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OMB No. 1545-0047

2022

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

Do not enter social security numbers on this form as it may be made public. 2 =
m@:ﬁgﬁ%mﬁw Go to www.lrs.gov/Forn:VQQO for Instructions and the Iateyst informagon. %ﬁﬁ?ﬁ:&%ﬂic" -
A For the 2022 calendar year, or tax year beginning and ending
B S;‘&?;‘é;e; € Name of organization D Employer identification number
ciange | GRAND TRAVERSE LIGHTHOUSE MUSEUM
Eh;%e Doing business as 38-2660645
ratum Number and strest (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
;F:I:‘“Ef‘,{. PO BOX 43 231—386—7195
ated City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 392,378.
fpended]  NORTHPORT, MI 4967 0 Hia) Is this a group return
]:ﬁgr'\’:::a' F Name and address of principal officerMARK THOMAS for subordinates? DYes IKI No
peneit | SAME AS C ABOVE H(b) Are all subordinates inclsdaczl__1Yes | No.
1 Tax-exempt status: X1 501(c)(3) L] 501(c) ( ) {insertno.} L] 4947(a)(yor L[| 527 If “No," attach a list. See instructions
J Website: WWW.GRANDTRAVERSELIGHTHOUSE.COM H{c)} Group exemption humber
K_Form of organization: | X | Corporation | [Trust | [ Association [T Other | L Year of formation: L 9 8 6] m Stats of legal domicile: M.

:Part:l] Summary

o | 1 Briefly describe the organization’s misslon or most significant activites: EDUCATE COMMUNITY AND RESTORE
§ EISTORIC SITE.
g 2 Check this box L Tifthe organization discontinued its operations or dispoesed of more than 25% of its net asssts.
& { 8 Number of voting members of the governing body (Part VI, ineta) ... .. . . 3 13
g 4  Number of independent voting members of the goveming body (Part VI, line by 4 13
8| 5 Total number of individuals employed in calendar year 2022 (Part Vi, llne 2a) . . . 5 6
S| 8 Total number of volunteers (timMate f NECESSAIY) ..o 6 126
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ..o 7h 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, ine Th) _____._........coorrromreseermernrieesiornee, 89,387. 55,245,
5|9 Program service revenue (Part VIIL, line 2g) ... . 87,688. 103,411,
é 10 Investment income (Part VIIl, column {A), lines 3, 4, and 7d) . ooooovove o 416. 0.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e} 125,654, 108,396,
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A}, line 12) ......... 303,145. 267,052,
13 Grants and similar amounts paid {Part IX, column (A}, lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ { 16 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5-10) 114,368, 122,055,
g 16a Professional fundraising fees (Part iX, column (A}, line11e) . . . . Q.
g b Total fundraising expenses (Part IX, column (D), line 25) 0. = i
W47 Other expenses (Part IX, column (&), lines 11a-11d, 115246} . oo 111,071,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25) 180,884. 233,126.
19 Revenue less expenses. Subtract line 18 fromline12 ............. enetiiieiiiooeeiieeeassssesass 122,261, 33,926.
‘5§ Beginning of Current Year End of Year
25(20 Total assets (PartX, W18 16) __..........ooooooo 304,008, 264,545,
| 21 Total liabllities (PartX, M€ 28) . .......ooooecevcescsssssensesss s sessesesconeese s 41,748, 23,859,
23| 22 Net assets or fund balances. Subtract line 21 rom e 20 -........ccvemisisscessrereeceossons 262,260. 240,686,

[Part Il | Signature Bloc
Under penalties of perjury, | declare that I have examined this return, including accompanying schedules and statemants, and to the best of my knowledge and belief, it Is
true, correct, and complete. Declaration of preparer {other than officer) Is based on all information of which preparer has any knowladpe.

