IRS e-file Signature Authorization

Pt

OMB No, 1545-0047

rom 8879-TE for a Tax Exempt Entity
For calendar year 2021, or fiscal year beginning . 2021, and ending .20
Department of the Treasury P Do not send to the IRS. Keep for your records. 202 1
Internal Ravenue Service P Go to www.irs.gov/Forma879TE for the latest information.
Wame of fifer ~ EIN or S5N
GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645
Name and title of officer or person subjectto tax ' MARK THOMAS
_ PRESIDENT
[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return, Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whele dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 93,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9h, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below, Do not complete more
than one line in Part 1.

12 Form990checkhere | . » 1l b Total revenue, if any {(Form 980, Part VI, column {A)}, line 12} . 1b 303,145.
2a Form 990-EZ check here | L] b Total revenue, If any (Form990-EZ, INE O} .o 2b
3a Form 1120-POL check here - b Total tax (Form 1120-P0OL, N8 22 e e eeeee s 3h
4a Form 990-PF checkhere | |:| b Tax based on investment income (Form 990-PF, Part V, lined) ... ... 4bh
5a Form 8868 check hers » b Balance due (Form 8868, N8 3¢} ............c.coovvvieereeece e Sb
6a Form990-Tcheckhers B[] b Total tax (Form990T, Part I, IN€ 4) ___........oooovcecccrrcesroscessecresns 6b
7a Form4720checkhere » b Total tax (Form 4720, Partill,line 1).........c.oooeenee. emeeeeernnresanebeeenneenneare 7b
Ba Form 5227 checkhere P [] b FMVof assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330 checkhere | P E] b Tax due (Form 5330, Part I}, line 19) b

10a_ Form 8038-CP check here [:] b Amount of credit payment requested (Form 8038-CP, Part I1l, line 22 10b
] Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penatties of perjury, | declare that [XT'1 am an officer of the above entity or I Jr1ama person subject to tax with respact to (hame
of entity) , (EIN} and that | have examined a copy of the

2021 electronic return and accompanying schedules and staterents, and, to the best of my knowledge and belief, they are true, correct, and
complete, | further declare that the amount in Part I above is the amount shown on the copy of the electronic retum. | consent to allow my
intermediate service provider, transmitter, or electranic retum originator (ERO) to send the return to the IRS and to receive from the IRS {a) an
acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and (¢} the date
of any refund. If applicable, 1 authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this rstum, and the
financial institution to debit the entrz to this account, Te revoke a payment, I must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the processing of the electronic
payment of taxes to recelve confidential information necessary to answer inquities and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to electronic funds withdrawal.

PIN: check cne box only .
[X1) autherize DEN, LLC to enter my PIN | 60645 |

EROQ firm name Enter five numbers, hut
do not enter all zeros

as my slgnature on the tax year 2021 electronically filed return. If | have indicated within this retum that a copy of the retum is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State prograr, | also authorize the aforementioned ERO to enter my PIN
on the return's disclosure consent screen.

[:] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
retum. If | have indicated within this retum that a copy of the retumn is being filed with a state agency{ies} regulating chatities as part of the
IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Signature of officer ar peraon subject to tax | Date
] Part III!@] Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 38435149670 |

Do not enter all zeros

I certify that the above numeric entry is my PIN, which Is my signature on the 2021 electronically filed retum Indicated above. I confirm that | am
submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Retums.

ERO's signature p» DGN, LLC paep 11715722

ERO Must Retain This Form - See Instructions
Do Not Submit This Form 1o the IRS Unless Requested To Po So
LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)
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Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2022) Exempt Organization Return OMB No. 18450047

Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/FormBB68 for the [atest information,

Electronic filing {(e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extenslon request must be sent to the IRS in paper format {see instructions). For more detalls on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

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

Type or | Name of exempt organization or other filer, see instructions. Taxpayer Identification number (TIN)
print
Flobrtn GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645

lle by tha

duedatefor | Number, street, and room or suite no. If a PO, box, ses instructions,

filing your PO BOX 43

return. See
instructions. [ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NORTHPORT, MI 49670

Enter the Return Code for the return that this application is for (file a separate application for eachretumy ... | 0 | 1 |
Application Return || Application Return
Is For Code Qs For Code
Form 990 or Form 990-EZ 4] Form 1041-A Qa8
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 9390-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above} 06 Form 8870 12
Form 990-T {corporation) o7 g T "“"5 L i |

SANDY PARKINS, TREASURER
® The books are in the care of > 1737 S. KNORR DR - SUTTONS BAY , MI 4 ] 5 82

Telephone No.p» 231-271-0055 Fax No. p»
* |f the organization does not have an office or place of business in the United States, checkthisbox ... ... ...
® [f this is for a Group Retum, enter the organization’s four digit Group Exemption Number {GEN} . lf this is for the whole group, check this
box |:| f it is for part of the group, check this box ‘|_:| and attach a list with the names and TINs of all members the extension is for.

1 lrequest an automatic 6-month extension of time until NOVEMBER 15, 2022 , to file the exempt organization retum for
the organization named above. The extension is for the organization's retum for:
» (X1 calendar year 2021 o
> I:] tax year beginning , and ending

2  If the tax year entered in line 1 Is for less than 12 months, check reason: [::l Initial retun LI Final retum

Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a |8 0.
b if this application is for Forms 990-PF, 980-T, 4720, or 8089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, 3b| & 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). See instructions. 3c | $ 0.
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.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

123841 01-12-22
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.

EXTENDED TO NOVEMBER 15, 2022

990 Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Gode {except private foundations) 202 1
P Do not enter social security numbers on this form as it may be made public. -
E‘?&?{l‘f‘r?&‘e",i}ﬂ"slﬁii“” P Go to www.irs.gov/Form980 for Instructions and the latest information. Mﬁ;}:&%ﬂ"c E
-A—I;;r the 2021 calendar vear, or tax year beginning and ending
B Chackit C Name of organization D Employer identification number
anplicable:

firee’ | GRAND TRAVERSE LIGHTHOUSE MUSEUM

ghaa'?!?;e Doing business as 38-2660645

L Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
I:lfg?,f,'n, PO BOX 43 231-386-7195

wea City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 451,795,

Amended| NORTHPORT, MI 49670 Hi{a) Is this a group retumn
D%ﬁ“w F Name and address of principal officer MARK THOMAS for subordinates? [ves No

pendhe  SAME AS C ABOVE Hi{b) Aro all subordinates includea?__]Yes [ No

I Tax-exempt status: [X] 501(c){3) LI 501{e)( v (insertno) || 4947(@)(1yor {527 If “No," attach a list. See Instructions

J Website: p» WWW . GRANDTRAVERSELIGHETHOUSE . COM

H{c) Group axemption number

K Farm of organization: [ X | Corporation || Trust || Association || Other >

[ Year of formation; 1 9 8 6] m State of legal domicile: MI

[aEart | | Summary

1 Briefly describe the organization's mission or most significant activities: EDUCATE COMMUNITY AND RESTORE

HISTORIC SITE.

