Form 990

Department of the Treasury
Internat Revenue Service

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 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 he made public.
Go to www.irs.gow/Form990 for instructions and the latest information.

2024

A For the 2024 calendar year, or tax year beginning , 2024, and ending , 20
B Check if applicable: c D Employer identification nunther
| |Addresschange  [Little Traverse Conservancy, Inc. 23-7267810

MName change

|| Initial return

|| Final return/terminated
Amended return

| ] Applisation pending

3264 Powell Rd
Harbor Springs, MI 49740

E Telephons number

231-347-0991

G Gross receipls $ 17,677,467,

F Name and address of principal officer: Kieran Fleming
Same As C Above

| Tax-exempt status:

HERCHEERE ) (nsertno) | [4907@)D) or | |57

J Website:

http://www.landtrust.org

Hia) |5 this a group return for subordinates?

HB) Are all subordinates Included?
If "MNa," attach a list, See instructions.

Htc) Group sxemplion number

Yes

X- Na
No

Yes

K Farm of organization: ElCGrporation I_] Trust |_| Association U Other | L vear of formation: 1972 | M sState of legal domicile: MT
Summary
Briefly describe the organization's mission or most significant activities:To protect the natural diversity and
@ beauty of northern Michigan by preserving significant land and scenic areas, and _ _
= fostering appreciation and understanding of the enviromment. _ __ __ __ __________
E
% 2 Check this box _D_if_tﬁeBr-g-aTﬂization_digcdérﬁi;ugd_itg operatiorg B_rﬂdig.p_os_ea& more than 25% of its net assets.
&S| 3 Number of voting members of the governing body (Part VI, line 1a}.............. e 3 26
‘:‘: 4 Number of independent voting members of the governing body (Part VI, line 1) ... e 4 26
Er% 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) ... ................. .. 5 28
=| 6 Total number of volunteers (estimate if necessary).. . ...... ... o i 6 200
E 7a Total unrelated business revenue from Part Vill, column {C}, line 12...... ... ol 7a 0.
b Met unrelated business taxable income from Form 890-T, Part 1, line 11 ... ... o0 oo 7b 0.
Priot Year Current Year
o| 8 Contributions and grants (Part VI, line Th). ... oo e e 12,024,129, 8,611,082,
3| 9 Program service revenue (Part VI, line 2g) ... 393,266.
$ 110 Investment income (Part VIIY, column (A), lines 3, 4, and 7d) ... 597,085. 2,274,936,
|11  Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e}. ... .. -1,725. ~-53,374,
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) .. _. 12,619,489, 11,225,910.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3). ................. ... 217,052, 1,450,574.
14 Benefits paid to or for members (Part [X, column (&), llne 4. ...
" 15 Salaries, other compensation, employee benefits (Part {X, column (A), lines 5-10) . .. .. 1,508,175. 1,803,929,
§ 16a Protessional fundraising fees (Part IX, column (&), line 11&).. . ..o 15, 000.
3| b Total fundraising expenses (Part 1X, column (D), line 25) 352, 870. S
i 17 Other expenses (Part IX, column (A), fines 11a-11d, 11f-24e). ... e 866,424, 999, 503.
18 Tota! expenses. Add lines 13-17 {must egual Part IX, column (A}, line 25). ... ........ 2,591,651, 4,269,006,
19 Revenue less expenses, Subtract line 18 from line 12 ... ..o oo 10,027,838, 6,956,904,
§ § Beginning of Current Year End of Year
£31 20 Total assels (Part X, N8 T8Y .. o vriie ittt i e 147,473,963.] 155,084,777.
if 21 Total liabilities (Part X, N8 28 . . ..o e 362,870. 296,172.
23 22 Net assets or fund balances. Subtract line 21 from line 20... .. ... . ....ooeiiia ... 147,111,093, 154,788,605,

ignature Block

Under penalties of perjury, { declare thal | have examined this return, including accompanying schedules and statements, and to the best of miy knowledge and betief, it 1s true, correct, and
complete. Declaration of preparer (other than officer) is based on alt information of which preparer has any knowledge..

|

Slgﬂ Signature of officer Dats
Here Joseph Graham CFO

Type ar print name and title

Preparer’s name Preparer's signature Date Check |_| if | PTIN
Paid Velda K. Kammermann seit-empioyed ~ |P01056809
Preparer Firm's name KAMMERMANN & BASCOM PC
Use Only |Fims address 110 PARK AVENUE Fr'sEN 38-2763936

CHARLEVOIX, MI 45720 Pronenc.  (231) 547-4911

May the IRS discuss this return with the preparer shown above? Seeinstructions . ........... ... ... o nnt, m Yes ]_] No

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

TEEAQIDIL 121224

Form 980 (2024)



Form 990 (2024) Little Traverse Conservancy, Inc. 23-1267810 Page 2
: | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part IIL. ... ..o i D
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

FOMN 990 08 990-EZ2 . oo\t e e [] Yes No
If "Yes," describe these new services an Schedule O.
3 Did the organization cease conducling, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes," describe these changes on Schedule Q.

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

4a {(Code: ) (Expenses $ 2,847,163, including grants of $ 1,450,574, ) Revenue § }

4h (Code: ) (Expenses $ 424,520, including grants of $ y (Revenue )

4c {Code: y (Expenses 3 412,989 . including grants of $ } (Revenue $ )

4d Other program services (Describe on Schedule Q.)
(Expenses  § including grants of  $ ) (Revenue S )
de Total program service expenses 3,684,672.
BAA TEEADIOZL  09/05/74 Form 990 (2024)




Form 990 (2024) Little Traverse Ccnservancy, Inc. 23-7267810 Fage 3
Checklist of Required Schedules

Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation}? f “Yes, " complete

T e e 12 - - W O P R R R ERE: 1 X
2 |5 the organization required to complete Schedufe B, Schedule of Contributors? See instructions ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If "Yes," complete Schedule C, Part I.... . ... ... o 3 X
4 Section 501(c)3) organizations. Did the organization enlgage in labbying activities, or have a section 501(h) election

in effect during the tax year? ff "Yes," complete Schedule ©, Part L. (... ... ... i 4 X
5 |s the organization a section 501{c}(4}, 501(c)(5}, or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Partiif...... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

:Lg pj;r;ofuide advice on the distribution or investmant of amounts in such funds or accounts? if "Yes, " complefe Schedule D, 6 X

S o O S

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic iand areas, or historic structures? if “Yes," complete Schedule D, Part fl................c...ooe, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or ather similar assets? If "Yes, "

complete Schedule D, Part Il .. . e 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 Schedule D, Part IV ... .. 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V... ... ...

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Wi, VI, VilL, 1X,
or X, as applicable.

a Did the arganization report an amount for |and, buildings, and equipment in Part X, line 107 if "Yes,” complete Schedide

L =T A8/ T R CAECETREEERTERE Ma| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 ff "Yos, " complete Schedule D, Part VIF. ... . o 11b X
¢ Did the organization repert an amount for investments — program relfated in Part X, fine 13, that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VL .. ... 11e X
d Did the organization report an amaunt for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,"” complete Schedule D, Part IX. ... oo 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes, " complete Schedule D, Part X .. ... 1le
t Did the arganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X... |11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complels
Schadute D, Parts XE and XH e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Ves, " and
if the organization answered "No" to line 12a, then completing Schedute D, Parts Xl and Xif isoptional ................ 12b X
13 Is the organization a school described in section 170(b)(1)(AX(i}? f "Yes," complete Schedule E........... ... .o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... ... o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or mare? #f "Yes," complete Schedule F, Parts tand IV .. ... il 14b X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedufe F, Parts Hand V..o 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
of far foreign individuals? /f "Yes,” complete Schedule F, Parts lifand V... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part {. See instructions.... ... 17 X
18 Did the arganization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? /f "Yes,” complete Schedule G, Partl ... ... . ..o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VUL, line 9a? If "Yes,”
complete Schedile G, Part I ... ... 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... ... ..ol 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. ......... ... ... 20b

21 Did the organization report mere than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 f “Yes," complete Schedule |, Parts Tand f............. ... ..... 21 X

BAA TEEAQTOIL 09/05/24 Form 990 (2024)




Form 990 (2024) Little Traverse Conservancy, Inc. 23-7267810 Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals an Part IX,
column (&), line 27 If "Yes, " complete Schedule |, Parts tand ... ... ..o 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the orgénization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
SEREOUIE . o o v e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24h through 24d and
complete Schedulé K. 1f "No," Go 10 I8 252, .. ... .. ..o i i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ......... .. ... 24bh
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAST .. .o e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the Year? . ... 24d
25a Section 501(c)X3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part { ... ... 25a X
h is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reparted on any of the organization's prior Forms 990 or 990-E27 if "Yes," complete
SOREAUIE L, Part b, . et e e e e e 25b X
26 Did the organization report any amount on Part X, iine 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key emplayes, creator or founder, substantial contributor, or 35% conirolled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part fl . e 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any ot these
persons? If "Yes,” complete Schedute L, Part ... ... ... e

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part [V,
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yas, " complete Schedule L, Part IV ... e

b A tamily member of any individual described in line 28a? If "Yes, * complete Schedule LPart iV oo o
¢ A 35% controlied entity of one or more individuals and/or organizations described in line 28a or 28b7? f "Yes,"
complete Schedufe L, Part IV, ... ... o e
29 Did the organization receive more than $25,000 in noncash contributions? #f *Yes,” conplete Schedute M. .............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes," complete Schedule M. . ... ... L
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part!... . ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complets
Sohedule N, Part L. e e e e

33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If *Yes," complate Schedule R, Partf. ... ... .. i

34 Was the organization related to any tax-exempt or taxabie entity? If "Yes," complete Schedule R, Part if, lll, or IV,
ARG Part Vi . o e et
35a Did the organization have a controlled entity within the meaning of section B12 307 . s

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section B12(b}(13)? f "Yes,” complete Schedule R, Part V, line 2. ... ........... ... o,

36 Sectioh 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part Y 2 T - R

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and thaf is
treated as a partnership for federal income tax purposes? "Yas," comnplete Schedufe R, Part Vi .. ................ ...

