesseneasas pl |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column () divided by line 13, column @) 15 99.77 %
16 Public support percentage from 2013 Schedule A, Part it line 18 ... 16 99,80 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2014 {line 10c, column {f} divided by line 13, column {f)) .. 17 .23 %
18 investment income percentage from 2013 Schedule A, Part I, ine 17 18 20 %

19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and iine 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2013. If the organization did not check a box on fine 14 or line 193, and line 16 is more than 33 1/3%, and
fine 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 18b, check this box and see instructions
432023 08-17-14 Schedule A {Form 290 or 990-EZ) 2014




Schedule A {Form 990 or 990-E7) 2014 MUSEUM AT PORTLAND HEAD LIGHT 22-3201871 Pagea
[Part VT Supporting Organizations

{Complate only if you checked a box on line 11 of Part 1. if you checked 11a of Part |, compiate Sections A

and B. f you checked 11b of Part |, complete Sections A and C. if you checked 11¢ 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 Supporting Organizations

Yes | No

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

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

organization was described in section 508()(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (53, or (BY? If "Yes," answer
b) and {c) below. 3a

b Bid the organization confirm that each supporied organization qualified under section 501{c){4), (5), or (6} and
satisfied the public support tests under section 509(@)(2)? If “Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exciusively for section 170(c}(2)
(B) purposes? If "Yes," explain in Part VI what conirols the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization")? ff
"Yes" and if you checked 11a or 11 in Part I, answer (b) and (c) below. 4a

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 V1 how the organization had such control and discretion
despite being conirolled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 509(=a)(1) or (2)7 if “Yes," explain in Part VI what controls the organization used
to ensure that ail support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes. 4c

5a Did the organization add, substitule, or remove any supperted organizations during the tax year? Jf "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,
(i) the authorty under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 53
b Type | or Type i only. Was any added or substituted supportad organization part of a class already

designated in the organization’s organizing document? 5h
¢ Substitutions only, Was the substitution the result of an event beyond the crganization’s control? 5c

8 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or () other suppotting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes,* provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958(c)3)CY). a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990). 7
& Did the organization make a loan to a disqualified person (as defined in section 4958) not desaribed in line 77

if "Yes," complete Part | of Schedule L {Form 990). 8
9a Was the organization controfled directly or indirectly at any time during the tax year by one or more [
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If *Yes,* provide detall in Part VI, 9a
b Did one or more disqualified persons (as defined in fine 9(a)) hold a controliing interest in any entity in which

the supporting organization had an interest? If "Yes, " provide defail i Part V1. 9b
¢ Did a disqualified person {as defined in line 9(a)) have an ownership interest in, or derive any personal benafit

from, assets in which the supporting organization also had an interest? if "Yes, * provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and ail Type {ll non-functicnally integrated supporting

organizations)? If "Yes,” answer (b) below. 10a
b Did the organization have any excess business heldings in the tax year? {Use Schedule C, Form 4720, to
detetmine whether the organization had excess business holdings.) 10b

432004 06-17-14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 980 or 990£2) 2014 MUSEUM AT PORTILAND HEAD LIGHT 22-3201871 Pages
| Part IV | supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 1la
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?if 'Yes” to a, b, or c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustess, or membership of one or more supported organizations have the power to
reguiarly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove diractors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, appfied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? / "Yes, " explain in
Part VI how providing such benefif carried out the purposes of the supported orgarization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type li Supporting Organizations

Yes | No

1 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}? /f "No, " describe in Part VI how controf
or management of the supporting organization was vasted in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the crganization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, {2) a copy of the Form 990 that was most recently filed as of the date of notification, and {3} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Wers any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
arganization(s) or (ii) serving on the governing bedy of a supported organization? if "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the crganization’s investment policies and in directing the use of the crganization’s
income or assets at all times during the tax year? If "Yes," describe in Part W the rofe the organization's
supported organizations plaved in this regard. 3

Section E. Type Il Functionally-integrated Supporting Crganizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year(see instructions):
a [:] The organization satisfied the Activities Test. Compleie line 2 below.
b [::E The organization is the parent of each of its supported organizations. Complets line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supportad a government entity (see instructions),

2  Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported orgarization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported crganizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a} constitute activities that, but for the organization’s involvement, one or more
of the crganization’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 involvernent. 2b