8
5
§ 2 Check this box P L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI IiRe 1a) o e eeeeer oo 3 14
3 4 Number of independent voting members of the govemning body (Part VL IINe 1h) ... ..o 4 14
$# | 5 Totalnumber of individuals employed in calendar year 2021 (Part V, line2a) | ... ... 5 5
5 | 6 Total number of volunteers (ESHMALE I NECESSAY) .......v.v.vsmseresrrsmsrsesosnssensssns s sosssne 6 126
E 7 a Total unrefated business revenue from Part Vill, column {C), line 12 | 7a 0.
b Net unrelated husiness taxable income from Form 990-T, Part I, line 11 e | 7D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL Bne Th) ... ...cccccocommmerrmssresersorssssscessessns 71,865. 89,387.
E| 9 Program service revenue (Part VIIL 108 20) .._.......occoooreorsssorocsrrors 11,575. B7,688.
E 10 Investment income (Part VI, column (A), fines 3, 4, and 7d) 753, 416.
11 Other revenus (Part VIIl, column (4}, lines 5, 6d, 8c, 9¢, 10c, and 118) 73,900. 125,654.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line 12} ......... 158,0893. 303,145.
13 Grants and similar amounts paid {Part X, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4) | e, 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lings 51 0) 89,651. 114,369.
g | 16a Professional fundraising fees (Part IX, column (A}, line 11e) . 0. 0.
2| b Total fundraising expenses (Part [X, column (D), ine 25) P> 0. |& T il i LR
a 17 COther expenses (Part IX, column (A), lines 11a-11d, 11§24e) ... 102,148. 66,515,
18 Total expenses. Add lines 13-17 {must equal Part IX, column {(A), line 26) ... . ... 191,799. 180,884.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ..cooiiiiiiiiiiieeiiieeaeeenns -33 i 706. 122 v 261.
58 Beginning of Gurrent Year End of Year
£5(20 Totalassets Part X, I8 16) ___._......o.oooocoorsrsosssssseosn et 174,776. 304,008.
Z5[21 Total labilities (PArt X, fN€ 26) _..........c....eerssrrocesror oo eeeeeess e s s 34,777. 41,748.
mg Net assets or fund balances, Subtractline 21 fromline20 ... 139,999, 262,260,

Iﬁ:rt Il | Signature Block

Under penalties of perjury, 1 dectare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
true, correct, and complate. Declaration of preparer {other than officer) is based. on all information of which preparer has any knowledge.

} signature of osficer

Sign Date
Here MARK THOMAS, PRESIDENT
‘Type or print name and title
Print/Type preparer's nams Preparer's signature Data check || PN

Paid HEIDI WENDEL, CPA

11715722 Yoo [P00721554

Preparer |Firm's name DGN, LLC

Firm'sENp 20-2343670

Use Only | Firm's address p, P.O. BOX 947
TRAVERSE CITY, MI 49685-0947

Phoneno.231-946-1722

May the IRS discuss this return with the preparer shown above? See ingtructions ...

L?__LlYes (™

1a200 12-08-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2021)
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Form 990 (2021) GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 Page 2
Part Ill.| Statement of Program Service Accomplishments
Chack if Schedule O contains a response ornotetoanylineinthisPart Ml ... D
1  Briefly describe the organization's mission:
L EDUCATE COMMUNITY AND RESTORE HISTORIC SITE.

2  Did the organization undertake any significant program services during the vear which were not listed on the
prior Form 990 or 990-E27 |:]Yes Fd No

If *Yes," describe these new services on Schedule O,

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

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

4a  {Code: ) {Expenses $ 42,728 . including grants of § } {Revenue $ 82,601. )
PAID STAFF KEPT THE COMPLEX OPEN TO THE GENERAL PUBLIC FROM MARCH
THROUGH DECEMBER DAILY. HOURS VARY IN THE QOFF-SEASON BASED UPON
VISITATION. MUSEUM ADMISSTONS APPROXIMATED 25,000 GUESTS IN 2021.

4h  (code: ) (Expenses $ 33,324, inaudnggrantsofs ) {Reverus §
REPATIR AND RESTORATION OF LIGHTHOUSE AND SURROUNDING FACILITIES WITHIN

LEELANAU STATE PARK.

4c  (Code: } (Expenses $ 5 ' 837, Including grants of $ ) (Reverue$ 5 ' 087. )
CONTINUED THE SUCCESSFUL "LIVE IN" LIGHTHOUSE KEEPERS PROGRAM.

4d QOther program setvices (Describe on Schedule O))
{Expenses § Inclucing grants of § ) {(Revenue § )

4e_Total program service expenses 81,889.

Form 990 (2021)

132002 12-09.21
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Eorm 990 (2021 GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 Ppage3
PartilVy Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a}(1) {other than a private foundation)?
1 Yes," COmPIBte SCREOUIB A ||| || ... ooeeoteeosiecsessssasas s as s ssrs s eces b seesss et ettt e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ___,........ - X
3 Dld the organization engage in direct or Indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part] ... ... e s e 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election In effect
during the tax year? if *Yes," complota Schedule C, Partll || __._....o———————— 4 X
5 s the organization a section 501(c){4), 501(c}(5), or 501(c)(6) organlzation that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 /f "Yes," complete Schedule C, Part oo eaverees 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes," complete Schedwle D, Partll || s 7 X
8 Did the organization maintain collections of works of art, histotical treasures, or other similar assets? /f "Yes," complete
SGREUUIE D, PAIEI | o eeeeeeeeses oo e et et 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?
1F *Yes," complete Schedule D, PATIV ||| | st s e
10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or In quast endowments? If "Yes," complete Schedule D, Part V| et er et en
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VL, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complets Schedule D,
PAMVE oo s e ee st es et ereee e oeeee st 1A RS SRR 1R 1a} X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl _________........ccomcceeessrmressrsoeeessseseenns 11b X
¢ Did the arganization report an amount for investments - program related In Part X, line 13, that is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, PArt VIl | ... . .ccooooreceeessieeseeeeecerisases oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported In
Part X, line 167 If "Yes,” COMpIote SCHEAUIE D, PAItIX ... ...cccoomiirirmeomsoeeeeeeeeeeeese e sssssssssssmssnsos st sessssesnenes 11d)| X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X | .. i1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, PartX 1| X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If *Yes," complate
Schedule D, Parts XIBNAXI || et res sttt e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xl and Xif is optional | ... |12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E | | . . ..ooooevri. 13 15_
14a Did the organization maintain an office, employees, or agents outside of the United States? | ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, buslness,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ||| __.......oi——————————————————sos 14b X
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Hand IV .. ......c.ccormiemoscsssmscescnscesesmsessmsmssssesssssene 15 X
16  Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregata grants or other assistancs to
or for foreign individuals? If "Yes, " compiete Schedule F, Parts llfand IV s 16 £
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 .Seeinstructions . . ..., 17 X
18 Did the organization repert more than $15,000 total of fundralsing event gross Income and contributions on Part VIl fines
1c and Ba? If *Yes,” COMplete SCHEAUIE G, PAITH ... ... ......ocooroeeeerrsersessesessscesiimsssmsensssssssressessessoceesesresecsr s 18| X
19 Did the organizaticn report maore than $15,000 of gross incorme from gaming activities on Part VI, line $a? If "Yes,"
COMPISHS SCREAUIE G, PAE I .\ oo eeeeooteeeooeoesvesseees s s ssmsss s s e e s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... 20b
21  Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), ling 17 If "Yes," complete Schedufe !, Partsland il .. ... ... ... ... 21 X
132003 12-09-21 s Farm 990 (2021)
08401115 792967 12286 2021.05000 GRAND TRAVERSE LIGHTHOUSE M 12286__1
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Form 990 (2021) GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 paged
]gl:-!grt v | 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 on
Part IX, column (8), line 27 If "Yes," complete Schedule ], Partsfand Ml ||| ... 22 X
23  Did the organization answer "Yes" o Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
SCRBAUIB T |___________.\\\oooooooeoooeeeoeeeveeeeeeseeoesssssss s 4504445814414 485 085 554581141888 SRR 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete

Schedule K IF"NG," GOTOIME 258 ||| | oot e v eeees et e e e eann e ees s b et e b sennite 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...........ccooovin, 24bh
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease

any taeeXeMPLDONAST || s ieieire e eie bt ssssteareae s e et e s R RA e s e e R renrs 24¢

24d

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any tirme during the year?
25a Section 501(c)(3}, 501{c}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified persan during the year? If "Yes," complete Schedule L, Part! || ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If "Yes, " complste
SCHBAUIE L PAILL | eeeeeeeee oo ereeses e ettt ettt it et . |2sb X
26 Did the crganization report any armount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partil 26 X