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O, oo oo e

28a| X

28b| X

28¢ X
29 X

30 X

3 X
32 X
33 X
34 X

35a X
35h

36 X

37 X
38 X

tatements Regarding_ﬁther IRS Filings and Tax Compliance

Check if Schedule O contains a respanse or note to any line inthis Part V.. . ... oo vii oo
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not appticable . ............. Ta
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backug withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNETST ... .. o.iuouv e e e ey

BAA TEEADIOR 03705724

Form 990 (2024}



Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Form 990 (2024) Little Traverse Conservancy, Inc. 23-7267810
e ‘RFiI

2a Enter the number of employess reported on Form W.3, Transmittal of Wage and Tax State-
ments, filed for the calendar year énding with or within the year covered by this return. . ... 2a

b If at least one is reported on line 2a, did the organization file all required federal empioyment tax returns? .............

b If “Yes," has it filed a Form 990-T for this year? if "No" to fine 3b, provide an explanation on Schele 0. ... ... oo

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country

2| X

2a

3b

See instructions for filing requirements for FinCEN Form 114, Report of Forelgn Bank and Financial Accounts {FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction?. . ..........
¢ If "Yes," to line 5a or Bb, did the organization file Form 8886-T7 .. .. ... ... i i

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ...

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were

BT O e a o 1o xS/ A S T

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and
servicas provided 10 the PaYOr?. . . ..

b If "Yes," did the organization notify the donor of the value of the goods or services provided?. ......................

¢ Did the organization seil, exchange, or otherwise dispose of tangible personal property for which it was required 1o file
[ s Ca Tl v 7. PSS

d If "Yes,” indicate the number of Forms 8282 filed during the year ... ..............ooinh, [ 7dt

Ba X
5b X
5¢c

6a X

g if the organization received a contribution of gualified intellectual property, did the arganization file Form 8839
BS TEOUINEO T, L Lottt e e e

h If the organization received a cantribution of cars, boats, airplanes, or other vehicles, did the organization file a
o e all 11 =X o S R TR
8 Sponsoting crganizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess busingss holdings at any time during the year?. ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distributions under section 496867 ...

10 Section 501(c)7) organizations. Enter:

7b

7c X
TR 5

7e X

7 X

7q

a Initiation fees and capital contributions included on Part VI line 12, ... 10a
b Gross receipts, included on Form 930, Part Vill, line 12, for public use of club facilities. .. .. 10b o
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 dus or paid to other sources
against amounts due or received from them.). ... 11b
122 Section 4847(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ... 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year... ... | 12b1
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one SIAMET e e 13a
Note: See the instructions for additional information the organization must report on Schedule 0. &
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 e
¢ Enter the amount of reserves on hand .. ... .. oo i 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear?. . ... i 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O.............. 14h

16 1s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the YEar? ... ... e
If "Yes," see the instructions and file Form 4720, Schedule N.

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?. . ... ...
If "Yes," complete Form 4720, Schedule C.

17 Section 5071(c)X21) organizations. Did the trust, or any disquatified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or BB e
If "Yes," complete Form 6069.

BAA TEEADTO5L 09/046/24




Form 990 (2024) Little Traverse Conservancy, Inc. 23-7267810 - Page &

Governance, Management, and Disclosure. For each "Yes' response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VI ... ... .. oo

Section A. Governing Body and Management

ta Enter the number of voting members of the governing body at the end of the tax year. ... .. Ta
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or simifar committee, explain on Schedule O.

b Enter the number of voting members included on line 12, above, who are independent. . . .. 1b
2 Did any officer, director, trustee, or key emplayee have a family retationship or a business relationship with any other

officer, director, trustee, or key employee? ... S€€ Schedule O . .. ...
3 Did the organization delegate contral over management duties customarily performed by or under the direct SUpervision
of officers, directors, trustees, or key employees to a management company or other parson?.................... e 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? .. o oo e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . ............ 5 X
& Did the organization have members or stockholders?..... See. Schedule 0. ... ... 6 | X
7a Did the organization have members, stockhalders, or other persans who had the power to elect or appoint one or more
members of the governing body? ..See..Schedule. O ... o 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ... ... .. oo
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
@ THE QOVEIMING BOUYZ . . oottt ettt ettt et e e Ba; X
b Each committee with autharity to act on behalf of the governing body? .. .. ... .o i g8b| X
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 on Schedule O, ... ... .. .. . oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .......... ... oo 10a X
b If "Yes," did the organization have written poficies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
aperations are consistent with the organization's exempt PUPASEST . .. ... L e 10b
1%a Has the organization provided a complete copy of this Form 930 to all members of its governing body sefore filingthe farm?, ... ... ... ..o 1 X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O :
12a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13 ............oiviiiiie s X
b Were officers, directors, or trustees, and key employees required to disclose annwally interests that could give rise
oy = o= 2R TR PR TR 12b} X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done ... SE€. gchedule TR 12| X
13 Did the organization have a written whistleblower policy?. ... ... o i 3| X
14 Did the organization have a written document retention and destruction policy?. ... 14 X

15 Did the process for determinicig compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official.. See . Schedule. O
b Other officers or key empioyees of the organization...See .Schedule. 0.
If "Yes" to line 1%a or 15b, describe the process on Schedule 0. See instructions.
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the
crganization's exempt status with respect to such ATANGEMENtS . . e eeeas e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed MT

18 Section 6104 requires an organization to make its Forms 1023 11024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only}
availabie for public inspection. Indicate how you made these availabla, Check all that apply.

l:l Own website Another's website Upon request D Other (explain on Schedule 0)
19  Describe on Schedule G whether ¢and if so, how) the organization made its governing documents, conflict of interest poficy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

Joseph Graham 3264 Powell R4 Harbor Springs MI 49740 231-347-0991
BAA TEEAGI06L 09/05/24 Form 990 (2024}




Form 990 (2024) Little Traverse Conservancy, Inc. 23-7267810 Page 7
‘ [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
ndependent Contractors
Check if Schedule O contains a response ornote to any lineinthisPart VI ... . oo D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, if any. See the 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, box 6 of Form 1099-MISC, andfor box 1 of Form 1099-NEC) 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 repartable compensation fram 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 organization and any related organizations.

See the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
{A) (B) {do rot chgcfmg?e than ane ()] (E} (F}
Mame and title Average bax, unless person is both an Reporable Reportatile Eshimated amount
o | hiaran s dredotusn | elonlon || SISO | componanen om
ey c g % 7121835 | wdisRo | wlimlen | LA
reiatgd o E & = _g; -ﬁ g = organizations
g B208 | 2% 3
below | B9 | 2
e | B3 7
8 ¢
_( Kieran Fleming __________ _40_
Executive Dir. 0 X 138,920. 0. 0.
_@ Joe Graham _ ______ ______ | _ A0 _ :
CFO 0 X 71,000. 0. 0.
_@® Phil Porter _______ _____| _ 2 _
Chair 0 pis X -0, 0. 0.
_@® Sue Stewart __ ____________ 1
Vice-Chair 0 X X 0. 0 4]
_® Jon Lyons  _ ______ _____/] _ 2 _
Treasurer 0 X X 0. 0 0.
_)_Karie Slavik _____________ _1
Secretary 0 X X 0. 0 0
_@ _Josh Baker ___ ____ _______] I
Trustee 0 X 0. 0 0.
_®_George Covington _ _ __ _ _____ 1
Trustee 0 X 0. 0] 0
_© Eric Hemenway _ ______ _ ____ _1
Trustee 0 X Q. 0 0.
(0 Tom Rowland __ _______ _1
Trustee 0 X 0. 4] 0
an Anne Melvin _ __ __________ o
Trustee 0 X 0. 0 ]
(2 Dave Keing . ___ _d_
Trustee 0 X 0. 0 0.
(13 Jeffrey Ford ____ __ _____ _ | 1
"7 Trustee 0 X 0. 0. 0.
(4 Darrell Lawson _ _ ______ _ __| _1
T Trustee : 0 |x 0. 0. 0.

BAA TEEAMQTL 08/05724 Form 990 (2024)



Form 990 (2024) Little Traverse Conservancy, Inc. 23-7267810 Page 8
PartviE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
Name():n)d tithe A\::: ég;Hfglgggcpkegg;ei;hggtﬁgi Repgble RepgrEla)llble Estimat:: :imnunt
ot o anddarscloises) | QS | S oenteion | compitoaten rom
EE%E:%: s g g % g i e M|sﬂgxi%ég-gr~gzém SRR NEe) T reiated
related @ O o |2 g § a srganizatians
organiza- |3 § g 'a § al’
botow | % 2 % §
dotted @
tine)} % ﬁ
g
0% _Lisa Blanchard __ __________|__ 1_)
Trustee 0 X 0. 0 0
08 Gregg Garver___ _________ _ ] 1
Trustee 0 X 0. 0 0
Qa7 _John Griffin _ __ ____ _____ 4 1]
Trustee 0 X 0. 0 0.
018) Frank Ettawageshik _____ [ 1_
Trustee 0 X 0. 0 0
09 Erin Burns __ _ _ ________ | 1_
Trustee 0 X 0. 0 0
20 Glen Matthews __ ______ | _1
Trustee 0 X 0 o 0
21 Mary Faculak ___________ | _1
Trustee 0 X 0. 0 0.
2 william Reney _ _ _ ______ | 1]
Trustee 0 X 0 4] 0
23) Charlie McLravy __________ | _ 1 _|
Trustee 0 X 0 0. 0]
@4 Richard Bolton _ ______ | _1
Trustee 0 X 0. 0.] - 0.
25 John Merrill _________ | _1
Trustee 0 X 0. 0. 0.
Th Subtotal ......... ... ... ... ... e e e 209,920. 0. Q.
¢ Total from continuation sheets to Part Vil, Section A.. ... ... ... ... . ... 0. 0. 0.
d Total {add lines Tband 1c). ... . .. .. o i ians 209,920, 0. 0.
2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 1

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line Ta? If "Yes, ‘complete Schedule J for such individual. ... oo o

4 For any individual listed on line 1a, is the sum of repartable compensation and other compensation from
the ﬁrganization and related organizations greater than $150,0007 if "Yes," complete Schedule J for Haeat
SUOH VI .« o o e e e et

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complele Schedule Jfor suchperson. . ... ... . ... .. ... ... . ...

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the ofganization. Repart compensation for the calendar year ending with or within the organization’s tax year.