3 Parent of Supported Organizations. Answer (g} and (b) below.

a Did the organization have the powaer to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in_this regard. 3b

432025 00-17-14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014 MUSEUM AT PORTLAND HEAD LIGHT 22-3201871 Pages
{PartV | Type #il Non-Functionally Integrated 509(a}(3) Supporting Organizations
ﬂ i [: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Gurrent Year

Section A - Adjusted Net Income {A) Prior Year .
(optional}

Net short-term capital gain

Recoveries of prioryear distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions}

8 Adjusted Net income {subiract lines 5, 6 and 7 from line 4) 8

or [ N

@ N R {0 N =k

[+2]

-3

{B} Current Year

Section B - Minimum Asset Amount {A) Prior Year .
{opticnal)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear);
Average monthly vaiue of securities ia
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines ia, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acguisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed heid for exempt use. Enter 1-1/2% of fine 3 (for greater amount,
see instructions).

Net value of hon-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add fing 7 to line 6)

o o0 T

)
w

E-Y

o~ 3 |th
03 =0 O B

Section C - Distributahie Amount Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) [
Check here if the current year is the organization’s first as a non-functionaliy-integrated Type it supporting organization (see
instructions).

P 0 N [

Lo Rl IR o VP

wi

Schedule A (Form 980 or 980-EZ) 2014

432026
09-17-14



Schedule A (Form 990 or 990-E7) 2014 MUSEUM AT PORTLAND HEAD LIGHT 22-3201871 Pagey
~ [PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amecunts paid to supported organizations ta accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3___Administrative expenses paid to accomplish exempt purposss of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Quaiified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 __Total annual distributions. Add fines 1 through 8.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(i} (i) (i)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line &

2 Underdistributions, if any, for years prior to 2014
{reasonabie cauge required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Appilied to underdistributions of prior vears

Appilied to 2014 distributabie amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3¢, 3h, and 3i from 31,

4 Distributions for 2014 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior 1o 2014, if
any. Subtract lines 3g and 4a from Bne 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add fines 3j
and 4c.

8 Breakdown of line 7:

a
b
c
d
=
f

g
h

 —

i)

=2

Excess from 2013
Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 MUSETUM AT PORTLAND HEAD LIGHT 22-3201871 Pages
) Part VI | supplemental Information. Provide the axplanations required by Part 11, line 10; Part II, fine 17a or 17b: and Part 111, line 12.
Also complete this part for any additional information. (See instructions).

432028 08-17-14 Schedule A {(Form 990 or 990-EZ) 2014



OMB No, 1545-0047

Supplemental Financial Statements
2014

- Complete if the organization answered "Yes" to Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 114, 12a, or 12h. —
P> Attach to Form 990. QOpen to Public
Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form880. Inspection

Name of the organization Employer identification number

MUSEUM AT PORTLAND HEAD LTGHT 22-3201871
iPart] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

SCHEDULE D

(Form 920)

Department of the Treasury
tniernal Revenue Service

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

1 Total numberatend of year ...

2  Aggregate value of contributions to (during year) ____________

3 Aggregate value of grants from (during year) ... .

4 Aggregate value atend ofyear ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in doner advised funds

are the organization’s property, subject to the organization’s exclusive tegal control? | ... [:_j Yes [::} No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the bansfit of the donor or donor advisor, or for any other purpose conferting
impermissible private benefit? o [ Ives [ Ino
{Partli | Conservation Easements. Complete if the organization answered "Yes® to Farm 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization {check all that apply).
Pressrvation: of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat [::] Preservation of a certified historic structure
[::] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of ths tax year.

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in{a) 2c
d Number of conservation sasements included in (c) acquired after 8/17/06, and not on a historic structure
fisted in the National ReQister e, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

vear B
4 Number of states whete property subiect to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:] Yes [:] No
8% Staff and volunieer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $
8 Does each conservation sasement reported on line 2{d) above satisfy the requirements of section 170{h}{4)BI)
and section 1POMMANEHIN? . e [ Ives [ino
9 InPart Xlll, describe how the organization reports conservation easemants in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the feotnote to the organization's financial statements that describes the organization’s accounting for

_poqservation easements.
 Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Sitnilar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASG 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1,
the text of the fooinote to its financial statements that describes these items.

b if the organization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historicat
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating e these items:

{i) Revenueincluded in Form 990, Part VIIL line 1
(i) Assets included In Form 890, Part X | e b &