27 Did the organization provide a grant or other assistance to any current or forrmer 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 of these persons? If *Yes," complete Schedule L, Part lif | | 27
28 Was the organization a party to a business transaction with one of the following parties {see the Schedule L, Part IV, T
instructions for applicable filing thresholds, conditions, and exceptions): i |=
a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? If
"Yes," COMPIBtE SCHEAUIB L, PAIEIV ||| | | oo ee e eeeee et rer e 28a X
b A family member of any individual described in lina 28a? If "Yes," complete Schedule L, PartiV | T 28b h:4
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?f
"Yas," COMplete SCHedUle L, PArt IV e oo stees oo see et 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " complete Schedule M . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes," complete SChedUle M | ettt bbb 30 X
31 Did the organization liquidate, terminate, or dissolve and cease cperations? If "Yes, " complete Schedule N, Part! | . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SCheala Ny ParTIL | eeeeee e e et a S R £ e ettt et X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule B, Part! | e X
Was the organization related to any tax-exempt or taxable entity? /f *Yes," complete Schedule R, Part i, Ill, or IV, and
PO I T e X
85a Did the organization have a controlled entity within the meaning of section S12(BJ13)7 ..o erverererssesseeses 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0)(13)7 if "Yes, " complete Schedule R, Part Vi fine 2 . ..., 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vi lINB 2 ||| | __....c.iirinieisonnssensssseesss st st st s snasesevanes 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? /f "Yes," complete Schedule B, Partvt a7 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Nale' All Form 990 filers are required to complete Schedule O L i 38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line In this Part V

1a Enter the number reported in box 3 of Form 1086. Enter-0- if not applicable . . ... 1a 1 g
b Enter the number of Forms W-2G included on line 1a. Enter -0-if nat applicable ... 1b 0 H
¢ Did the organization comply with backup withholding rules for repartable payments to vendors and reportable gaming w_____;‘
{gambling) winnings 0 Prize WINRErS? . . ... | IC
132004 12-09-21 5 Form 990 (2021)
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J.

Form 990 (2021) GRAND TRAVERSE LIGHTHQUSE MUSEUM 38-2660645 page5
] PartV | Statements Regarding Other IRS Filings and Tax Compliance (continusa)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I
filed for the calendar year ending with or within the year covered by thisretum __,__................... /24

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

Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife. See Instructions.

3a Did the organization have unrelated business gross income of $1,000 or more during the year? |

b If "Yes," has it filed 2 Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O

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)? ... 4a X
b 1f "Yes," enter the hame of tha foreign country > | :3»
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). @% |
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... 5a }L
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... | 5b X
¢ if "Yes" to line 5a or 5b, did the organization file FOrm BBBE-TT ||| ... e e st sssacsesbaces Sc
6a Does the organization have annual gross raceipts that are normally greater than $100,000, and did the crganization solicit
any contributions that were not tax deductible as charitable contfibUtONS? . ..t sieane 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were Ot tax dBAUTHIDIBT || s ettt e e ehie b se bbb
7 Organizations that may receive deductible coniributions under section 170{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? | s
Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required
OIS FOMTIBZB2?  ...uovvuivoieeeseescveacssecasssscesessessasssesessss s e bae s o seses sa2m e ohee b4 S4 S ba SRS Hre s e emben et vera s erens Tc X
If "Yes," indicate the number of Forms 8282 filed during theyear ... . [ 7a | slEEE |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ...
1f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

[~

1]

F@ o o

9 Sponsoring organizations maintaining donor advised funds. e
a Did the sponsoring organization make any taxable distributions under section 49667 || ...
b Did the sponscring organization make a distribution to a donor, donor advisor, orrelated person? | .
10 Section 501(c)(7) organizations. Enter;
a Initigtion fees and capital contributions included on Part VI, line 12 . e, 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciliies . .. . 10b
11  Section 501(c)(12) organizations, Enter:
a Gross income from members or shareholders || ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received oM ANEMLY | ..ot e s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417
b 1f "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? | . o,
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reserves onhand | . ... 13¢c

14a Did the organization recelve any payments for indoor tanning services during the tax year?
b If *Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedu!e 0 i

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) UMD NE YBAIT. | ... ... eiiecticsieecesssrser s s severssresrsse g sess e et st aressecraesecsemraen
If *Yes," see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution sublect to the section 4968 excise tax on net investment income?
If *Yes," complate Form 4720, Schedule O.

17  Section 501{c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4851, 4852 or 49537 || . .....ciciiiicinne 17
If "Yes,* complete Form 6069. B £
132005 12-09-21 6 Form 990 (2021)
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Form 990 (2021) GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 pageb
Governance, Management, and Disclosure. For each *Yes" respanse to fines 2 through 7b below, and for a *No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. Ses instructions.

Check if Schedule O contains arespanse orpotetoanylinginthisPart VI .. .o IE
Section A. Governing Body and Management )

1a Enter the number of voting members of the govemning body atthe end of thetaxyear | 1a
If there are material differences in voling rights among members of the governing body, or if the governing
body delegated broad autherity to an executive committee or similar committes, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . 1b

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

Did the organization have members or StockhOIAEIST | ettt oo e br e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ohe or
more members of the QOVEMING BOUY? ..o erer s snsass bt b s et e s eene e enene e

b Are any govemance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the goveming body?

8 The goveming BOGY? | ... e sttt ettt et et e st e st ee et eeees e enaereenas
b Each committee with authority to act on behalf of the goveming body? ... ...t

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? if "Yes, " provide the names and addresses on Schedule O i ) 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? |, ... . ... e oreees 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, afiiliates,
and branches te ensure their operations are consistent with the organization's exempt purposes? ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. : 3
12a Did the organization have a written conflict of interest policy? /f *No,* go to fine 13

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this was done

13
14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... oooooeeos oo eeseoeereoeoeereee
b Other officers or key employees of the organization . e
If "Yas" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangerment with a
taxable entity AUANG NE YEAMT || .. ... .ottt et e et st sa e eeeees e e eeeesee s et st seee st eeee e s e s seesen
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint verture arrangerments under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangements? il
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed PMI
18 Section 6104 requlres an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (section 501{c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another's website X1 Upoen request L1 other {explain on Schedule Q)
19 Describe on Schedule O whether {and if so, how} the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax vear.
20 Stata the name, address, and telsphone number of the person who possesses the organization’s bocks and records

SANDY PARKINS, TREASURER - 231-271-0055
1737 S. KNORR DR, SUTTONS BAY, MI 49682
132006 12-08-21 " Form 990 (2021)
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i
Form 980 (2021} GRAND TRAVERSE LIGHTHOUSE MUSEUM _ 38-2660645 Page 7
]Partf.gl!] Compensation of Officers, Directors, Trustees, Key Employees, Highest Conlpensated
Employees, and Independent Contractors '
! Check if Schedule O contains a response ornoteto any fine inthis Part VIl s 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 arganizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
® [ist all of the organization’s current key employeas, if any. See the instructions for definition of "key employee.”
® List the organization's five current highest compensated employess (cther than an officer, director, trustee, or key employes) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, andfor box 1 of Form 1099-NEC) of mere than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist 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 persens above.