A) B ) )
Mame and business address Descriptiort of services Compensation
Flowtrack Mountain Bike Tralls 420 Pine St Marquette, MI 49855 Trail Construction 188,375,
Spierling Truck & Excavating 2772 Pleasantview Rd Pellston, MI 49769iTrail Construction 100,985,

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

BAA TEEADIDEL OW05/24 Form 990 (2024)
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Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB Mo, 1545-0047

2024

Name of the Qrganization

Employler Identiflcation number

Little Traverse Conservancy, Inc, 23-7267810
Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
73 B [(C) Fox s bom o chom ) (€) ®
Name and title and a diractor,/ trustes) Repartable Reporiable Estimated
Average [o E E‘ O |~y D compensation from compensation from amourt of other
hours ﬁer o8 (8|3 o .g o] e the crganization refated organizations compensatian
(I?:f%ny 3 g. g E g g ﬁ i MIS(g’- 10%9- - - {rom the
p ] 1093-NEC) MIZC/1088-MECY arganization
hours for g g le =3 n and related
refated |5 5 2 g arganizations
organiza- g F é
tions g ®
below § a in
dotted line) g i
() Emerson Meyer | -1
Trustee 0 X 0. 0. 0.
_@ Consie Pierrepont _ _ _ | 1
Trustee 0 X Q. 0. 0.
_3) Marta Olson _________| _A
Trustee 0 X 0. 0. 0.
) S
& ] —
e o
I € I ————
e ———
e ——
ae ————
an ] _——
a9 _———
a3 ] _——
asy ———
Q) e
g8 ] _——
an ——_—
oy SN
Q] o
Q0 ] S
20 e
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Form 990 2024) Little Traverse Conservancy, Inc. 23-7267810 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPart VIIL. ... ... - D
(A) (B} ©) (D)

Total revenue Related or Unrelated Revenue
exampt business excluded from tax
function revenue under sections
rev £12-514

1a Federated campaigns......... 1a o :
gg b Membership dues............. 1| 1,236,193,
""E ¢ Fundraising events............ 1. 324, 631
£ d Related organizations ......... 1d
w% e Government grants {contributions).... | le
gtﬁ f Al other contributiuns, gifts, grants, and
g simitar amounts ot included above ... | 1f | 7,050, 258.
E g Moncash eontributions included in
£3 lings Ta-1f. oot en 19| 2,252,698,
O® h Total Add lines Ta-1%..... ... ... .. oo
g Business Code Hoa
% 2a program - Insurance Recov_ _ _|924120 393,266, 393,266,
c| b ___ L ___
8| ¢
5 «
eje T
g f Klluoﬁ'la_pr_og_ra}l_se_r;icg revenus. . . .
2 g Total. Add lines 2a-2f ... ...t 393, 266, o
3 Investment income (including dividends, interest, and
other similar amounts) ........ ..o 719, 864. 719, 864,
4  Income from investment of tax-exempt bond proceeds
5 Rovaltles. .. ... s
{iy Real {iiy Personal = : : ‘ o @;
Ga Grossrents........ 6a
b Less: rental expenses | 6b e -
¢ Rental income or {10s5) | Ge L
d Net rental income or (fossy.. . ....... e
7a Gross amount from () Securities {iiy Other - e i e
e e oy |72 ]6,715,204.[1,215,851. .
b Less: cost or other basis =
and sales expenses  |7b |5 138 810.(1,237,173. =
¢ Gainor {lass)y . ..... 7c1,576,394. -21,322. = :
d Netgainor{(1oss) ...t 1.555.072. 1,555,072.
% 8a Gross income from fundraising events o e ’ '
(not including & 324,631, - e
% of contributions reported on line 1c). . E
[+ SesPartI¥, line 18 ............ 8a 22.200. S
E b Less: direct expenses... ... 8b 75,574, : : g - S
& | © Netincome or (loss) from fundraising events ......... -53,374. -53,374.
9a Gross income from gaming activities. : o o
See Part IV, ling 19 .. .......... 9a ;
b Less: direct expenses...... 9b 5 o
¢ Net income or {loss) from gaming activities. ..........
10a Gross sales of inventory, less. . ... ) E
returns and allowances. ... ...... 10a nii
h Less: cost of geods sold. . .. 10b -
¢ Net income or (loss) from sales of inventory..........
Business Gode 5 i :
3 g‘”Z _________________
S E —————————————————
| <
Y| d Allotherrevenue. ...
Z | e Total. Addlines 1a-11d ..o i ieiiee b

12 Total revenue. See instructions. .. ... . ..ol 11,225,910. 93, 266. 2,221,562,
BAA TEEADIOIL 09/05/24 Form 990 {2024)




Form 990 (2024) Little Traverse Conservancy, Inc. 23-7267810 Page 10
] Statement of Functional Expenses
Section 501{e)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurnn (A).

Check if Schedule O ¢contains a response ornote toany lineinthisPart IX. ... ... .. ... ... c.cooieriiirnirenen.s D
(B) ©) R
Program service Management and Fundraising

expenses eneral expenses expenses
G S i

) ) 2)
Do not include amounts reported on lines (
6b, 7b, 8b, 9b, and 10b of Part VIl Total expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21 ... coi i 1,450,574, 1,450,574

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . ...........

3 Grants and other assistance to foreign
organizations, fareign governments, and far-
eign individuals. SeePart IV, lines 15 and 16

4 Benefits paid to or for members . ... ... ...

g Compensation of current officers, directors,
trustees, and key employees . .......... ... 209, 920. 111,752, 77,176, 20,992,

g Compensation not in¢cluded above to
disgualified persons (as defined under
section 495 f)(1%) and persons described
in section 4958C)(NBy. ... 0. 0 0 0

7 Othersalariesandwages.................. 1,168,864, 939, 603. 69,013, 160,248.

g Pension plan accruals and contributions
{include section 401(k) and 403(b)
employer contributions}.................... 94,801, 72,287, 10, 052. 12,462,

9 Other employee benefits ............ ... ... 213,572, 162,855, 22,644. 28,073.

10 Payrolitaxes... ... ..o 116,772, 89,042, 12,381, 15,349,
11 Fees for services (nonemployees):

Legal.. ..o 56,829, 56,829,
Accounting....... ..o 18,700. 14,960, 1,870. 1,870,
lobbying...............
Professional fundraising services. See Part IV, fine 17... . 15, 000. |
Investrment management fees ... ...... ...

Other, {If tine 11g amaunt exceeds 10% of line 25, column
(A, amount, list line 11g expenses on Schedule 0. ... . 29,217, 20,373, 4,422, 4,422,

12 Advertising and promotion.. . ...............
13 OFficE EXPENSES .. ovvveeieeieeieaeenn 52,073, 43,655, 4,209, 4,209.
14  Information technology. ....................
15 Royaities.. ... ..o
16 OCOUDBICY . v et e e e ee e e iieiaeas 76, 586. 70,118. 3,234. 3,234,
17 Travel oo 87,519. 54,762, 2,209, 30,548,

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. .......... ... .o

19 Conferences, convertions, and meetings. ... 33,979, 33,979.

20 Interest.... ... ... ... 3,451, 3,451.
21 Payments to affiliates.................. .. ..

22 Depreciation, depletion, 2nd amortization. ... 127,182. 118,274. 4,454, 4,454,

23 INSWANCE . ... .o ans e 89,602. 71,682,
24 Other expenses. |temize expenses not - e e
covered above. {List miscellanaous expenses S B
on line 24e. If line 24e amount exceeds 10% e - Shal S h i s
of line 25, column (A), amount, list line 248 |- . B . o e e o
expenses on Schedule Q) ... S e : Sy i G

T

____________________ 245,873, 245,873,
b Printing and Publications 74,5440, 51,432. 4,473, 18,635.

¢ Postage and Shipping 21,538, 23,202, 5,155, 23,202,

d Property Taxes 20,421, 20,421,

e All other expenses. . ......c..oveveevennn.. 31,972, 29,548, 1,212, 1,212.
25 Total functional expenses. Add lines 1 through 24e. . .. 4,269,006, 3,684,672, 231, 464. 352,870.

. 26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here D if following
SOP 98-2 (ASC958-720). ..................

BAA ) TEEADT10L 090524 Form 990 (2024)
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Form 990 (2024)

Little Traverse Conservancy, Inc.

23-7267810

Page 11

Balance Sheet

Check if Schedule O contains a response ornote to any lineinthisPart X ... .. oo e

Beginni(r%) of year End(on)year
1 Cash — non-interest-bearing. ... ... v e i s 119,018.} 1 103,112,
"2 Savings and temporary cash investments. ... ... ..o 7,654,246.| 2 5,549,241,
3 Pledges and grants receivable, net... .. e 3 27,707,
4 Accounts receivable, net .. .. e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any ofthese persons .................. 0
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f(1)), and persons described in section 4958()(3)B) .......... ... 6
7 Notes and loans receivable, met. ... .. o 7
Al 8 Inventories for sale Or USE. ... ..o it ittt 394,093, 8 1,126,884.
§ 9 Prepaid expenses and deferred charges. ... 124 9 2
< 10a Land, buildings, and equipment: cost or other hasis.
Complete Part VI of Schedule D.................... 10a 2,643,162.¢
b Less: accumulated depreciation.................. .. 10b 1,012,403. 1,323,757.|10c 1,630,759,
11 Investments — publicly fraded securities. ... ... ... o 21,744,789. 11 26,551,839,
12 Investments — other securities, See Part [V, line 11, e 12
13 Investments — program-related. See Part IV, fine 11......... ... 13
T4 Intangible @sSels. ... oo e e 14
15 Other assets. See Part IV, line 11, ... i i e e eee 116,026,936.|15 119,633,927,
16 Total assets. Add lines 1 through 15 (must equal line 33). .................. ..., 147,473,963.j16 155,084,777,
17 Accounts payable and accrued expenses. ... ... o i e 63,894.(17 72,169.
18 Grants payable . .. i e 18
19 Defermred FaVEIUE . ... .ot e ettt iee i e e 207,427,198 224,003.
20 Tax-exempt bond liabilities . .. ... i
gj 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
E| 22 Loans and other payables to any current or former officer, director, trustee,
3 key employee, creator or founder, substantial contributor, or 3%
._t_j controlled entity or family member of any of these persons .....................
‘| 23 Secured mortgages and notes payable to unrelated third parties ................ 91,549,.|23
24 WUnsecured notes and loans payable to unrelated third parttes. .................. 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. 25
26  Total liabilities. Add lines 17 through 25. . ... ..o i e 362,870.| 26 2%96,172.
@ Organizations that follow FASB ASC 958, check here . Rl
g and comgplete lines 27, 28, 32, and 33. : : : !
'E 27  Net assets without donor restrictions . ... ... oo e 6,767,407.| 27 10,227,898,
m| 28 Netassets with donor restrictions. . ... .o o 144 T07.
2 Organizations that do not follow FASB ASC 958, check here [] -
[ and complete lines 29 through 33.
& 29 Capital stock or trust principal, or current funds. ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund. ................. 30
?-E 31 Retained earnings, endowment, accumulated income, or other funds............ 1)
L 32 Total net assets or fund BEIANCES . ..\ . . vv vttt 147,111,093, 32 154,788, 605.
2 | 33 Total liabilities and net assets/fund balances. .. ... ..........cooiiiiiiie 147,473,963.| 33 155,084,777,
BAA TEEAOLIIL 0905/24 Form 990 (2024)



Form 390 (2024) Little Traverse Conservancy, Inc. 23-7267810

Page 12

Reconciliation of Net Assets
Check if Schedule O confains a response ornote to any lineinthisPart XL ... ..o

1 Total revenue {must egual Part VI, column (A}, line 12) . ... oo 1 11,225,910.
2 Total expenses (must equal Part IX, column (A), ine 28). ..............o oo, e 2 4,269,006,
3 Revenue less expenses. Subtract line 2fromtine 1. .. ... oo i 3 6,956,904,
4 Net assets or fund balances at beginning of year (must equat Part X, line 32, column (A}, ... ............ 4 147,111,093,
5 Net unrealized gains {losses) oninvestments. ... ... . o 5 720,608,
6 Donated services and use of TaCIlIIES . .. oo oo i 6
7 Investment expenses............... JR G N 7
8 Prior period adjUStMENTS . ... oo e e e e 8
9 Other changes in net assets or fund balances {explain on Schedule Q).............. i e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line 32,
column =3 W O SRR R R R 10 154,788, 605.

/| Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIL .. ...

1 Accounting method used to prepare the Form 990: DCash Accrual Dother

If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?. ... ................

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on 2
eparate basis, consolidated basis, or both.

Separate basis DConsolldated basis D Both consolidated and separate basis

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consoclidated basis, or both.

. Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overs1ght of the audit,
review, or compﬂat:on of its financial statements and selection of an independent accountant? ........................

If the orgamzahon changed either its oversight process or selection process during the tax year, explain
on Schedule O
3a As a result of a federal award, was the crgamzatlon required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart F o2 e e e e e e
b If "Yes," did the organization undergo the required audit ar audits? If the organization did not underge the reguired audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... . covviriern s

3a X

3b

BAA ' TEEADT12L  (83/05/24
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SCHEDULE A Public Charity Status and Public Support | ove No. 545 0067
(Form 950) Complete if the organization is a section 501 (c)(s? organization or a section 20 24
4947(aX(1) nonexempt charitable trust.
Attach to Form 980 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Formg90 for instructions and the latest information,

Internal Revenue Servide

Name of the organization Emplayer identificat

Little Traverse Conservancy, Inc. 23-7267810

] Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The crganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)}(TXAXD.

2 A school described in section 170{(b)1XAXii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section T70(bX1XAXiii).

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}1XAXiv). (Complete Part LI}

6 l A federal, state, or local government or governmental unit described in section 170¢(b)}(1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general pubilic described
in section T70(bY1XA}vi}, (Complete Part Il.}

8 A community trust described in section 170(b)TYAXvi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b)1XAXIX) operated in conjunction with a land-grant college

of university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the coltege or
university:

10 D 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 éxempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and urrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50¥aX2). (Complete Part [IL}

1 An organization organized and operated exclusively to test for public safety. See section 509(a}4).
12 An organization organized and operated exclusivelg 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 50%a)}(2). See section 509(a)}3). Check the box on

lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.

a D Type L A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving the supporied
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

D Type ll. A supporting organization supervised or cantrolled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supparted organization(s). You
must complete Part [V, Sections A and C.

o

¢ Type I functionally integrated. A supporting organization oeerated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d Type lll non-functionall¥ integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the (RS that it is a Type I, Type Il, Type Il functionally

integrated, or Type |1l non-functionally integrated supporting organization.

f Enter the number of supported organizations ... ... ... o i:l

g Provide the following infermatian about the supported organization(s).

(i} Name of supported organization (ily EIN (i) Type of arganization @) Is the () Ameunt af monetary (vi) Amount of other
{described on lines 1.10 organization listed support {see instructions) support {see instructions)
above {see instructions)} in your governing

documsnt?

Yes Mo
(A
B
©)
(D)
) il
Total R e :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Little Traverse Conservancy, Inc. 23-7267810 Page 2

upport Schedule for Organizations Described in Sections 170(b)(1XAXiv) 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 [ll. If the
crganization fails io qualify under the tests listed below, please complete Part [11.)

Section A, Public Support

Calendar year (or fiscal year
beginning in)

1

&

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the
organization's benefit and
either paid to or expended
onitshehalf. .................

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

Total, Add lines 1 through 3. ..

The portion of total
cantributions by each person
(other than a governmental
unit or publicly supporied
organization) included on line 1
that exceads 2% of the amount
shown on line 11, column () ..

Public support. Subtract line 5
from line &

(a) 2020

(b) 2021

{c) 2022

(d) 2023

(e) 2024

{f) Tota!

6,255,975,

9,307,427,

9,875,614.

12024129.

8,611,082.

46,074,227,

0.

0

Section B. Total Support

6,255,975,

9,307,427,

5,875,614,

dEas

12024129,

8,611,082,

16,074,227,

5,539,771,

40,534,456,

Calendar year (or fiscal year
beginning in}

7
8

10

Amounts fromlined ..........

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources.. ...

Net income from unrelated
husiness activities, whether or
not the business is regularly
carried ON.. ... .o

Other income. Do not include
gain or loss from the sale of

Copicl S GHRRE 1y

(a) 2020

(b) 2021

{c) 2022

(d) 2023

(e) 2024

(f) Total

6,255,975,

5,307,427.

9,875,614,

12024128.

8,611,082,

16,074,227,

303,577,

358,483.

362,210.

620, 309.

719,864,

2,364,443,

1,501,698,

1,604,977,

11 Total support. Add fines 7

through 10 ... cooe e ens 50,043,647.
12 Gross receipts from related activities, etc. (see instructions). 393,266.
13 First § years, |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

arganization, check this box AN0 SEOP MBPE. ... .\ (.o te e e e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (N, divided by jine 11, column ) ........ooivei 14 81.00%
18 Public support percentage from 2023 Schedule A Part ,line 14, Lo oo e 15 80.56 %

16a 33-1/3% support test—2024. |f the organization did not check the box on line

b 33-1/3% support test—2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3%
and stop here, The organization qualifies as a pubiicly supported organization . .. ....... oo

and stop here, The organization qualifies as a publicly supported organization. ... ...

13, and line 14 is 33-1/3% or more, check this box

or more, check this box

17a 10%-facts-and-circumstances test—2024. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

b 10%-facts-and-circumstances test—2023. If the organizaticn did not

18

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.

check a box on
or more, and if the organization meets the facts-and-circumstances test, check this box

line 13, 16a, 16b, or 17a, and line 15 is 10%
. and stop here, Explain in Part VI how the
organization mests the facts-angd-circumstances test. The organization qualifies as a publicly supported organization. ...

Private foundation. If the organization did not check a box on line 13, 16a, 185, 17a, or 17b, check this box and see instructions.....

i

BAA
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Schedule A (Form 990) 2024 Little Traverse Conservancy, Inc. 23-7267810 Page 3

Support Schedule for Organizations Described in Section 509(a}2)
(Complete only if you checked the box on line 10 of Part { or if the organization failed to qualify under Part |1, If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2020 (b} 2021 (c) 2022 {dy 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants."). ...... ..
2 Gross receipts from admissions,
merchandise sold or services
erformed, or facilities
urnished in any activity that is
related to the organization's
tax-exempt purpose.. . ........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf. ....................
5§ The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines | through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons. ..........

b Amounis included on lines 2
and 3 received from other than
disqualified persons that
exceed the.greater of $5,000 or
1% of the amount on line 13
fortheyear...................

¢ Add lines Jaand 7 ... ... ...

8 Public support. (Subtract line e Sl e i o
Jefromling€)............... - e - . i L

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 {b} 2021 (c) 2022 (d) 2023 (e) 2024 (f Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
Simidar SOUCeS ., . ..o oee it
b Unrelated business faxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
c Add lines 102 and 10k........
11  Met income from unrelated business
activities not included on line 10h,
whether or not the business is
regularly carned an.. ... .. ... ...
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ... ..o
13 Total support. (Add lines 9,
10e, 1,and 122 .ot
14 First 5 years. If the Form 990 is for the organization's first, second, third, foutth, or fifth tax year as a section 501(¢)(3}
organization, check this box and stophere................. .. ... ........ B T RN LR E L LR D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (7, divided by line 13, column (7). .. ... 15 %
16 Public support percentage from 2023 Schedule A, Part Il line 15.. ... .. ..o ooiov e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 {line 10¢, column {f), divided by fing 13, column (N). ... oot 17 %
18 Investment income percentage from 2023 Schedule A, Part il line 17, ... 18 %
19a 33-1/3% suppott tests—2024. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicty supported organization . ............ [I

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 fine 14, 19a, or 19b, check this box and see instructions ..............
BAA TEEAD4DIL OR/30/24 Schedule A (Form 990) 2024

b 33-1/3% support tests—2023. [f the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33-1/3%, and H




Schedule A (Form 990) 2024 Little Traverse Conservancy, Inc. 23-7267810 Page 4
Supporting Organizations

omplete only if you checked a box on line 12 of Part |. I you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A’and C. If you checked box 12¢, FPart |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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 supporied organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (D)7 If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a}(1) or (2).

3a Did the organization have a suoported organization described in section 501(c}4), {(5), or (8)? If "Yes," answer fines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501{c)(®), (B), or (6} and
satisfied the public support tests under section 509(a){2)? /f "Yes," describe in Part Vi when and fiow the organization
made the determination.

¢ Did the organization ensure that all support te 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.

Aa Was an% supporied organization not organized in the United States ("foreign supported organization™y? If "Yes" and
if you checked box 12a or 12b int Part I, answer lines 4b and 4c 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 discrefion despite being confrolfed
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IR3 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
alf support o the foreign supported organization was used exclusively for section 170(e)(2)(B) purposes.

GBa Did the organization add, substitute, or remave any supported organizations during the tax year? If "Yes," answer lines
5b and 5c 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 Typelor TyPe Il only. Was any added or substituted supported organization 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?

€ Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or mare of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f "Yes,” provide detail in Part VI

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 if “Yes,* |¥
complete Part | of Schedufe L (Form 990).