2 If the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 980, Part VI ine 1 B 3
b Assets included in Form 890, Part X | e B 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2014
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Schedule D (Form 990) 2014 MUSEUM AT PORTLAND HEAD LIGHT 22-3201871 Page2
| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its coliection items
(check all that apply):
a Cj Public exhibition d E:l Loan or exchange programs
b [:] Scholarly research e [_—_J Other
<] D Preservation for future genaraiions
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpese in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold 1o raise funds rather than fo be maintained as part of the organization’s collection? ... Ej Yes m No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 890, Part X, ling 21,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form §90, Part X7

Amount
C BeginnINg BaIANCE e 1c
d AddIONs during Bhe YBAr e e e d
e Distributions during the YBAN e te
T ENOING D BIICE e 11

2a Did the organization include an amount on Form 990, Part X, tine 21, for escrow or custodial account liability? [:j Yes D No
b i "Yes " explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XIH oo
[Part V | Endowment Funds, Gomplete if the organization answered “Yes" to Form 990, Part IV, fine 10.
{a) Current year {b} Prior year {c) Two years back | {d} Three years back | {e) Four vears back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships

o oo T

Other expenditures for facilities
and programs
Administrative expenses

g Endofysarbalance ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) heid as:

a Board designated or quasi-endowment - %

b Permanent endowment %

¢ Temporarily restricted endowment B %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

-,

by: Yes | No
) unrelated organizalions e, 3ali)
(i) related OFQANIZATIONS et 3a(ii)
b If "Yes" to 3alii), are the related organizations fisted as required on Schedule R? ... 3b
4 Describe jin Part Xl the intended uses of the organization’s endowment funds,
[ Part V1 | Land, Buildings, and Equipment.
Complete if the organization answered "Yes® to Form 990, Part iV, line 11a. See Form 990, Part X, fine 10.
Desctiption of property (a) Cost or other {b) Cost or other {c) Accurnuiated (d) Book value
basis {investment) basis {(other) depreciation
1a tand
b
c
d
e
Total. Add fines 1a through 1e. Cofumn (dff must equal Form 990, Part X, column (B), fine 10c) . .. . I 0.

Schedule B (Form 990) 2014

432052
10-01-14



Schedule £ (Form $90) 2014 MUSEUM AT PORTLAND HEAD T.IGHT 22-3201871 Page3
i Part VII| Investments - Other Securities.
Complete if the crganization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of secusily or calegory gnaluding rame of sscurity) (b} Book value {c) Methad of valuation: Cost or end-of year market vatue

(1} Financial derivatives ... ...
{2 Closely-held equity interests
(3} Cther

A

(&)

()

)

B

)

{E)

(H)
Total. (Col. (b) must equal Form 999, Pari X, col. (B) ling 12.) i
| Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 980, Part iV, line 11c. See Form 980, Part X, line 13.
(&) Description of investment {b} Book value {c) Method of valuation: Cost or end-of-year market value

)
2

o

=

SRR

prmes
£

f\
o] (&2
A ol N A B S At

)
Total (Col. (b} must equal Form 980, Part X, col. (B} line 13.) B
Part X | Other Assets.
Completes if the organization answered "Yes" to Form 990, Part IV, fine 11d. See Form 880, Part X, fine 15.
{a) Description {b) Book value
1) INTERFUND LOANS RECEIVABLE - CAPE ELIZABETH, ME 592,432,
@
3)
{
t
)
7
&)
)]
Yotal, (Column (b) must equal Form 990, Part X, €0l {B) NG 15) ..o s B 582,432,
Pari X | Other Liabilities.
Complets if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b} Book vaiue

_—

£}

ot
A=

ak

e

(1) Federal income taxes
@
(3)
4
{5)
()]
@
{8)
(£2)]
Total. (Column (b} must equal Form 980, Part X, col. (B) line 25.) |
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740} Check here if the text of the footnote has been provided in Part Xl D
Schedule D (Form 990) 2014

432063
10-04-14



Schedule D (Form 990) 2014 MUSEUM AT PORTLAND HEAD LIGHT 22-320187]1 Page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Compiete if the organization answered "Yes" 1o Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 578,286,
Amounts included on fine 1 but not on Form 990, Part VIII, fine 12:

a Netunrealized gains fosses) on investments . . 2a

b Donated services anct use of facilities 2b

¢ Recoveries of prior year grants e 2c

d Other {Describe inPart XIL) 2d

e Addlines 2athrough2d 2 0.
3 Subiract line 2e from line 1 3 578,286,
4 Amounts inciuded on Form 990, Part VIII line 12, but not on line 1;

a Ilnvestment expenses not included on Form 990, Part Vi, tine 7b . 4a

b Cther (Describein Part XIL) 4b -255, 473

© AJDIINES 4aandab e 40 -255,473.