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

(A) (B) {C) o) (E} {F}
Name and title Average | (4o o cfefksﬂgg‘mm one Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer and a dkractor/trustas) from from related other
{list any g the organizations compensation
hoursfor | = ] organization (W-2/1099-MISC/ from the
related § E g (W-2/1099-MISC/ 1099-NEC) organization
organizations E % £l 1099-NEC) and related
below 2 § 5 E E§ 5 organizations
line} E|lZ|5|&8I85| &
(1) STEFANIE STALEY 40.00
EXECUTIVE DIRECTOR X 61,110. 0. 0.
(2) MARK THOMAS 2.00
PRESIDENT X X 0. 0. 0.
(3) GLORIA COBB 2.00
VICE PRESIDENT X X 0. 0. 0.
(4) SANDY PARKINS 2.00
TREASURER X X 0. 0. 0.
{5) RACHEL STRAUGHEN 2.00
SECRETARY X X 0. 0. 0.
(6) JIM BENSLEY 1.00
TRUSTEE X 0. 0. 0.
{7} AMY BURNS-BAILEY 1.00 '
TRUSTEE X 0. 0. 0.
{8) JOHN CLARK 1.00
TRUSTEE X 0. 0. 0. ‘
{9) LIZ CLARK 1.00 |
TRUSTEE X 0. 0. 0.
(10) BLAIR DEYOUNG 1.00 |
TRUSTEE X 0. 0. 0. ‘
{11) CHRIS DOYAL 1.00
TRUSTEE X 0. 0. 0.
(12) DAVID RELSON 1.00
TRUSTEE X 0. 0. 0.
(13) BUDDY PALLA 1.00
TRUSTEE X 0. 0. 0.
{14) GATL ROBERTS 1.00
TRUSTEE X 0. 0. 0.
(15) STEPHANIE ROSINSKI 1.00
TRUSTEE X 0. 0. 0.
132007 12-09-21 8 Form 990 {2021}
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Formn 990 {2021) GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 Page8
lEa[L\ﬂl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) ®) () (D) () )
Name and title Average (donot cr':gf}ﬂggmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week pffioer and a diractor/inistec) from from related other
fistany |5 the organizations compensation
. hours for | 5 = organization {(W-2/1099-MISC/ from the
related (318 2 {(W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 (£ | & |2 1099-NEC) and related
below g 2l |2 [EEl s organizations
i) |g[2ls |5 [EE[ 5
D SUBLOtAl ||| i s s s s > 61,110. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... > 0. 0. 0.
d Total {add 1ines 16 and 16) ....o.oooiioieiieios s i > 61,110. 0. 0.
2 Total number of individuals (including btit not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on %:L - #
line 1a? If *Yes,* complete Schedule J for such individual 3

4 For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from the organization

and related organizations greater than $150,0007 If *Yes, " complete Schedule J for such individual |

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? If "Yes,* complete Schedule Jforsuchperson oo

F

m{“ a
|

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization. Report ¢compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

NONE

{8)

Description of services

©
Cornpensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

132008 12-09-21
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GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 Ppage9
Statement of Revenue
Check if Schedule O centains a response or note to any lineinthis Part VI ..o L]
(A} {8} G} (D}
Total revenue | Related or exempt Unrelated Ravenue excludad
function revenue |business revenue| from tax under
sections 512 - 514
-242 1 a Federated campaigns ... 1a ]
835
53| b Membeshipdues ... 1h 8,825.
gE ¢ Fundraising events ... 1c
B8 d Related organizations ... 1d 5
g‘g e Government grants (contributions) |1e 44,082, B Z’&
2 5 £ All other contributions, gifts, grants, and e =
as similar amounts net included above | 1f 36,480. - ' %
'Eg g Noncash contributions Included In lines 1a-1f lg $ : - i”“m
S8 b TotalAddlinestatf .o > S
Business Code | o B
g | 2a MUSEUM ADMTSSIONS 712110 8
To b KEEPERS PROGRAM 712110 5,087.
=
e e
a f Al other program service revenue ...
_ | o Total.Addlines2a2f ..o B 87,688, =
3  Investment income (including dividends, interest, and
other similar amounts} .. ............ccc.ccevireineernserenerernes > 416. 416.
4 Income from investment of tax-exempt bond proceeds P
5 Boyalies ... e s >
{i} Real (i) Personal iF %ﬁ%ﬁ*
6a Grossrents ... Ba % %‘%5 =
b Less:rental expenses | |6b E fﬁﬁ ;%?
¢ Rentalincome or (loss) |6¢ T

d Net rental income or (loss}
7 a Gross amount from sales of

>

{i) Securities (iiy Other

assets other than fnventory |7a
b Less: costor other basis
5 and sales expenses 7b
% ¢ Gainor{oss) 7c
© d Netgain or (IoSS) ...ooeeeiieeiee e
B
g 8 a Grossincome from fundraising svents {not
Q including $ of
contributions reported on line 1¢). See
PartV,line18 .. .....omivvemnnn 8a
b Less:directexpenses . ... ... 8b
¢ Net income or {loss) from fundraising evenis
9 a Gross income from gaming activities. See
Part IV, line19 . ..., 9a
b Less:directexpenses ... 8b
¢ Net income or {loss} from gaming activities ............... P
10 a Gross sales of inventory, less returns a!
and allowances | ..o 102245,993. .
b Less:costofgoodssold | . 10bll3 6,264.]= G ik
¢ Net income or {loss) from sales of inventory ................. > 109,729. L7129,
» Business Code |[%& - wf% L Ty G e %ﬂ*’ﬁ%ﬁ
§° 11 2 EMPLOYEE RETENTION TAX | 712110 13,303. 13,303,
€| d Alotherrevenue ... — —
e Total.Addlines1la-ild ..o > 13,303, = FEE- IS
12__ Total revenue. See lnstructions ..o » 303,145, 100,991. 0.] 112,767.
132009 12-09-21 Form 990 (2021)
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Form 990 (2021)

GRAND TRAVERSE LIGHTHOUSE MUSEUM

38-2660645 page 10

Tatement of Functional Expenses

Sectlon 501(c){3) and 501 (cl4) organizations must complete-all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornotetoanylineinthis Part X ... ..o

L]

Do not include amounts reportad on finss 6b, Total etcgenses Program service Management and Funé?.';isin
7b, 8b, 9b, and 70b of Part V. expenses general expenses expensesg

1 Grants and other assistance to domestic arganizations o

and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic

individuals. See Part IV, line22

3 Grants and other assistance to foreign

organizations, forelgn govemnments, and foreign
individuals. Ses Part IV, lInes 15and 16 __

4 Benefits paid to or formembers ...

§ Compensation of current officers, directors,

trustees, and key employees .. .. ...

6 Compensation not included above to disqualified

persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B}

7 Othersalaries andwages ... .. 96,520. 24,826. 71,694,

8 Penslon plan accruals and contributions (include

section 401(k} and 403(b) employer contributions)

9  Other employee benefits ... 8,123. 8,123.
10 Payrolltaxes ... ... 9,726. 1,983. 7,743.
11 Fees for services (nonemployees):

a Managament | ...

b Legal e

C ACCOUNIING ... 11,059. 11,0583.

d LobbyiNg | ...

e Protesslonal fundraising services. See Part IV, line 17 E 2 .

T Investment managementfess | ...

g Other. (if line 11g amount exceads 10% of line 25,

column (A), amount, listline 11g expenses en Sch 0.)

12 Advertisingand promotion 7,208, 6,317. 892,
13 Office expenses, ... 10,957, 9,965, 992,
14  Information technology
15 Royallies ... ..
16 OCCUPENGY .__.......ooooooeoeeeeeeeesees oo 9,481, 6,249. 3,232,
LA L 1,475. 1,475.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officlals
19 Conferences, conventions, and meetings
20 Interest e
Payments to affiiates . ...
Depreciation, depletion, and amottization
Insurance s

Other expenses. ltemize expenses not covered
above. {Listnlscellaneous expenses on line 24e. If
ling 24e amount exceeds 10% of line 25, column {A),
arnount, list line 24e expenses on Schedule 0.)

REPATRS AND MATNTENANCE

RERR

AT

=

S
E-!‘i

.

T4 111,

948.

POSTAGE

1,660.

75,

DUES AND FEES

861l.

625.

MISCELLANEQUS

780.

o o0 To

All other expenses

Total functional expenses. Add lines 1 through 24e

180,884.