92 Was the organization controlled directly or indirectly at any time during the tax year by ane or more disqualified 'persons,
as defined in section 4946 (other than foundation managers and organizations described in section 500¢a)(1) or (2))7
If "Yes," provide detail in Part V1.

k Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f "Yes," provide detail in Part VI,

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(7) {regarding

certain Type || supporting organizations, and ali Type |l non-functionally integrated supporting organizations)? if "Yes," [*
answer line 10b below.

b Did the organization have any excess business holdings in the fax year? (Use Schedule C, Form 4720, to defermine
whether the organization had excess business holdings.) 10b

BAA TEEAMMDAL 0830124 Schedule A (Form 220) 2024




Schedule A (Form 990) 2024 Little Traverse Conservancy, Inc. 23-7267810 Page 5
Supponrting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly contrals, either alone or together with persons described on iines 11b and 11¢ below,
the governing body of a supported organization?

b A family member of a person described on line 11a above?

© A 35% controlled entity of a person described on ling 1ta or 11b above? ¥ “Yes™ to fine 11a, 11b, or 11c, provide detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing bedy, officers acting in their official capacity, or membership of one
or more supported crganizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported
organization{s) effectively operated, supervised, or controlled the organization's activities. if the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or frustees
were alfocated amang the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or centrolied the supperting organization? #f "Yes," explain in Part Vi how providing such
benefit carried out the purposes of the supperted organization(s) that operated, supervised, or controlied the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the crganization's directors or trustees during the tax year also a majority of the directors o trustees
of each of the organization's supported organization{s)? f "No," describe in Part Vi how conifrof or management of the
supporling crganization was vested in the same persons that controffed or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the crganization provide to each of its supporied organizations, by the last day of the fifth manth of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 9390 that was most recently filed as of the date of notification, and (i) copies of the
arganization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (i) 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).

3 By reason of the relationship described on line 2, above, did the erganization's supparted orgariizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all tirmes during the tax year? if “Yes," describe in Part Vi the rofe the organization’s supported organizations played
in this regard.

Section E. Type Hll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 befow.
b D The organization is the parent of each of its supported organizations. Complete line 3 befow.

c D The organization supported a governmental entity. Describe in Part Vi how you supported a gavernmental entity (see instructions),

2 Activities Test. Answer lines 2a and 2b helow
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify those supported
organizations and explain how these activifies directly furthered their exempt purposes, how the organization was
responsive fo those supporled organizations, and how the organization defermined that these activities
constituted substantially all of its activifies.

h Did the activities described on line 2a, above, constitute activities that, but for the organization’s involverment, cne or
maore of the organization's supported organization{s} would have been engaged in? If "Yas, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

3 Parent of Supported Organizations, Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors,
or trustees of each of the supported organizations? If "Yes” or "No,” provide details in Part ;8

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

BAA TEEAQ4OSL 01/02/25 Schedule A (Form $90) 2024



Schedule A (Form 990) 2024 . Little Traverse Conservancy, Inc. 23-7267810 Page 6
Type Ill Non-F unctionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {explain in Part VI), See
instructions. All other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A Prior Year ®) Surrent fear

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions}
Add lines 1 through 3.
Depreciation and depletion

ks wihn =

| R | W N -

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 (subtract fines 5, 6, and 7 from line 4)

- B

{B) Current Year
{optional)

Section B — Minimum Asset Amount ' (A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (sce instructions for short
tax year or assets held for part of year):

a Average monthly value of securities
b Average monthly cash balances

¢ Fair markat value of other non-exempt-use assets
d Total (add lines 1a, 1b, and ic}

e Discount claimed for blockage or other factors
{exptain in detail in Part VI}.

2  Acquisition-indebtedness applicable to non-exempt-use assels 2
Subtract line 2 from fine 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

[#1]
[#}]

'

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035,

Recoverigs of prior-year distributions

8 Minimum Asset Amount {add line 7 to line &)

||

o~ |3 ||

Section C — Distributable Amount 5 - o Current Year

Adjusted net income for prior year {from Section A, line 8, column A)
Enter 0.85 of line 1. '
Minimum asset amount for pricr year (from Section B, line 8, column A)

Enter greater of lina 2 or line 3.
Income tax imposed in prior year

Distributable Amount, Subtract ling & from line 4, unless subject to emergency
temporary reduction {see instructions). 6

bW k|-

||| —

~J

D Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization
(see instructions).

BAA Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Little Traverse Conservancy, Inc. 23-7267810 Page 7
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes 1

2 Amounts paid to perform activity that directly furthers exempt purpases of supparted organizations,
in excess of income from activily

Administrative expenses paid to accomplish exempt purpeses of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required — provide defails in Part V)

Other distributions {describe in Part V. See instructions.

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is respansive (provide details
in Part V1), See instructions.
9 Distributable amount for 2024 from Section C, line 6 g
10 Line 8 amount divided by line 9 amount 10
. s . , . m an . i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line & e S e :

2  Underdistributions, if any, for years prior to 2024 {reasonable o
cause required — explain in Part V). See instructions. .

3 Excess distributions carryover, if any, to 2024

aFrom2019.. ...........

bFrom202Q............. -

cFrom2021.............. - : E

dFrom2022 ............. :

eFrom2023............. e : -

f Total of lines 3a through 3e -

g Applied to underdistributions of prior years =

h Applied to 2024 distributable amount e e e

i Carryover from 2019 not applied (see instructions) L o

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f. e Ve e
4 Distributions for 2024 from Section D, o e i e

line 7: ] B

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4. -
5 Remaining underdistributions for years prior to 2024, if any. = :

Subtract lines 3g and 4a from line 2. For result greater than i -
zern, explain in Part VI. See instructions. S

6 Remaining underdistributions for 2024, Subtract lines 3h and 4b it eeail mulen S
from line 1. For resuit greater than zero, explain in Part VI. See : : :
instructions. !

7 Excess distributions carryover to 2025, Add lines 3j and 4c.
8 Breakdown of line 7. e
a Excess from 2020.. ... - i
b Excess from 2021.... ...
¢ Excess from 2022... .. ..
d Excess from 2023.. ... e

~J [ [ (je N

00~ [0y [th|da |0

&

i

o

e Excess from 2024, ... .. s ; __\ i : i 5
BAA Schedule A (Form 990) 2024
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Schedule A (Form 950) 2024 Little Traverse Conservancy, Inc. 23-7267810 Page 8

Supplemental Information. Provide the explanations required by Part il, line 10 Part I1, line 17a or 17b; Part
il line 12; Part 1V, Section A, lines 1, 2, 3h, 3¢, db, 4c, 5a, 6, 9a, 9b, 3¢, 11a, 11b, and 11c; Part IV, Section

8, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2h,

34, and 3b; Part V, line 1; Part ¥, Section B, line 1e; Part ¥, Section D, lines 5, 6, and 8; and Part ¥, Section &,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part I, Line 1@ - Other Income

Nature and Source _ 2024 : 2023 2022 2021 2020

Realized Gains (Losses) $1,555,072. § -23,224. % -27,585. § -20,108. & 198,058.

Net Income from Fundraising Events
-53,374. -1,725, -11,380. -10,757.

Total $1,501,698. § -24,949. 5 -38,965. § -30,865. § 198,058,

BAA TEEAQ4OBL  01/02/25 Schedule A (FO"TI 990) 2024



?F%';'rﬁ%g‘&f D Supplemental Financial Statements
Complete if the or anization answered "Yes™ on Form 990,

{Rev. December 2024) PartiV, line 6,7, 8, 9, 18, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury H Attach _iO Form 990. &

T RevonUe Service Go to www.irs.gow/Form990 for instructions and the latest information.

Name of the arganization

OMB No. 1545-0047

Little Traverse Conservancy, Inc. 23-7267810

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 994, Part IV, line 6.

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

G B W=
I
=1
=1
=
o]
=1
=
&
=
=4
=
i
=]
=
W
=)
&
=
7
=
o
Ei
—
o
=
=.
=
r=)
g
=
-

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ... oo DYes |—_-l No

6 Did the erganization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private BEneil? ... .. ... o e DYes DNO

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

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, 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 cantribution in the form of a conservation easement on the
last day of the tax year.

Heid at the End of the Tax Year

a Total number of conservation easements. . ... ... i 221348

b Total acreage restricted by conservation easements. ... 2b|29,320

< Number of conservation easements on a certified historic structure included on ling2a......... 2¢
d Number of canservation easements included on fine 2¢ acquired after July 25, 2006, and not on
2 historic structure listed in the National Register ........... .o v 2d
3 Mumber of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the
tax year 1
4 Number of states where property subject to conservation easement is located 1
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. . ... ... e Yes D No
& Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
3,800
7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
5 190,000,
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)}{4X}{B) (i)
B 7 AR ECTETREEE [[]Yes [INo

9 In Part XIII, describe how the organization reports conservation easements in its revernue 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
nservation easements.  See Part XITI

Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 999, Part 1V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, aducation, or research in furtherance of public service, provide in
Part X/1] the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

() Revenue included on Form 990, Part VITL 1INe To. oo e o)

(i) Assets included in Form 990, Part X ... oo b

2  |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required ta be reported under FASB ASC 958 relating to thase items.

a Revenue included on Form 990, Part VIIL TINe L. ..o e ]

b Assets included in Form 990, Part X. ... . o..oo e oon e e g

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA30IL 11713724 Schedule D (Form 930) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) Little Traverse Conservancy, Inc. 23-7267810 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply).

a Public exhibiticn d Loan or exchange program
b Scholarly research e B Other
[+4 Preservation for future generations
4 Ero:igt(e”ia description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... D es |:| No

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 s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
N e 1y 2 P [JYes  []Ne

b If "Yes,” explain the arrangement in Part X/l and complete the following table.

Amount
€ Beginning balance. . ... ... i e 1¢
d Additions during the Year. .. .. e e e e e 1d
e Distributions during the Year. .. . . e e e Te
f Ending Balance. . ... o .t e e e 1f

Endowment Funds
Complete if the organization answered "Yes" on Form 930, Part IV, line 10.