Total tevenue. Add fines 3 and de. (This must equal Form 990, Part | fine 12) 7 5 322,813.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Comptete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 487 (449,
2 Amounts included oniine 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses . ... .. L.2¢

d Other (Describs in Part Xill) 2d 255,473,

e Addlines 2athroUgh 2d e e 2e 255,473,
8 Subtractline 2efromiine T e 3 231,976.
4  Amounts included on Form 980, Pari IX, line 25, but not online 1;

a Investment expenses not included on Form 980, Part VI, line7b 4z

b Other (Describe in Part XHL) 4b

¢ Addlines daand db e 4c 0.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part L 1@ 18.) oot 5 231,976,

| Part XHf| Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part WL, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine 2; Part X,
lines 2d and 4h; and Part Xil, lines 2d and 4h, Also complete this part to provide any additional information.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

GIFT SHOP - COST OF GOODS SOLD -255,473,

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

GIFT SHOP - COST OF GOODS S0OLD 255,473,

A e Schedule D (Form 990} 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ "Efé‘fisz"

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 890 or 890-EZ or to provide any additional information. il i ]
Degpartment of the Treasury B Attach to Form 990 or 990-EZ. Open to Public
Iniernal Revenus Service ¥ Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.jrs. gov/form990. Inspection
Name of the organization Employer identification number
MUSEUM AT PORTLAND HEAD LIGHT 22-3201871

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

PORTLAND HARBOR.

FORM 990, PART VI, SECTION A, LINE 7A:

THE MUSEUM AT PORTLAND HEAD LIGHT HAS ONE CORPORATE MEMBER, THE TOWN OF

CAPE ELIZABETH. ELECTED MEMBERS OF THE TOWN COQUNCIL ARE PURSUANT TO THE

BY-LAWS DESIGNATED MEMBERS OF THE BOARD OF THE MUSEUM AT PORTLAND HEAD

LIGHT.

FORM 990, PART VI, SECTION B, LINE 11:

THE MUSEUM AT PORTLAND HEAD LIGHT'S 990 WAS PREPARED BY RUNYCON KERSTEEN

OUELLETTE AND IS REVIEWED BY THE TREASURER (OR VICE-TREASURER) AND DIRECTOR

OF THE MUSEUM AT PORTLAND HEAD LIGHT. COPIES ARE PROVIDED TO THE BOARD OF

DIRECTORS AND ARE AVATLABLE FOR PUBLIC INSPECTION.

FORM 950, PART VI, SECTION B, LINE 15A:

THE COMPENSATION OF THE MUSEUM DIRECTOR IS SET BY THE CAPE ELIZAETH TOWN

MANAGER IN ACCORDANCE WITH THE ANNUAL BUDGET APPROVED BY THE MUSEUM'S BOARD

OF DIRECTORS. A REVIEW IS CONDUCTED OF SIMILAR POSITIONS FOR LEADERS IN

TOURIST ORIENTED NOT FOR PROFITS IN SOUTHERN MAINE. THE PROPOSED SALARY IS

PUBLISHED EACH YEAR ON THE WEBSITE OF THE TOWN OF CAPE ELIZABETH AND A

PUBLIC HEARING PRIOR TQO APPROVAL OF THE BUDGET IS CONDUCTED. THE BOARD

THEN APPROVES A BUDGET IN A MEETING OPEN TO THE PUBLIC. THE TOWN MANAGER

MAY VARY SLIGHTLY FROM THE COMPENSATION AMOUNT LISTED IN THE BUDGET AS PART

OF THE ANNUAL PERSONNEL EVALUATION PROCESS. ANY PROPQSED VARIANCE FROM THE

EARLIER PUBLISHED AMOUNT MUST BE PROPOSED BY THE TOWN MANAGER AND APPROVED

LHA For Paperwork Reduction Act Notice, see the Instructons for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 980 or 980-E7) (2014) Page 2
Name of the organization Employer identification number

MUSEUM AT PORTLAND HEAD LIGHT 22-3201871

BY THE MUSEUM BOARD CHATR AND VICE CHAIR.