81,889.

98,995.

26 Joint costs. Complete this line only if the organization
reported In column (B) joint costs from a combined
aeducational campaign and fundralsing solicitation.

Check here b Ij if following SCP 98-2 (ASC 958-720}

132010 12-09-21
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Form 990 (2021} GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 Page 11
| Part:X:[ Balance Sheet
Check if Schedule O contains a response ornote toany lineithis Part X ... L |
(A} B)
Beginning of year End of year

Cash - non-interest-bearing 43,187. 133,761,

1
2 Savings and temporary cashinvestments 25,160.
3 Pledges and grants receivabls, net
4
5

Accounts receivable, net

Loans and other receivables from any current or former officer, director, | L
trustee, key employee, creator or founder, substantial contributor, or 35% i
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined b

under section 4958(f)(1)), and persons described in section 4958(c){3)(B) . ... 6

2 7 Notes and loans receivable, Net |, .. ........ccoooviorinei e 7

2 | 8 Inventorlesforsaleoruse e 8

< & Prepaid expenses and deferred charges 9

10a Land, buildings, and equipment: cost or other E £
basis. Complete Part VI of Schedule D .. 10a = )
b Less: accumulated depreciation ... 10b

11 Investments - publicly traded SSCUTHIES ... ... oo
12 Investments - other securities. See Part IV, line 11 ____
13 Investments - program-related. See Part IV, line 11
14 Intangible assets . ...

15 Otherassets, SeePartiV,line 11 | 66,300,
— 116 Total assets. Add lines 1 through 15 {mustequalline33) . ... 174,776.] 16 304,008.

17 Accounts payable and accrued €XPENSES ...._._...........ooccoceroeesoooerrreeerecenn 17,472, 17 36,098.

18 Grants PAYEDIR | ... ..o b e e s s 18

19 Deferred revenue ... 1,805.] 19 5,650.

20 Taxexempt bond li@blities . ... .........c.coorvirrmmimvre e enes e esersssres e

21  Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons ...
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 QOther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedula D e
26 Total liabilities. Add lines 17 through 25 .. ... .. ... ... ...
Organizations that follow FASB ASC 958, check here P LKJ
and complete lines 27, 28, 32, and 33,
27 Netassets without donarrestrictions | ...,

Liabilities

and complete lines 29 through 33.
29 Capital stock or trust principal, or cument funds . ...........cccceveeeveienisevecienns
30 Paid-in or capital surplus, or land, building, or equiprnent fund

l Net Assets or Fund Balances

31 Retained eamings, endowment, accumulated income, or other funds ., ... 31

32 Totalnetassets orfund balances ... _...oco.oeeiseeeeneeeeeansesenensinns 139,5999.] a2 262,260.

33 Total liabilitles and net assets/fundbalances ... 174,776.] 33 304,008,
Form 990 (2021)
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Form 990 (2021) GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 page12
liPatixXI | Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthisPart X! .. ..o ]

1 Total revenue (must equal Part VIIL, column (A), line 12) 1 303,145,

2 Total expenses (must equal Part IX, colurn (A), line 25) 2 180,884,

3 Revenue less expenses. Subtractline 2 ROMINE T ..o 3 122,261.

4 Net assets or fund balances at beginning of year {must equal Part X, line 32, columin (A ...........ccoovveeeees 4 139,999,
5 Net unrealized gains (losses) on INVESIMENLS | . ... b e 5
6 Donated services and use of facilities 6
7 INVESIMENE BXPENSES || .. ittt iies e aaa e oeaes e sas e re b AL AR b e e e R e r R s 7
B Prior PEriod AUIUSIIENLS ... ..\ . oo oeeoeoesseeees s oo eosee e e 8

9 Other changes in net assets or fund balances {explain on Schedule C} ..o i) g.

10 Net assets or fund balances at end of year, Combine lines 3 through 8 {must equal Part X, line 32,

COMUMIN (B)) .ooivieo et isis s iiseis s cemesisbe sy sh et e siee i aise e e b 10

[Part XII| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: I:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule Q.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? e,
If "Yes," check a box below to indicate whether the financial staterments for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Eﬂ Separate basis Consolidated basis l:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? | .........coremceeeennenneenenenennn
If "Yas," check a box below to indicats whether the financial statements for the year were audited on a separate basis,
consolidated basis, or hoth:
1 Separate basis [ consolidated basis [ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . ... 2c X
1f the organization changed either its oversight process or selection process during the tax year, explain on Schedule O, ﬁm 4
3a As aresult of a federal award, was the arganization required to undergo an audit or audits as set forth in the Single Audit
ACt NG OMB GIFGUIAF A1B3? |, ||| _____.1.ooovvssssesessssesesesmsssssssssssses st e creeseessee ib s s 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps takento undergosuchaudits ... ..o 3b
Form 990 (2021}

132012 12-09-21

13
08401115 792967 12286 2021.05000 GRAND TRAVERSE LIGHTHOUSE M 12286__1




I

SCHEDULE A . . . OMB Mo, 1545-0047
(Form 980} Public Charity Status and Public Support
Caomplete if the organization [s a section 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust.
Bepartment of tha Treasury > Attach to Form 990 or Form 990-EZ
Intarnal Revenus Servica P Go to www.irs.gov/Form890 for instructions and the latest information.
Name of the organization

GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645

j Partls] Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization Is not a private foundation because it is: (For lines 1 through 12, check only one box.)

L]
]
1

4.} BWN -

A 0000 O

10

11 [
12 [1

A church, convention of churches, or association of churches described in section 170{b){1H{A)(i).
A school deseribed in section 170(b)(1){A)if). (Attach Schedule E (Form 920).)
A hospital or a cooperative hospital service crganization described in section 170(b)( T)(A}iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iti). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){ $)}{A)iv). {Complete Part IL.)
A federal, state, or local government or governmental unit described in section 178{b}{1)(A](v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170[b)}{ 1}{A)}{vi). (Complate Part 1l)
A community trust described In section 170(b}{1)}{A)(vi}. (Gomplete Part IL.}
An agricultural research organization described in section 170(b)(1){A)(ix) operated In conjunction with a land-grant college
or university or a nondand-grant college of agriculture (see Instructions). Enter the name, city, and state of the college or
university:
An arganization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross recsipts from
activities related to its exempt functions, subject to certaln exceptions; and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1976.
See section 509(a}{2). (Complete Part I1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes of one or
moare publicly supported organizations described in section 509(a}{1) or section 509{a)(2). See section 509(a}{3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type 1L A supporting organization supervised or contralled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{(s). You must complete Part IV, Sections A and C.

its supported crganization(s) {see instructions). You must complete Part 1V, Sections A, D, and E.

Type Il non-functionally 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.

[ (I Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

-] [ Check this boxif the organization received a written determination from the IRS that it is a Type 1, Type Il, Type lll

—h

Ent

ko

functionally Integrated, or Type !l non-functionally integrated supporting organization.

er the number of supported OrganIZatIONS || ... it e s e b s | |
Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {ili} Type of organization | (M Istnearganzalionlistea |- fv) Amount of monetary {vi} Amount of other
. . I your governm men
arganization (described on lines 1-10 Yes No |suPport (see instructions} | support (ses instructions)

above (see instructions})

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A {Form 990} 2021




Schedule A (Form 990} 2021 GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 page2
- Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170({b){1}{A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
falls to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year baginning in} {a) 2017 {b) 2018 {c) 2019 (d} 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
lzation's benefit and either paid to
orexpended onitsbehalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The portion of total contributions
by each person (cther than a
govemmentat unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) .
6 _Public sugpnrt Sbiractine 5 fom fina 4, | BEEE 1 = gi. T R R |
Section B. Total Support
Calendar year (or fiscal year beginning In) - (a) 2017 {b) 2018 {c) 2019 {d) 2020 (e) 2021 (f) Total

7 Amounts fromlned ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Netincome from unrelated business
activities, whether or not the
business is regularly camied on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) |
11 Total support, Add lines 7 1hmugh 10 - I |- - LN e 1 cis bt
12 Gross receipts from related activities, ete. (see Instructions) ...
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box andstophere ... s e en et en e et st inieanininniiiizisisizasze P [:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {iine 6, column {f}, divided by line 11, column (f) . 14 \ %

15 Public support percentage from 2020 Schedule A, Part Il line 14 | 15 %
16a 33 1/3% support test - 2021, If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . ... s »
b 33 1/3% support test - 2020, |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | . ... >

§7a 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-clrcumstances test, check this box and stop here. Explain in Part VI how the organization
meats the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... » D

b 10% -facts-and-circumstances test - 2020, If the organization did net check a box on line 13, 16z, 18b, or 173, and Ilne 15 !s 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain In Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...