Sign <lgnaidre of oiilcer Date
Here K THOMAS, PRESIDENT

Type or print name and e

Print/Typé preparer's name Preparer's signature Date ,“,““" ][ PR
Paid HEIDI WENDEL, CPA 04/28/ 23] spampoy: [PO0T721554
Preparer [Fim'sname DGN, LLC Frm'sEIN 20-2348670
Use Only |Firm'saddress P.O. BOX 947

TRAVERSE CITY, MI 49685-0947 Phoneno.231-946-1722

May the IRS discuss this return with the preparer shown above? Seeinstructions ... [Xlves | INo

232001 12-13-22 L HA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)



Form 990 {2022 GRAND TRAVERSE L IGHTHOUSE MUSEUM 38-2660645 pags?2
iPart Il [ Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthis Part Hl ..., |:]
1  Briefly describe the organization’s mission:

EDUCATE COMMUNITY AND RESTORE HISTORIC SITE.

2  Did the organization undertake any significant program services during the year which were not listed on the

PHOTFOMM 990 0 900EZD ..o e seses sttt s e [Ives XIno
If "Yes," describe these new services on Scheduls O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? CIYes EYZI 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,

da (Code: ) (Expensos $ 55 ' 973. including grants of § ) (Revenue $ 90 y 521. )
PATD STAFF KEPT THE COMPLEX OPEN TO THE GENERAL PUBLIC FROM MARCH
THROQUGH DECEMBER DAILY. HOQURS VARY IN THE OFF-SEASON BASED UPON
VISITATION. MUSEUM ADMISSIONS APPROXIMATED 20,500 GUESTS IN 2022.

4b  (code: } [Expenses § 78,501, iwnoucing grants of § ) (Revenus $

REPAIR AND RESTORATION OF LIGHTHOUSE AND SURROUNDING FACILITIES WITHIN
LEELANAU STATE PARK.

4c  (code: ) {Expenses § 4 50 2. Including grants of $ ) } {(Revenua$ 12 : 890. )
CONTINUED THE SUCCESSFUL "LIVE IN" LIGHTHOUSE KEEPERS PROGRAM,

4 Other program services (Describe on Schedule O.)
(Expenses § Including grants of § ) (Revenus § )
4e  Total program service expenses 138,976,

Form 990 (2022)

232002 12-13-22
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Form 990 (2022 __GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 page3
]ﬁrTWﬁﬁlsmst of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(g)(1} (cther than a private foundation)?
I YRS, " COMPIOE SCABOUIE A ||| | .ooosseeeeeesseessss st eeeee e eeeeeressessesesssssssmsssesseseeses et oo eeeemeeeeeeeeeeeeeeemoon 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? SesInstructions 2 | X
3 Did the organization engage in direct or Indirect politicat campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complate Schedule C, Partl . . ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedula C, Part Il | e 4 X
5 Isthe organization a section S501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If “Yes, " compiete Schedule C, Partfil 5 X
6 Did the organization malintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part! | 6 X
7  Did the erganization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic sttuctures? If “Yes, " complete Schedule D, Part i, .~ 7 X
8 Did the arganization maintain collections of works of art, historical treastres, or other similar assets? i "Yes,* compiate
SCREAUID D, PAITHT || ||| .ooooeoereessvosssssssssssse e asts e b eeee s seseessmese st oo s esmee e eese e 2t eemeeeeeeeee e s oo 8 | X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity, serve as a custodian for
amounts not isted in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If "Yes," complete SCHEAUIO D, PaIIV | oo eee e s 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowiments
or in quasi endowments? If *Yes,” complate Schedula D, Part V. e X
11 if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VIL, Vill, 1X, or X, *
as applicable. 4
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PRIEVI | oo vosevesssssssoseee e ceee st eeeeeeeeee oo oe s s esssss 228252458t 5814 eesemee et e X
b Did the erganization 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 ||| ... 11b X
¢ Did the organization report an amount for investments - program ralated in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complate Schedule D, Part VIll ..., 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 /f "Yes,* complete Schedule D, PartIX . e 11d X
e Did the organization report an amount for other liabllities in Part X, line 257 If "Yes," complete Schedule D, Part X 118 X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 14f X
f2a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, PartS XIGRGAXH e e 12a X
b Was the organization included in consolidated, independent audited financlal statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional _ 12b _X_
13 Is the organization a school described in section 170(b){1){A)i)? If *Yes, " complete Schedule E 13 }_{_
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. .. ... . . 14a b4
b Did the organization have aggregate revenues or expenses of more than $10,000 frem grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts 1aNA IV | oo eeees oot 14b X
15 Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or other assistance to or for any
Toreign organization? If 'Yes,” complete SChedule F, Parts Hand IV e 15 X
16  Did the organization report on Part X, column {A)line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, * complete Schedule F, Parts Hland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), ines 6 and 11e? If "Yos,” complefs Schedule G, Partl.See instructions . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII], lines
1c and 8a? If *Yas," complete Scheduls G, PRI ||| ... ... ooooeeeeeeeeeeeeeveesess e e e 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line a7 If “Yes,*
complete SCheduls G, PATH ||| ...........coiiieiieieeieissiiescisssotos s s oo eeereesseess s eseeeseseesst e eesessassseeeesoeeres 19 X
20a Did the organization operate one or more hospital facilities? f "Yes, " complete Schedule H | 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to thisretum? .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If "Yes," complete Schedufa §, Partsland il . 21 X
232003 12-13-22 Form 990 (2022)
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Form 990 (2022) __GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 paged
V:[ Checklist of Requlred Schedules fcontinued)