FORM 990, PART VI, SECTION C, LINE 18:

THE FORM 990 AND OTHER DOCUMENTS OF THE MUSEUM AT PORTLAND HEAD LIGHT ARE

AVAILABLE FOR PUBLIC INSPECTION AT THE TOWN MANAGER'S OFFICE, 320 OCEAN

HOUSE ROAD, CAPE ELIZABETH, MAINE 04107 DURING NORMAI, BUSINESS HOURS.

(MON-7:30 A.M. - 5 P.M. AND TUES-FRI 7:30 A.M, - 4 P.M.)

FORM 590, PART VI, SECTION C, LINE 19:

THE ORGANIZING DOCUMENTS AND THE FINANCIAL STATEMENTS OF THE MUSEUM AT

PORTLAND HEAD LIGHT ARE AVATLABLE FOR PUBLIC INSPECTION AT THE TOWN

MANAGER'S OFFICE, 320 OCEAN HOUSE ROAD, CAPE ELIZABETH, MAINE 04107 DURING

NORMAIL, BUSINESS HOURS. (MON-7:30 A.M. - 5 P.M, AND TUES-FRI 7:30 A.M. - 4

P.M.) THEY ARE ALSO AVAILABLE ONLINE AT WWW.PORTLANDHEADLIGHT.COM.

FORM 990, PART XII, LINE 2C:

THIS PROCESS HAS NOT CHANGED FROM PRIOR YEAR.,

b Schedule O (Form 990 or 990-EZ) {2014)
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Schedule R (Form 990) 2014 MUSEUM AT PORTLAND HEAD I.IGHT 22-32018B71 Pages
| Part VIl | Supplemental Information

Provide additional information for responses to questions on Scheduie R (see instructions).

432185 0B-14-14 Schedule R (Form 890) 2014



Form 8868 Application for Extension of Time To File an
{Rev. January 2014) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury B File a separate application for ea‘ch return.
internal Revenue Service ¥ Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

® If you are filing for an Automatic 3-Month Extension, complete only Part1and check thisbox ... ...
& |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part H {on page 2 of this form).

Do not complete Part l unless  you have already been granted an autematic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file) . You can selsctronically file Form 8868 i you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can slectronically file Form 8868 to requast an extension
of time to fite any of the forms listed in Part ) or Part if with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs. gov/efile and click on e-file for Charities & Nonprofits.

[Parti | Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an attomatic 6-month extension - check this box and compiete

P Oy e e e

Alf other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of fime
to file income tax refurns.

Enter filer’s identifving number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by the MUSEUM AT PORTLAND HEAD LIGHT 22-3201871
cue date for | NUmber, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fnavow | BL,0O, BOX 6260
instructions. |- City, town or post office, state, and ZIP code. For a foreign address, see instructions.
CAPE ELIZABETH, ME 04107

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return } Appiication Return
Is For Code flsFor Code
Form 890 or Form 990-EZ 01 Form 99C-T (corporation) 07
Form S9C-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401{a) or 408() trust) o5 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MICHAEL X. MCGOVERN
® Thebooksareinthecareof pr 320 OCEAN HOUSE RD - CAPE ELIZABETH, ME 04107

Telephone No.p» 207-617-6716 Fax No. B
® I the organization does not have an office or place of business in the United States, checkthisbox .. ... P [:]
® i this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) - If this is for the whole group, check this

box B Ej . If it is for part of the group, check this box E:i and attach a list with the names and EiNs of ali members the extension is for.
1 [Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2016 ,tofilethe exempt organization return for the organization named above. The extension
is for the organization’s return for:

w || caendar year or
B [ X tax yearbeginning JUL 1, 2014 .andending JUN 30, 2015
2  Ifthe tax year entered in line 1 is for less than 12 months, check reésca: [::] Initial return D Final return
{:i Change in accounting pericd
8a M this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | 8 0.
b If this application is for Forms 980-PF, 990-T, 4720, or B069, enter any refundable credits and
estimated tax paymanis made, Include any prior year overpayment aliowed as a credit. 3| % 0.
¢ Balance due. Subtract fine 3b from fine 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment Systerm}. See instructions. 3c | 8§ 0.

Caution. If you are gaing to make an electronic funds withdrawal {direct debit} with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
423841
05-01-14