18 Private foundation. If the organization did not check a box online 13, 16a, 16b, 175, or 17b, check this box and ses instructions ... ! I:]

Schedule A (Form 9980} 2021
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Schedule A (Form 990) 2021

[Part Tl | Support Schedule for Organizations Described in Section 309(a
{Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part 11. If the organization fails to

GRAND TRAVERSE LIGHTHOUSE MUSEUM

[

38-2660645 pages

ualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal ysar beginning In) -

(a) 2017

(b) 2018

{c) 2019

{d) 2020

{e) 2021

{f) Total

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

100,755,

104,821.

116,641,

71,865.

104,385.

498,477.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that is related to the
organization’s tax-exempt purpose

143,684.

333,681,

477,365,

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 ........

‘7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts inclided on lines 2 and 3 received
from other than disqualified persons that
excend ths greater of $5,000 or 1% of the
amounton llne 13 fortheyear

cAddlines 7aand7b ...
8 Public support. ine 7c

100,755,

104,821.

116,641.

215,549.

438,076,

975,842,

0.

6,000.

6,000,

6,000.

6,000,

G
a

——

i

il

LB

969,842,

Section B. Total Support

Galendar year (or fiscal year beginning in) -

9 Amounts fromline6 .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aandi0b ... ... ..
11 Net Income from unrelated business
activities not included on line 10b,
whether or not the business is
regulary caried on | ...
12 Other income. Do not include gain
or loss from the sale of capital
assats (Explain in Part VI.)

(a) 2017

{b) 2018

(e} 2019

(<) 2020

{e) 2021

[f) Total

100,755,

104,821,

116,641,

215,549.

438,076,

975,842,

976.

3587.

1,519.

753.

416.

4,061.

36,892.

30,326.

67,218,

976.

37,289,

31,845.

753.

416.

71,479.

154,415.

184,0889.

190,126.

14,464.

13,303.

556,397.

256,146.

13 Tolal support. (add lines 9, 10c, 11, and 12}

14 First 5 years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax yearas a section 501(c)(3) organization,

check this box and stop here ...

326,199.

338,612,

230,766.

451,795.

1,603 518,

Section C. Computation of Publ

lic Support Percentage

15 Public support percentage for 2021 (line 8, column {f), divided by line 13, column (f})
16 Public support percentage from 2020 Schedule A, Part lll, ling 15

60.48 o

36.27 o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 {line 10g, column {f}, divided by line 13, column {{})

18 Investment Income percentage from 2020 Schedule A, Part IIl, line 17
19a 33 1/3% support tests - 2021. f the organization did not chack 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 andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2020, If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and

17

4.45 o

18

.00 o

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

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

132023 01-04-22
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hedule A (Form 990} 2021 GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 Page 4
:V:| Supporting Organizations

{Complete conly if you checked a box in line 12 on Part L. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part 1, complete Sections A and C. If you checked box 12c, Part |, 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

Scl

1 Are all of the organization's supported organizations listed by name in the organization's goveming qiﬁfi?gi‘g% s i
documents? If "No,* describe in Part V1 how the supported organizations are designated. If designated by ;
class or purpose, describe the designation. If historic and continuing refationship, explain.

2 Did the organization have any supparted organization that does not have an IRS determination of status
under section 509(a){1) or (2)? 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 supported organization described in section 501(cH4), (8}, or (8)? If "Yes," answer
lines 3b and 3¢ below.

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

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

4a Was any supported organization not organized In the United States (“foreign supported organization”)? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS detarmination
under sections 501(c)(3) and 509(a)(1) or (2)? If *Yes," explain in Part VI what controls the organization used
1o ensure that alf support to the foreign supported organization was used exclusively for section 170{ci2)(B)
PUDOSES.

Sa Did the organization add, substitute, o remove any supported organizations during the tax year? If *Yes,"
answer lines 5b and Sc below (if applicable). Also, provide detail in Part W, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; () the reasons for each such action;
(i) the autherity 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 Typel or 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?

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

7 Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3}(C)}, a family member of a substantial contributer, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," compiete Part | of Schedule L {Form 920).

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 Schedule L (Form 930).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4346 (other than foundation managers and organizations described
in section 509(a){1) or (2))? If "Yes, " provide detail in Part V1.

b Did one or more disqualified persons (as defined on fine 9a) hold a controlling interest In any entity in which
the supporting organization had an interest? If “Yes," provide detall in Part V1.

¢ 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? If "Yes," provide defail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type I non-functionally integrated
supporting organizations)? /f “Yes," answer line 105 below.

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

132024 07-04-21 17 Schedule A (Form 980) 2021
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Schedule A {Form 990) 2021 GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 pages
[Part.IV] Supporting Organizations continyed)

11 Has the organization accepted a gift or contribution frorm any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A35% controlled entity of a person described on line 11a ar 11b above?if *Yes" lo line 17a, T1b, or 11c, provide
detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
mora supported organizations 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 controfled the organization's activities. If the organization had more than one supported
organization, describe how the powars to appoint and/or remove officers, directars, or trustess wers affocated among 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 controlled the supporting organization? If “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

- supervised, or controfied the supporting organization.
Section C. Type Il Supporting Organizations

Yes | N

1 Were a majority of the organization's directors or trustees during the tax year also a mafority of the directors
o trustees of each of tha organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested In the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes | No
1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the ) K
organization's tax year, {i) 2 written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of netification, and (iii) copies of the
organization's goveming 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 ()} appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? If *No,* explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s}.

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and In directing the use of the organization's
income or assets at all times during the tax year? If *Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type (Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used o satisfy the integral Part Test during the yea{see instructions).

a |___] The organization satisfied the Activities Test. Complete line 2 befow.

b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ L_]The organization supperted a governmental entity. Describg in Part VI how you stpported a governmental entity (see instructions).

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

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? If "Yes, " then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supperted organization(s) would have been engaged in? If "Yes," explain in
Part V1 the reasons for the organization's position that its supported organization(s) wouid have engaged in
these activities but for the organization's involvement,

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

a Did the arganization have the power to regularly appaint or electa majerity of the officers, directors, or

trustees of each of the supported organizations? if "Yes* or "No* provide details inPart Vi, Ja
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each s |- =y
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard, 3h
132025 01-04-22 18 Schedule A {Form 930) 2021
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Scheduls A (Form 990) 2021
Part V | Type Ill Non-Functionally Integrated fed 509(a)(3) Supporting Organizations

1 || Cheekhere ifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20,1970 (expiain in Part VI). See instructions.

All other Type Il non-functionally integrated supporting crganizations must complate Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
(optional)

Net short-term capital gain

Recovaries of prior-year distributions

Cther gross income (see Instructions)

Add lines 1 through 3.