(a) Current year {b) Prior year {c) Twa years hack {d) Three years hack {e) Four years back
1a Beginning of year balance. ... .. 21,316,909.] 17,881,300.| 20,435,022, 17,138,511.1 14,075,904,
b Contributions.................. 3,329,654, 880,327. 1,522,597, 1,304,604, 1,633,902,
¢ Net investment earnings, gains,
and 108885 ... o 2,783,536, 3,193,191, -3,382,179, 2,598,290, 1,960,099.
d Grants or scholarships . ........
e Other expenditures for facilities
and programs ...l 66,632, 637,9009. 694,140. 606, 383, 531, 394.
f Administrative expenses........
g End of year balance ......... .| 27.363,467.] 21,316,909.| 17,881,300, 20,435,022.| 17,138, 511.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 32.92%
b Permanent endowment 67.08%
¢ Term 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? ... ... .. oot e e 3a(i) X

(i} Related organizations? .. ... ... .o i i e 3a(ii) X
b If "Yes" an line 3a(il), are the related organizations listed as required on Schedule R?. ... ..o 3b

4 Describe in Part XU the intended uses of the organization's endowment funds. See Part XITT
Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, ling 10.

Description of property (a) Cost or other basis (I:?J Cost or other {c) Accumulated {d) Bock value
(investment) asis (other) depreciation

faland. .. ... 25,000, 25,000.

b BUIlINGS. . o ov e i 563, 650. 445, 868. 117,782.

¢ Leasehold improvements......... ...

d Equipment ... ..o 184,138. 115,129. 69,009,

e Other. .. .. 1,870,374, 451, 406. 1,418,968,
Total. Add lines 1a lhrough le. (Column (d) must equal Form 990, Part X, fine 10c, colurmn B 1,630,758%.
BAA Schedule D (Form 990) (Rev. 12-2024)

TEEA3302L 11/13/24



Schedule D (Form 990) (Rev. 12-2024) Little Traverse Conservancy, Inc. 23-7267810 Page 3

investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 930, Part X, line 12.
(a) Description of segurity or category (including name of security) (b) Book value {c) Method of valuation: Cost ar end-of-year market value
(1) Financial derivatives......... .. ... it
(2) Closely held equity interests. .................o
3 other
W ___
®
©
O
©®
o e
@
M
Total. (Column (B) must equal Form 990, Part X, fine 12, column (BY . ... : e :

S i o

E

Investments — Program Related O N/A
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) Book value {c) Methed of valuation: Cost or end-of-year market value

)
(2)
€
G
)
(®)
)
@
&)
Total. (Cotumi (B) must equal Form 390, Part X, line 13, column (B)). . . .

Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 930, Part X, line 15,
{a) Description {h) Book value

(1) Charitable Gift Annuities 1,049,758,
{2) Conservation Easements 6,502,499,
(3) Nature Preserves 111,681,670.
4
(5)
(6)
9]
&)
9
Total

Column (b) must equal Form 990, Part X, line 15, column (B)). .. ... cioiiiii it et 119,633,827,
Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, iine 11e or 11f, See Form 990, Part X, line 25.
1, {a) Description of liability (b) Book value

(1) Federal incoma taxes

2

3

G2

(3)

®)

7

&)

)]
Total. (Column (b) must equal Form 990, Part X, line 25, colurin (B)) . ... oo vv e e
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided I PA X oo s
BAA TEEAS303L 11713/24 Schedule D (Form 990) (Rev. 12-2024)
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(Form 990) Rev. 12-2024) Little Traverse Conservancy, Inc, 23=-72617810 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . ............. ... 1 11,946,518,
2 Amounts included on ling 1 but not on Form 990, Part VIII, fine 12:

a Net unrealized gains (fosses) on investments. ............... il 2a 720,608.

b Donated services and use of facilities. ... ... ... o e 2b

¢ Recoveries of prior year grants . ... ... o oo i 2¢

d Other (Describe inPart XY ... o 2d

e Add lines 2a through 2d........ ... e e e e e e e e 2e 720,608,
3 Subtract line 2e from e T ..ottt e e e e e 3 11,225,910.
4  Amounts included on Form 930, Part VI, line 12, but not on fine 1.

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

b COther (Describe in Part XHLY ... i b

¢ Addlinesdaanddb . ....... ... ... ... e e e e e dc

T

| revenue, Add lines 3 and de. (This must equal Form 990, Partf, line 12). ... ........... .......... 5 11,225,910,
Reconcifiation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . ........... ... o 1 4,269,006.
2  Amounts included on line 1 but not on Form 990, Part 1X, tine 25:

a Donated services and use of facilities. .. ....... ... ... .o i 2a

b Prior vear adjustments. ... o s 2b

B 03T O 1 T - 1= DN 2c

d Other (Describe inPart XL} ... e 2d

e Add lines 2athrough 2d. ... ... .. L e 2e
3 SUbtract [N 2e Trom e T .o o et e et e e e 3 4,269,006.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 920, Part VI, line 7b. .. ........... 4a

b Other (Describe in Part XHIY . ... b

€ A NS 48 and Al . L. e e e . 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18.)......... ... ... ... ... .. 5 4,26%,006.

Supplemental Information

Provide the descriptions required for Part |I, lines 3, 5, and 9; Part lil, lines 1a and 4, Part 1V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part Il, Line 9 - Organization Reporting Of Conservation Easements

The Conservancy records purchased conservation easements at cost, as long-term
assets. Donated conservation easements are not recorded in the accounting records,
due to the difficulty in establishing a value for these contributions.

PartV, Line 4 - Intended Uses Of Endowment Fund

The primary use of the Conservancy's endowment fund is to ensure the long-term care,
management and enforcement of its nature preserves and conservation easements. Also,

t endowment may © ed to vide funding for operations and to rchase
BAA Schedule D (Form 990} {Rev. 12-2024)

TEEA33CAL 11/13/24



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 3930) Gomplete if the organization answered "Yes on Form 990, Part IV, line 17, 18, ar 19; or if the OMB No. 1545-0047
{Rev. December 2024) organization entered maore than $15,000 on Form $90-EZ, line a.

Denartment of the Treasu Attach to Form 990 or Form 990-EZ,

I avenus Sorviae Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the srganization Employer identification numbar
Little Traverse Conservancy, Inc. 23-17267810

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17,
Form 930-EZ filars 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 [ | Mail solicitations e [ ] Solicitation of nongovernment grants
b D Internet and email solicitations f D Solicitation of government grants
[ D Phone solicitations 9 D Special fundraising events

d [ ] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?................. DYes No

b if "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at lsast $5,000 by the crganization.

. o - - . (\? Amount paid to iy A :
(i) Name and address of individual iy Activity |, {iil) Did fundraiser | Giv) Gross receipts or retained béf)in (w()or E?;ﬁ%gaég)to

ity ; have custoedy or control | - ivi ; i
or entity {fundratser) b tions) from activity fundraésoz?rg;,te organization

Yes No

10

3 st all states in which the organization is registered or licensed ta solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ2. Schedule G {Form 990) (Rev. 12-2024)
TEEAZZOIL 11720724



Schedule G (Form 990) (Rev. 12.2024) Little Traverse Conservancy, Inc. 23-7267810 Page 2
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 greater than $5,000.

(2) Everit #1 (b} Event #2 (c) Other events (d) Total events
{add col. (a
Save the Trees None through col. {c))
% (event type) {event type) (total number)
=
g 1 Grossreceipts. .............ooiinlln. 346,831. 346,831.
o
2 Less: Contributions. . .............. ... 324,631, 324,631,
3 Gross income {line 1 minus line 2. .. .. 22,200. 22,200.
4 Cashoprizes.......c. oo iiiiiii i
5 Noncashprizes.......................
g 6 Rentffacility costs..................... 1,988, 1,988,
@
u% 7 Food and beverages ... .............. 21,910. 21,910.
g 8 Entertainment ............. ... ... ...
=
9 Other direct expenses. ................ 51,676. 51,676,
Direct expense summary. Add lines 4 through 9 incolumn @) ... 75,574.
Net income summary. Subtract line 10 from line 3, column {d) .. ... ... ..o =53,374.

I] 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.

i (b) Pull tabsfinstant . (d) Total gaming
(a) Bingo bingo/progressiva (c) Other gaming {add col. (a)
bingo through col. {€))

Revenue

1 Grossrevenue.............c.c.eeveeinn.

2 Cashprizes........cc ot )

Noncash prizes. ... o io0s

4 Rentffacility costs........ ... ... .. ..

Direct Expenses
Lrh)

5 Other direct expenses.................

o

Yes % Yes % Yes
& Volunteerlabor. ... .................... No No No

7 Direct expense summary. Add lines 2 through S incalumn () ... ..o

8 Net gaming income summary. Subtract line 7 from line T, column (d). . ........ ... oeiiin it

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 states?. ... D Yes DNo
b If "No," explain:

BAA TEEAI?02L 11720124 Schedule G {(Form 930) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024) Little Traverse Conservancy, Inc. 23-7267810 Page 3

11 Does the organization conduct gaming activities with nonmembers?.. ... ... D Yes D No
12 Is the organization & grantor, baneficiary, or trustee of a trust; or a member of a partnership or other entity formed to
administer charitable gaming?.................. oo PP T [JYes [ |No
13 Indicate the percentage of gaming activity conducted in:
a The organization's faCility . ... ... o e e 13a %
b AR outside TaCIllY. .. . ..o e e e 12b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... DYes D No
& If "Yes," enter the amount of gaming revenue received by the organization 8 and the amount

of gaming revenue retained by the third party ~ §

16 Gaming manager information:

Gaming manager compensation

Description of services provided

|:| Directorfofficer D Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds ta retain the

SEALE GAMING IOBNSE 7 . .+ ev s v\ e ettt et e et n e et et e e e e e n e b e e [Jyes [ |No
b Enter the amount of distributions required under state law to be distributed to other exernpt organizations or spent in the

organization's own exempt activities during the tax year. ..

Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii) and {v);
and Part 1Il, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 11/20/24 Schedule G (Form 990) (Rev, 12-2024}
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SCHEDULE L Transactions With Interested Persons

¢(Form 990) OMB No. 1545-0047
Complete if the organization answered "Yes” on Form 990, Patt IV, line 253, 25b, 26, 27,
(Rev. December 2024) 28a, 28b, or 28¢; or Form 990-EZ, Part V, line 38a or 40b.
Attach to Form 930 or Form 990-E2Z.
Pepaf‘me“‘ of the Treasury Go to www.irs.gov/Form3%0 for instructions and the latest information.
nternal Revenue Service
Mame of the organization Employer identification number
Little Traverse Conservancy, Inc. 23-7267810
Excess Benefit Transactions ésection 501(|c)(3% section 50](CF)(4), and section 501$c)(29 organizations only} Complete if the
organization answered "Yes" on Form 990, Part IV, Ting Z5a or 25b; or Form 990-EZ, Part ¥, line 40b.
1 (@) Narme of disqualified person (b) Relationship beot:\;;enri]zgit?g:alified persen and . {6} Description of transaction () Corracted?
Yes No
M
)
(€)]
@)
o)
)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
By 1 I = R

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............................ 5

Loans to andfor From Interested Persons
Complete if the organization answered "Yes" on Form 930-EZ, Part V, line 38a, or Form 930, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22,
{a) Name of interestad person | {b) Relationship (c) Purpose of {d) Loan to or (&) Original : {f) Balance dus {g) Ln defawit? | {h) Approved | ) Written

with organizaticn toan from the principal amount by board or | agreement?
organization? committeas?