Yes | No

22 Did the organization report mors than $5,000 of grants or other assistarice to or for domestic Individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts 1and lll | _.........ccccoommeomooeeseeeeeeeseermsrseseesss oo 2 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated smployees? If "Yes," complete

Scheduls J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If *Yas, ° answer lines 24b through 24d and complets

Schedule K. *NO," GO0 MM 258, ...........ooooioooeeeeemeeeesoeeoees oo nssssses e s sneesoeeses oo et ssseeres e meeeesrerrenenes 24a X
b Did the organization invest any proceeds of tax-exempt bends beyond a temporary period exception? |, e, | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to dafease

any taX-eXeMPE DONAST || et sttt ot e em e ee e s seeseasseeec s seeeetee e eee s eee s s et e s eneen 24c

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c){3), 501{c)(4), and 501[c}{29) organizations. Did the crganization engage In an excess benefit
transaction with a disqualified person during the year? if *Yes," complete Schedule L, Part! | L 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," complete
SCHBTUIBL, PAItT | et 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, divector, trustes, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Part If 26 X

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

27 Did the organization provide a grant or other assistance to any current or former officer, directar, trustee, key employes,
creator or founder, substantial contrlbutor or employee thereof, a grant selection committee member, or to a 35% controlled

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes, " complete SCheUIB L PartlV | | . et ettt et eeee 28a X
b A family member of any Individual described in line 28a? ¥ "Yes," complate Schedule L, Part IV o 28b X
¢ A 35% controlled entity of onse or more Individuals and/or organizations described in line 28a or 28b?1f
"Yes,"complate Schedulo L PartiV e oo eee e et 28c X
29 Did the organlzation receive more than $25,000 in non-cash contributions? If *Yes, " complete Schedule M og X
30  Did the organization recelve contributions of art, historical treasures, or ather similar assets, or qualified conservation
contributions? If *Yes," complete Schedule M | | e eee s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes, " complete Schedula N, Part! . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes, " complete
SCREUUIB N, PRI oot sera s et st s et ettt oo eemeee s s v ereeseeesemses e eesesee e ereeeeseosesraseesernssesnres 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complele Schedule B, Partl || ... enereee a3 X
34 Was the organization related to any tax-exampt or taxable entity? /f "Yes, " complete Schedule R, Part Il, Ifl, or IV, and
PAEVLINO T o ooeeeeoseesseeeseseesse s s et st st essbeesiesees e es e ee e 4222 et e seeseaes e e es e s o 2220005t 34 X
35a Did the organization have a controlled entity within the meaning of section 51218)2 . o e 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? If *Yes," complete Schedule R, Part V, line & .. . e 35h
36 Section 501{c)(3) crganizations. Did the crganization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V@ 2 | || | e s oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI 37 X
388 Did the organization comiplete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: Al Form 990 filers are required to complete Schedule O .. e ) 38 | 2