Depreciation and depletion

O[5 |G [N =

o O |8 | [N |

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
malintenance of property held for production of income {(see instructions)

-}

7 Other expenses {see instructions)

8 Adjusted Net Income (subtract lines 5, §, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

{B} Current Year
(optlonal)

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

www i

a Average monthly value of securities
b Average monthly cash balances 1b
¢ Fair market value of other nen-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors =T 2
) o 5
(explain In detail in Part VI); s
2 Acquisition Indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use, Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveres of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8

Section C - Distributable Amount

Adijusted net income for prior year {from Section A, line 8, column A}

Current Year

Enter 0.85 of line 1.

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

Enter greater of fine 2 or line 3.

Incame tax imposed in prior year

o & [N =

oG [R WM =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

7 LI Check here i the current year is the organization's first as a nonunctionally integrated Type III supportmg organization (see

instructions).

792967 12286
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Schedule A (Form 990} 2021 GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 page7
I Part: le Type Il Non-Functionally Integrated 509(a)(3) Supporting Organ:zatlons feontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accornplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part VI} 5
6 Other distributions (describe in Part VI}. See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section G, line 6 9
10  Line B amount divided by line 9 amount 10
(M {ti) (iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributahle
Pre-2021 Amount for 2021
1 Distributable amount for 2021 from Section G, line 6
Underdistributions, if any, for years prior to 2021 {reason-

able cause required - explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2021

a From 2016

b From 2017

¢ From 2018

d From 2019

e From 2020

f Total of lines 3a through 3e

g _Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carmryover from 2016 not applied (sses instructions)

j Remainder, Subtract lines 3g, 3h, and 3i from line 3.
4 Distributions for 2021 from Section D,

line 7: $
a Applied to underdistributions of prior years
Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior o 2021, if -
any. Subtract lines 3g and 4a’from line 2, For result greater i
than zero, explain in Part V1. Ses instructions.

6 Remaining underdistributions for 2021, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown offine 7:

Excess from 2017

Excess from 2018 .

Excess from 2019 £

Excess from 2020 B

Excess from 2021

-2

“'i
{
I
I
!

o o |0 |

N wEe 0 e
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[PartVI| Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 172 or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b, 3a, and 3b; Part ¥V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, &, and 8; and Part V, Section E, lines 2, 5, and 6. Also complsta this part for any additional information.
(See instructions.}

132028 01-04-22 Schedule A (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements Wi“—uﬁf’fi’L

{Form 990) P Complete if the organization answered “Yes" on Form 980,
Part IV, line 6, 7, 8, 8, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury ) Attach to Forrn 990, fﬁ*i%{t)pen to Publ’i%%
Internal Revenug Service »-Go to www.lrs.gov/Form@90 for instructions and the latest information, Zinspection =
Narme of the organization Employer identification number
GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complste if the
organization answered “Yes* on Form 990, Part iV, line 6.

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

Total numberat endof year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ... .
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the crganization's property, subject to the organization's exclusive legal control? || .. l:] Yes D No
6 Did the organlzation Inform all grantees, danors, and donar advisors in writing that grant funds can be used only

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

impermissible private benefit? ... |:| Yes D No
|‘Pél't 1l

b WN -

Conservation Easements. Comp[ete n‘ the urgamzatlon answered 'Yes on Form 990 Part IV Iine 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
[:I Protection of natural habitat |:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last

day of the tax year. zzects| Held atthe End of the Tax Year
a Total number of conservation BaseMENIS | ... ......ccccouveeermerieierrinmseessnnsestsnnsessesnsssrsrnsreresssessnssessases 2a
b Total acreage restricted by conservation aSBMBIS || ... 2b
¢ Number of conservation easements on a certified historic structure included In{a) ... 2c
d Number of conservation easements included in () acquired after 7/25/06, and not on a historic structure
listed irn the National RegiSter . .. .. ... ciesme e s esrec s secacsecenae s rememebesbessbs s b ns st snsaee s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4  Number of states whera property subject to conservation easement Is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements RRoldS? | s |:| Yes I___l No
8 Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

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

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

B0 SECHON TTOMMANBNIN? ..ot ee e e et e Clves [lno

9  In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
anization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Forrn 980, Part IV, line 8.
1a |f 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, education, or research in furtherance of public
service, provide in Part XlIl 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 followlng amounts relating to these ltems:

(i} Revenue included on Form 990, Part ViII, line 1

(i} Assets ncluded in FOM 90, PAEX . iccccoouussmssrmresssmneersseesnssssssseescsssosessssssss oo >3 55,500.
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASE ASC 958 relating to these items:

a Revenue included on Farm 890, Part VIILTINe T i e P 8
b _Assets included in Form 990, Part X ..o > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 page?2
| Part il | Organizations Maintaining Coilections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accesslon, and other racords, check any of the following that make significant use of its
collection items (check all that apply):
a [X__I Public exhibition d D Loan or exchange program
b [:l Scholarly research e D Other
c LEI Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIL.
5 During the year, did the organization solicit or receive donations of art, histarical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... Q Yes [X] 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 Is the organization an agent, trustas, custodian or other intermediary for contributicns er other assets not Included
on Form 990, Part X? D Yes I:l No

b If "Yes," explain the amangement in Part XIil and complete the following table:

Amount

BeQiNMING BAIANCE | oo eseesecseeee et seeeeee e essssbssssse s e ar s arassesnsseseane e emeasssria bbb st mr b e
Additions dUiNG the YBAF || .. ...t e as e b e e
Distributions duriNG the YBAE .. ..ot semsecbsss st sss s rran s o
Ending balance
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account Ilablllty?
b_If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided on Part Xl .
|§Partxy§;@ Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back

- o o0

1

Beginning of year balance
Contrbutions || ...
Net investment earnings, gains, and losses
Grants or scholarships ...,
Other expenditures for facilities
and programs ...

f Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (g)) held as:

a Board designated or quasi-endowment %

b Permanent endowment P %

¢ Term endowment P %

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

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

T 0T

by: Yes | No
() Unralated OGamiZations | ... ... ..ooeoeeieeeeoeeee e sesieiessseseessraserebssabesabebese et esesare siaesaematas st smresorana e bde b s Er s s b bbb e st s 3ali)
{I) RElated OFGRNZAHONS | . iciessieiessesssessseosessiemeeeses tsiabsseaees s srassessssmnass asmtaenea et smenm et ba s b s Rd s sEa R st menrrrrone s 3alii)

b If *Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? || .. 3b

Describe in Part Xl the Intended uses of the organization’s endowment funds,
]Part VI | Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other (¢} Accumulated {d) Book value
basis (investment) basis {other) depreciation
18 L8NG .o e P S b 8

b BUlldings ...
¢ Leasehold improvements
d Equipment

e Other oo 29,040, 9,234, 19,806.
Total. Add lines 1a through 1e. (Column {d} must equal Form 990, Part X, column Bl line 10¢) . oo B 19,806.

Schedule D {Form 990} 2021
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Schedule D (Form 920) 2021 GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 page3

PartVll] Investments - Other Securities.
Gomplete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 930, Part X, line 12.

{a) Description of security or category (including name of security) {b) Bock value {) Method of valuation: Cost or end-of-year market value

{1) Financialderivatives . ...
(2) Closely held equity interests
(3} Other

A

(B)

(©)

(2]

(E}

(3]

i)

H)
Total. (Gal. (b} must equal Form 990, Part X, col. (B} line 12.) - S T e
ﬂl?art VIil| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation; Cost or end-of-year market value

{1)
(2)
(3)
(4)
{6)
{6)
7
{8
{9)

Total. (Col. {b) must equal Form 990, Part X, col. (B} line 13.) > Lol W%w%}%%*
Part:X:| Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b} Book value
(1) ARTIFACT COLLECTION 55,500,
{2y USCG BOAT RESTORATION 10,800.
{3)
{4)
(8)
{8)
7}
(8}

{9
Total. (Column (b) must equal Form 990, Part X, ol B)HNe 16) ooz W 66,300,
X#| Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,

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

{1} Federal income taxes

@

3

4

{5)

]

@

1]

)]
Total. {Column (b) must equal Form 980, Part X, col (BJine25.) . ... »
2, Liability for uncertain tax positions. In Part XHI, provide the text of the footnote ta the organization's financial statements that repotts the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl @
’ Schedule D (Form 990) 2021
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Schedule D {Form 990} 2021 _GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 Page 4
t:X1%{ Reconciliation of Revenue per Audited Financial Statements With Revenue per r Return.
Complete if the organization answered *Yes" on Form 890, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
[

Other (Describe In Part XlIL)

Add lings 2a threugh 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, fine 7b

b Other {Describe in Part XIIL) | 4b

C ADDIINES A AN AL e e eeeie s e me et ae s s rre e anea s eae e b e n e eeb e e r b ek e i s
5 Total revenue. Add lines 3 and 4. (This must equal Form 990, Part L, fine 12) ...
‘[ Reconciliation of Expenses per Audited | Financial Statements With Expenses per Return.