Ta From Yes Mo | Yes No Yes Ne

()
2)
(3)
@
(5
(6}
&)
8)
&)
a0
Total

Grants or Assistance Benefiting Interested Persons
Complete if the organization answered "Yes” on Form 930, Part [V, line 27.

{a) Name of interested person (b} Relationship between interested (&) Amourt of assistance {d} Type of assistance {e) Purpose of agsiskance
persen and the organization

(M
2)
3
@)
(5)
&
@
@
(65}
(10)
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 390-EZ, Schedule L (Form 9930) (Rev. 12-2024)

TEEA4SQIL  0114/25



Schedule L (Form 990) (Rev. 12-2024)  Little Traverse Conservancy, Inc. 23-7267810 Page 2

F | Business Transactions Involving Interested Persons
Complete if the organization answered "Yes" on Form 890, Part IV, line 28a, 28h, or 28c.

(a) Name of interested person {b) Relationship hetwaen (c) Amourit of (d) Description of transaction (e) Sharing of

interested person and the transaction organization’s
organization . revenues?
Yes No
(1) Joel Moore Former Bd Chair 49, 816. Legal Consultation X
(2) inne Fleming Spouse of Exec D 90,600, Wages X
{3) Emily Hughes Spouse of CFO 101,000, Wages X
{4) Cedric Richner Former Bd Chair 15, 000. Consulting X
()
6
@
8
@)
{10

Supplemental Information
Provide additiona! information for responses to questions on Schedule L. Sge instructions.

Supplemental Information
The Conservancy contracted the law firm, Ramer & Moore, PLLC to provide legal
services. Joel Moore is a former Board Chair of the Conservancy and a partner in this

law firm.

Anne Fleming, Director of Community Qutreach and Communications, is married to Kieran

Fleming, the Executive Director.

Emily Hughes, Chief Development Officer is married to Joe Graham, the Chief Financial

Officer.

The Conservancy contracted with Cedric Richner, former Board Chair of the Conservancy,

for consulting.

BAA Schedule L (Form 990) (Rev. 12-2024)
TEERAAGHIL Q11425



SCHEDULE M Noncash Contributions [_ovBre. 15150067

(Form 950) 20 2 4

Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.
Attach to Form 99{.

D e s . Go to www.irs.gov/Form390 for instructions and the latest information.

Name of the organization Employer identification number
Little Traverse Conservancy, Inc. 23-7267810
Types of Property
{a) {b) © (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported 1 noncash contribution amounts
items contributed on Form 990,
Part VIii, line 1g

Art—Worksofart .. ... ...
Art — Historical freasures. . .....................
Art — Fractional interests. ......................
Books and publications. . ........... ...
Clothing and household goods..................
Cars and other vehicles........................
Boatsandplanes.............. ... cooiiien .t
Intellectual property. . ... ... ..o il

9 Securities — Publicly traded .................... X 21 1,615,436.|FMV
10 Securities — Closely held stock . ................
11 Securities — Partnership, LLC, or trust interests. .
12 Securities — Miscellangous.....................

L= - I R R U R

13 Qualified conservation contribution —
Historicstructures ... ... ... ... .o o

14 Qualified conservation contribution — Other.... .. X 12 637,262, |FMV
15 Reat estate — Residential .. ................. ...
16 Real estate — Commercial. .....................
17 Realestate — Other. ....... ... ... .. ... ...
18 Collectibles, ... ... oo i
19 Foodinventory ... ..o
20 Drugs and medical supplies....................
21 Taxidermy. ... oo e e
Historical artifacts. .. ... ... ... oo oo i
Scientific specimens. ... .. oot i
Archeological artifacts. ................ ...
Other ¢

) ...
Other ¢ )
)

Other (o ____
Other ¢ )

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Ferm 8283, Part V, Donee Acknowledgement............. ... 29

NEHRER

b
[+

M
o

30a During the vear, did the organization receive by contribution any property reported on Part |, fines 1 through 28, that
it must hold for at least 2 years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period?. ... o

b If "Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?... ..

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIBUI OIS ? . . oo ottt et e et e e e e e

b It "Yes," describe in Part 1.
33 If the organization didn't report an amount in column (c) for a type of property for which colurmn {&) is checked,
describe in Parf i

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 550) 2024

TEEASG0IL 0813724



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 9903} Complete to provide information for responses to specific questions on OMB No. 1545-0047
Fotm 990 or 990-EZ or to provide any additional information.

{Rev. December 2024} Attach to Form 990 or Form 990-E2,

Department of the Treasury Go to www.irs.gov/Form998 for instructions and the latest information.

Interral Revenue Service

Mame aof the organization Emplayer ldentificatlon number

Little Traverse Conservancy, Inc. 23-7267810

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.
Kieran Fleming, Executive Director, is married to Anne Fleming, Communications

Coordinator.

Emily Hughes, Chief Development Officer is married to Joe Graham, the Chief
Financial Officer.

Form 990, Part Vi, Line 6 - Explanation of Classes of Members or Shareholder

any contributor of $1 or more becomes a member of the Conservancy.

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

Any contributor of $1 or more has voting privileges with respect to the elections of
Directors to the Governing Board.

Form 990, Part VI, Line 11b - Form 990 Review Process

An electronic or paper copy of a draft of Form 990 is distributed to all Board
members for their review, prior to finalizing and filing the form,

Form 990, Part VI, Line 12¢ - Explanation of Monitering and Enforcement of Conflicts

The Conflict of Interest Policy is monitored through voluntary submission by the
conflicted party and by direction of the Board Chair.

Form 990, Part V], Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Executive Committee of the Board of Directors reviews the compensation of the
Executive Director.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

The Executive Committee of the Board of Directors reviews the compensation of the
key staff personnel. None of the officers or directors receive compensation.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The Organization makes its governing documents, conflict of interest policy and

financial statements available to the public upon request. The Organization's annual
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4S01L 1210024 Schedule O (Form 990} (Rev. 12-2024)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

{Form 290) Complete to g&ovide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information,

(Rav, Decermber 2024) Attach to Form 990 or Form 990-EZ.

Department of the Traasury Go to www.irs.gov/Form990 for instructions and the latest information.

internal Revenue Service

Employer identification number

23-7267810

Mame of the organization

Little Traverse Conservancy, Inc.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available (continued)

report, which is posted on the website, includes a financial summary.

BAA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 950-EZ, TEEAMO0IL  12/10/34 Schedule Q (Form 930) (Rev. 12-2024)



(rzoz-zL "A2d) (066 Lo ) § SINPALIs $20Z/11 TL00SYIEL *066 W04 10§ SUORINIISU| BY} 835 “ad(lON 12V uononpay xomiaded 104 yvg

R )
R > )
. -]
X ADUBAISSUGC] BTT (€) (©) T0S IH uotjearssuoy _19L8%62-8% _ _
estaaexy | b opLey_ IA 'sbutids Todiey
Sl P —— peoy TIeMod Foce
TISsUu0) ADUPATSSUO) oSIaarRI] 3T1ATT (L)
oN s3 )
FAnua pajjciuoD Ajllue ()2 10G voioes L) uojjoas (AsunoD ubiauo) 4o
ELMZLS 188 Buljjonuoed aag shels \m:mr_u a9nd aposy dwex] a1E}s) a|iwop (ebs Ajaloe Arewild uolpeziveblo paletal 1o NIT Pue ‘ssaippe ‘ewen
() ) (®) ® () C) AWw

129k xey ey Buunp suoneziuefio Jdwoxe-xel paje|dl S0 J0 SUO pey
1 9SNe2sq g 8ull ‘Al LB ‘066 W04 UC SO, palemsue uolleziueflo ayy yi 839|dwog ‘suoieziuebiQ ydwexg-xe | paje|sy Jo uofesyiuapy

@)
. ()
AU {Anunos ubislo} Jo
Burjonuod 18i1Qg sjasse Jeak-jo-pug 3WoIU| [Bj0] alels) oponuop |ebsT Aparioe Adewiid Aa papieBaisip jo (sigeoidde 1) NIT pue ‘SSIppE ‘BlleN
) (®) ®) _ ) ) (e)

"€ aUIl ‘Al Med ‘066 W04 Lo ,S9A, palsmsue uoljeziueblo ay) yi sj9|dwog 'sanpuy paplehalsiq jo uoledlnuspy

QT8L9ZL-EZ “JUT TADUBRAISSUC]) 9SIBABRIL 913171
DAY Lonesynuapl Jakopdwg

unEzLeio sy jo ey

SMALRG MUSATY [BLIFU]

-UOIELUIOJUI JSBJE| BY} PUB SUOHINISUL 10§ J6GHLIO/A0R SII' MMM O} 0F) AinsEai] 9l Jo Jusiipedag
‘066 uLo g 0} Yoeny n
“£€ 10 ‘95 'O%¢ ‘VE “€E aUNf ‘Al HEd ‘066 W404 MO S34, palamsue uopeziuehio sy apdwon (20e 3quwasq 3H)
2H00-5P5L O
N sdiysiaupeq pajejpiun pue suoneziuebiQ paie|ay (066 wi04)