‘Part:V| Statements Regarding Other IRS Filings and Tax Compllance

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

1a Enter the number reported In box 3 of Form 1096. Enter -0- if not applicable ... 1a
b Enter the number of Forms W-2G Included on line 1a. Enter -0-if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for repertable payments to vendors and reportable gaming
{gambling} winningstoprizewinners? ... R 1c | X
232004 12-13-22 Form 990 (z022)
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Form 990 (2022) GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 page5
PartV]

Statements Regarding Other IRS Filings and Tax Compliance (continusd)

2a

b
3a
b
4a

[ - 5

TQ o o

14a

16

16

17

Yes { No
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 thisreturn 2a 6 :ﬁ D
if at least one Is reported on line 2a, did the organization file all required federal employmenttaxretums? .. | 2b X
Did the organization have unrelated business gross income of $1,000 of more duringthe year? . . . . . da X
If “Yes," has it filed a Form 990-T for this year? /f “No* to line 3b, provide an explanation on SchedulsO .. 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financlal account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the.foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ...
Bid any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?,
If "Yes" to line 5a or 5b, did the organization file FOrmBEBE-TT .. ... ..o s eees v esssessenestessnes s eeeeeeessennessoon
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzation solicit
any contributions that were not tax deductible as charitable contributions? | ...........cooveoere e sens e
If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts

ware not tax dedUCHDIE? ... .o et r e en st o e ettt
Organizations that may receive deductible contributions under section 170(c).

Did the organization recelve a payment In excess of $75 made partly as a confribution and partly for goods and services providad to the payor?
If *Yes," did the organization notify the donor of the value of the goods or services provided? . . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

10il8 FOMMBZBRT ...ttt eine e et ea bttt sbs sreme s eaeserraase s se s ebes b e meattssmbrteeansenensasebesnnatsbias

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the crganization 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-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organizatlon have excess business heldings at any time during the year?
Sponsoring arganlzations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Section 501{c}{7} organizations. Enter:
Initiation fees and capital contributions included onPart Vill, line 12 .. .

Gross receipts, included on Form 880, Part VI, line 12, for public use of club facilities 10b

Section 501{c)}{12) organizations. Enter:
Gross incoms from members or shareholders 11a

Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or raceived from them.} 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Form 10417
If *Yes," enter the amount of tax-exempt interest recelved or accrued during the year .................. 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . e,
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the crganization is required to maintain by the states in which the
arganization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢c

Did the organization receive any payments for indoor tanning services during the tax year?
If “Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O
{s the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or

excess parachute Payment(s) dUMING TNE YORIP . ... .......c...cce et s et et ee e eeee e eeee st eeneeese e merae s eeneermesnoanmee
If *Yes,” see the instructions and file Form 4720, Schedule N.

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

Section 501{c}{21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under sectien 4951, 4952 or 49537
If "Yes,” complete Form 6069.

232005 12-13-22
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Page 6

Form 980 {2022) GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645
vemance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Scheduls O contains aresponse ornotetoanylineinthis Park V| . oo, If_l

Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the taxyear ... L1a

If there are material differances in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, 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, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or key 8MPIOYBET || . ... saresesr s s ensst e sesacas st ersssseras
2 Did the crganization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its govemning documents sincea the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or Stockholders? |, ... s
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming BOAYT ...t ree e e nee st er st et ensterean
b Are any govemance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the GOVEIING BOAY? .. et eeseeeer e
8  Did the organization contemporaneously document the meetings held or writien actions undertaken during the year by the following;
a The goveming BodY? . ..........ccocoveceuivernsrressssnsserssnsssnsssssrecorsssssonssrssnsss
b Each committee with authority to act on behalf of the governing body?
@ s there any officer, director, trustes, 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 Schedtile © s,