Complete if the organization answered *Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements || ... ————
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities

a
b Prior year adjustments ...
¢ Otherlosses | ...
d Other (Describe in Part XIL) ... <
e Addlnes2athrough2d . ... 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: %&ﬁf
a Investment expenses not included on Form 990, Part Vill line 7b . ... 4a gﬁ‘
b Other (Describe in Part XIlL.) e
¢ Addlinesdaanddb ... 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18} 5

Part Xill| Supplemental Information.

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

PART X, LINE 2:

THE INTERNAL REVENUE SERVICE HAS DETERMINED THAT THE GRAND TRAVERSE

LIGHTHOUSE MUSEUM IS A NOT-FOR-PROFIT ORGANIZATION, CLASSIFIED AS OTHER

THAN A PRIVATE FOUNDATION, EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE.

THE MUSEUM FILES INFORMATION RETURNS IN THE U.S. FEDERAL JURISDICTION

WHICH ARE NO LONGER SUBJECT TO EXAMINATION BY TAX AUTHORITIES FOR THE

YEARS BEFORE DECEMBER 31, 2018. THE MUSEUM HAS NOT HAD ANY BUSINESS

INCOME UNRELATED TO ITS EXEMPT PURPOSE AND, THEREFORE, HAS NOT FILED

INCOME TAX RETURNS IN ANY JURISDICTION.

132054 10-28-21 Schedule D {Form 990) 2021
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f
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or If the
organization entered more than $15,000 on Form 990-EZ, line 6a.

¥ Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenus Service P Go to www.irs.gov/Form980 for instructions and the latest information.

Name of the organization Employer Identification number
GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a l:] Mail solicitations e Solicitation of non-govemment grants
b :] Internst and email solicitations f D Solicitation of govemment grants
¢ L] Phone solicitations g 1 Special fundraising events

a [ In-person solicitations
2 a Did the organization have a written or oral agreement with any ind ividual {including officers, directors, trustees, or
key employees listed In Form 980, Part Vi) or entity In connection with professional fundraising services? D Yes L 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 least $5,000 by the organization.

iil) bid v} Amount paid . .
{1) Name and address of individual . :Sm'ralsec {iv) Gross receipts t((; %or retainegl by) {vi) Amount paid
or entity (fundraiser) () Activity e eontoro from activity fundraiser to {or retained by)
sontbutiona? fisted in col. (i) organization
Yes | No
TOAD oo oo iiieiie it e s »
a List all states in which the organization s registered or licensed to solictt contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
132081 10-21-21
31

08401115 792967 12286 2021.05000 GRAND TRAVERSE LIGHTHOUSE M 12286 1




Schedule G (Form 990) 2021 GRAND TRAVERSE LIGHTHOUSE MUSEUM 382660645 Ppaga2
‘ Part.llf] Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part v, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-E2, lines 1 and 6b. List events with gross recelpts greater than $5,000.

t b) E Ot t
{a) Event #1 (b} Event #2 (e} Other events {d) Total events
NONE (add col. (a) through
LOBSTERFEST col. (o))
o (event type) (event type) {total number) ’
3
c
@
311 Grossrecelpts .. 9,775. 8,775.
2 Less:Contributions ...
3 Grossincome (ine 1 minusline2) ... 9,775. 9,775,
4 Cashprizes | .. ...
5 Noncashprizes ...
2
v
§|6 Rent/facilty costs ..o
|
§|7 Foodandbeverages ...
5
8 Entertaliment . ...
9 Otherdirectexpenses . . . 5,862. 5,862,
10 Direct expense summary. Add lines 4 through 9 in colurnn {d) 5,862,
11 Net income summary. Subtract line 10 from line 3, column (d) _ 3,913.
Gaming. Cormplste if the organization answered "Yes" on Form 990, Part IV, line 19, or reported mere than
$15,000 on Form 990-EZ, line 8a.
. (b) Pull tabs/instant . (d) Total gaming (add
o M a N
3 (a) Bingo bingo/progressive bingo {e) Other gaming 1) ) through col. (c)
2
o
1 GrosSrevenue ...
w|2 Cashprizes | e
&
5
2|3 Noncashprizes | . . ...
]
B
B4 Rentfacilitycosts | . . ...
a
5 Otherdirectexpenses ..............ccccoeennee....
L_|ves % LI Yes 9% [ Yes %
6 Volunteeriabor ... [ Ino [Ino [ dno
7 Direct expense summary. Add lines 2 through Sin column (d) ..o »
8 Net gaming income summary. Subtract line 7 from line 1, COlMA () oo P

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? e oo v aar e eaaara e e eananrns |_| Yes L_INe
b If *No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated duringthetaxyear? . .....oooooveoie. [ lyves [L_INo
b If "Yes," explain:

132082 10-21-21 Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645

Page 3
11 Does the organization conduct gaming aCtivities With NONMEMDETS?. ...._..........co...corvremeeerrrrressesse s sssssserssossssnesenee LI Yes Lfﬁ
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parthership or other entity formed
0 AUMINISHEr CRANRADIE GAIINGT ... ... oo eeeseeees s e oo oo e e Elves [ Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization'’s facility
b An outside facility

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

Name p

Address

15a Does the organization have a contract with a third party frorm whom the organization receives gaming revenue? | ... [ 1ves Cino
b If "Yes," enter the amount of gaming revenue received by the organization. P $ and the amount
of gaming revenue retained by the third party > $

¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided P>

I:l Director/officer [:l Employee [—_—I Independent contractor

17 Mandatory distributions:
a 1s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? l:] Yes |:| Ne

b Enter the amount of distributions required under state law to be distributed to ather exempt organizations or spent in the

organization’s own exempt activities during the tax year = $
Part IV| Supplemental Information. Provide the explanations required by Part ], line 2b, columns {iil} and {v); and Part l1l, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G {Form 990) 2021
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],ﬁ ar:t,;%hm Supplemental Information (continued)
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OMB Na, 1645-0047

SCHEDULE O Supplemental Information to Form 920 or 990-EZ 2_0“21

{Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. '
Department of tho Treasury P Attach to Form 990 or Form 890-EZ, ‘EiFopen:to/Public:”
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. ¢ Inspectionias s i
Mame of the organization Employer identification number
GRAND TRAVERSE LIGHTHOUSE MUSEUM 3B-2660645

FORM 990, PART VI, SECTION A, LINE 2:

TRUSTEES LIZ CLARK AND JOHN CLARK ARE MARRIED.

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

THE RETURN INFORMATION IS REVIEWED BY THE BOARD OF DIRECTORS PRIOR TO

FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY IS WRITTEN AND ENFORCEABLE BY THE BOARD OF

DIRECTORS.

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

EXECUTIVE DIRECTOR COMPENSATION IS SUBJECT TO REVIEW OF THE BOARD.

FORM 990, PART VI, SECTION C, LINE 185:

DOCUMENTS ARE AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ. Schedule O (Form 990) 2021
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