4 37NA3IH3S



{vz0z-Z1 *A3H) (066 UU0L) Y JINPaYIS vZi0zILl T2008vIRL vve
I -]
)
A )
[7] sa
N A (ysna 1o Ajus (Aunoo
HAmua patponuos | diysisumo S19SSE J2sA alwodul (gjo]  |“diod g ‘'diod ) Bunonuod ublalo) 10 31215)
(£1)(g)z16 988 | el | -Jo-pud wo aeys J0 2leyS Ayu jo adA) b1 s(ioiwop [ebsT | Anagoe Alewlg | uojeziuebio palelsl jo ém_ PUE ‘SSADPE ‘SLUEN
o 1 (b) @ G 2] (o) (g
-129A xe} aul BuLnp JsnJ} 10 uojriodiod e se pajeas) suoljeziuebio paje|a) 210U 10 8UO pey Y 9snesaq ‘g aull ‘A
ed ‘066 W04 Uo ,S3 A, palamsue uoeziuebio sy §i s1eidwo) ysniL 1o uonelodio?) e se ajqexe] sucneziuebiQ pajejay Jo ucieIYUAp]
2]
)
T W
ON | 5°A {5901 ON | s2A {15245 {Aunoo
wio) -y 5UQI2As I8purt ubisioy
Jauped | anpayog 1o O |isSuduedo|e slasse XE} LLOJ) papniaxe Anua 10 8lEIs)
digsiaumo | Buibeuew | xog ul Junowe sjeuo) Jgah-Jo-pus alLCOul ‘paje(atun ‘pajejal) Buijjoquos ajanuop uoieziugfio pajeal
sbejianiad | 1o (elauss 18MN-A 8poD -Jodoudsiq JO B1eYg |10} 40 SIS SWoTU Juel|Wapald 122119 [l={sE=01 Aianoe Aleuasg | Jo NIF pue ‘ssalppe ‘swuen
o) U] 0] ) (6) Q) @) ()] ) @ {e)
-1eak xe} sy; Buunp diysisuped e se pajesi) suoneziuebio paje|sl siow 10 SUQ pey }l 8snedsq YE
aull ' Al Hed ‘066 W04 Uo ,S3A, Pasemsue uoieziueblo sy} ji a)e|dwor -diysisuped e se ajqexe] suonezjuebiQ pajejay jo uoledlnuap] kil
Z abed 0T8LSCL-ET “OUT AJUBAIISUOD 2SI2ARII 2TIITT (4207-7L ey (0rs wicd) o sinpauds



{rzoz-z1 "~oY) (066 WI04) ¥ 2Anpaydg vE0Z/LL 1ED0SYIAL vva

@

@

)]

©

@

21ewT3sd" 0ST q UOTIBAISSUO]) ADUBATISSUO] 8SISABRIL STIITT (1)

m:_mm.mwwﬂwwﬂmzm__wt:m—o_z pas|OALll TUNOLLY Cmomh.wmumw%ﬂ_ma._ﬁ._. co_.uﬁmN_ﬁm_w._o pajeiat 10 awep

P) &) {a) (e)

"SpIOUSAIL} UCNDESURY pUE SAIYSUONE(S PAISACS BUIPN{OUL ‘@Ulf SILj 819/dWOoD JSAW OUM UO LONBULIOJUL 10} SUORINIISUL BY) 895 , 'S3A, SI A00R au} JO AR O} JoMSUE 341 || Z
.... e R R R R R R T .......yv........‘.-‘.......y..y...-...-‘.........y.......‘...ﬁmVEo_ﬂmN_Cmmho U&HQ—@L EOM.—' bl_ﬂao-—a -—o —l—wmu %O Lm+mcml—H me—“‘o m
............................. 4ok m s s b m s m a4 mom o momoa . momoaa e -4t EE s moma 4 momarmma - sd L LB LEE L EEEra s .Amvco_ﬂmN_-Cmm»O U&HN—QL DM' bh@QOhﬂ -_o :mmu ._'0 hmhm.:mv—ﬂ hm_l—HO h

.................................................................................................. mmm:wﬂxw MO% AWVCO_MNN_CNU._O Umum_wh %n_ U_MQ %C®E¢WhDQEﬂ.®m U
................................................... n.mwm_:_wn_xm._OwAWVCOJNN_CNU-_Oﬂ®~m_mhOwﬁ_MQﬁcmEQWLJQE_Qm ﬂ

(s)uoreziueblo paie[as Jo) SUORYM|OS BUISiZipun] jo diYSISQUISW 10 S3AISS JO SDUBLILIOLS]
..................................................................................... A mv:o_HmN_Cmmu—o —U@Hm—mh EO&% mﬁmmmm -_GL“O ho nMcmEa_:U$ Lmon. —_Umh' *o mmmmJ x

.

(s)uoneziuebiio paje|al 0} $18SsE Joyio Jo Juswdinba ‘saijltoe] Jo s5BaT
................... e e .ﬁmv_._o__NMN__-_mth pajejat Ypam S1asse Jo macm_._uxm_ 1
................................................................................... mmvco:mN_Cmth pajejas WoJ) £19SSE JO aseLnd
................................................. (syuoneziuebio paje|as 0} S]OSSE [0 3k
............................................................. PR .nmvco_EN_,cm_w._o pale|ed W) SHUSPIAG

w D2

......................................................................................................... AWVCO_~MN_CND._O Um”—m_w._ \AQ mwwuc.m-_mﬂ@ _I_QO_ 10 WCMOI_
...................................................................................................... vaco_vumN_cmm‘_o ﬂuu%m_mh .—O* ._O O—, mmﬁﬁ.._m-_mﬂ._@ Emo_ ho WCMOI_
........................ e (g eI B0 PAIBIS) WO UOINQLIU0D [elded o Uelb D
..................................................................................................... ﬂmv_t_o_wwN__.._m@._o nwﬁm_oh oﬂ _.._O—H—.._ﬂ_.;cou _NH._QMU 10 n#cm._@ .t._o
.......... e S DA GIUOS @ LIOJL JUBS (A1) JO ‘saeAor () ‘saipnuue (1) ‘1seasiul () Jo 1disdsy
LAl SHEd W pais| suolleziuedio pajess 210w 10 SUO Yim suoljoesues) Buimolial sy Jo Aue i afieBua uoleziuefio 2yl pip nesk xey sy Buung L

"BINPOYIS SIYL JO Al 10 ||| 'l SHed W paisll ) Apus Aue 4 | suy 913|dwog) tsloN

o0 LT o

‘gg 10 ‘gGE ‘Y€ 8l ‘Al Hed ‘066 WJo4 uc SaA, Palamsue uoneziueblo syl ji 8e|dwod ‘suoneziuebiQ pale|ay YU suonoesued] (A HEH
£ abed 018L92L-£2 "DUT ‘AJUBAISSUC) 9SIDABI] ST1ITT (4202-71 #aH) (066 WI0d) Y 8jnmsijss




{pz0oz-Z1 "nay) {066 Wi0d) o 3npayIg

wE/0ZiLL

TrKSYIAL Yvd
I 1
||1|I||||r.|||1|A|bl
)
)

I )
R )
SRttt e
e (0]
ON | S8\ ON | S8A ON | S8A | {p[5-Z|5 suonoes
(59Q| wuop 1SpUr XE] WoJ)
L-M Jsuoneziugblig | papn|aa ‘paje|
ddauped | sppayoag 1o g | (suonedo|e sjesse )08 -BJUN ‘pajejal} (Aunoa
dusieuma | BusBeuew | xoq ur Junowe ajeuo 129A-10-pus WOl 2303 uoraas aloal ub2.o) 10 21215)
abepuiag| 1o iU _m_D-\w apon -10do.idsIc) 10 aleus 10 aleyg sisuyed ||e Ay JUBUILIOPR.d g|ionuop [eba | Ayanae Aewnd | A3Us jo NIF puUg ‘sseippe 'awen
O ] 1] W (6) @ (3) ) () o ®)
‘sdiysisuped JWaLSaAUl Uiepss 1o uaisnioxs BuipieBar suononsul sag uoteziteBlo paje|al B Jou sem jey) (InUassl
ss0iB 40 SjossE (210} AQ paInseatLl) SaAoe SY §o Jussiad Ay LBy} 20U PRlaNpuUod Uaneziuebio auy ydnm yBnow) diysieuped € se paxe} AlRU9 Yoes joj usheunoiun BLIMONO) B4} SpIACI
*JE BUi| ‘Al Hed ‘066 W10 U0 ST A, Paiamsue co_HmN_cmmzo oyl 4 9191dwon .n___._m._&_._twn_ e se a|qexe} m:o_uwN_:mm._O pajejaiun Hed
tr afed 0T8LOZL-EE (4202-71 “#3y) (066 Wio4) ¥ AANPAYIS

“oug

7AouRAISSUO]) 9SISARIL ST33TT



Schedule R (Form 990) (Rev. 12-2024) Little Traverse Conservancy, Inc. 23-7267810 Page 3
: , Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEASOQSL 11/20/24 Schedule R {Form 990} (Rev, 12-2024)



o $868 Application for Extension of Time To File an Exempt Organization

Rev. Jarary 2025) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545-0047
Department of the Treasu File a separate application for each return.
Intomal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Eilectronic filing (e-fife). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms listed
below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension request
tor Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form 8868, visit
www. irs.gov/e-file- providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE
for payment instructions. .

All corporations required to fite an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Part | — ldentification

Mame of exempt organization, employer, or ather filer, see instruckions, Taxpayer identification number (Tik)
Type or
Print .
Little Traverse Conservancy, Inc. 23-7267810
File by the Humber, street, and room or suite number. If a P.Q. box, see instructions,
e |3264 Powell R4
return. See City, tawn or post office, state, and ZIP code. For a forefgn address, see instructions.
instructions. .
Harbor Springs, MI 49740
Enter the Return Code for the return that this application is for (file a separate application for each return} ............ccooo oot
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 {other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (section 401(a) or 408(a} trust) 05 Form 8870 12
Form 990-T (frust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation} 7 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T {governmental entities) 15

& After you enter your Return Code, complete either Part Il or Part 11l, Part lll, including signature, is applicable only for an extension of
time to file Form 5330,

® (f this application is for an extension of time to file Form 5330, you must enter the following information,
Pian Name

Plan Number

Plan Year Ending (MM/DD/YYYY)
Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

Telephone Mo.  231-347-0991 _ _ __ _. FaxNe. _ _

If the organization does not have an office or place of business in the United States, check thisbox. ... D

If this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN)

If this is for the whole group, check this BoX. ... ... D

If it is for part of the group, check this box and attach a list with the names and TINs of all members the extension isfor............... D
1 1 request an automatic 6-menth extension of time until 11/15 .20 25 _, to file the exempt organization return for

the organization named above. The extension is for the organization's return for:
calendar year 20 24 or
[ ] tax year beginning .20, and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason:
Dlnitial return DFinal return DChange in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundaile credits, See INSIIUCHONS . . . .o ottt e et et i e et ae e ee e 3a|3 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit.. .. ........ .. ... ... ... ab|s 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions .. ... ... ... ............... 3ci{8 Q

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. FIFZOB01L 08/26/24 Form 8868 (Rev. 1-2025)