Co T o B ol o ol e

s (EER

pa| b

Section B. Policies (7his Section B requests information about policies not required by the Intemal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliBtes? | .............cccccereimeincinnnes e e e ess e
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization'’s exempt purposes? i
11a Has the organization provided a complete copy of this Form 890 to all members of its goveming body before filing the form?
b Describe on Scheduls O the process, if any, used by the crganization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No," go toline 13 | .......cc.coovrecrimiinnrcnrvessnssessrensens
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts?
¢ Did the organization regularly and conslistently monitor and enforce compliance with the poliey? If “Yes," descnbe
on Schedule QROW thIS WAS GONE || .. i siss s s s sane s ss e s aes s e s s enen s erses
13  Did the organization have a written whistleblower POICY? | ..........cccoiiirrerec s et se st se s snane
14 Did the organization have a written document retention and destruction policy? .., e
15 Did the process for determining compensation of the following persons include a review and approval by independant
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a Tha organization's CEO, Executive Director, or top management official |
b Other officers or key employees of the arganization ...t enae i ere st et e
If *Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement with a
taxable entity dUNG IR YBAMY || et e s e R e bt n s
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
axempt status with respect to such arrangements?

Yes | No

10a

10b

11a

o
| fe e N

12a

12b

12¢

ba| g [befoebe |belba] |5

Section C. Disclosure

17 List the states with which a copy of this Farm 990 Is required to be filed _ MI

18 Section 6104 requires an arganization to make s Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501(c}{3)s only} available

for public Inspection. Indicate how you made these available. Check all that apply.
Own website [:] Another's website IKI Upon request l:] Other (explain on Schedule O)

19 Describe on Schedule O whether {(and If so, how} the organization made its govemning documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the arganization's books and records

LINDA PERSHINSKE, CPA - 231-946-1535

13056 SW BAYSHORE DR, TRAVERSE CITY, MI 438684

232006 12-13-22
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse ornotetoany lineinthis Park VIl D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to ba listed. Report compensation for the calendar year ending with or within the erganization’s tax year.
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See the instructions for definition of *key employee.”
® List the organization's five current highest compensated employees {cther than an officer, director, trustes, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related otganizations.
. ® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
raportable 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,
maore than $10,000 of reportable compensation from the crganization and any related organizations.
See the instructions for the order in which to list the persons above.

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

Form 990 (2022) GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645  page?
i

(A) (B) ©) D} (E} (F)
Name and title Average | . ., ci‘fﬂggmﬂ ot Reportable Reportable Estimated
hours per | bex, unless person is both an compensation compensation amount of
waek officer end a diractor/trustos) from from related other
istany | £ the organizations compensation
hours for '% = organization (W-2/1098-MISC/ from the
related | 3|2 2 {W-2/1088-MISC/ 1089-NEC) organization
organizations| £ % gl 1099-NEC) and related
below |2|2|,|5 12 = organizations
ing)  |E|Z|E |3 EE|
(1) STEFANIE STALEY 40.00
EXECUTIVE DIRECTOR X 61,290. 0. 0.
{2} MARK THOMAS 2.00
PRESIDENT X X 0. 0. 0.
{3} GLORIA COBB 2.00
VICE PRESIDENT X X 0. 0. c.
{4} JOE COLEMAN 2.00
TREASURER X X 0. 0. 0.
(5} GAIL ROBERTS 2.00
SECRETARY X X 0. 0. c.
{6} JIM BENSLEY 1.00
TRUSTEE X 0. 0. 0.
{7} JEFF ZOKAS 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 DEYCUNG 1.00
TRUSTEE X Q. 0. 0.
(11) CHRIS DOYAL 1.00
TRUSTER b4 0. 0. 0.
(12) BUDDY PALLA 1.00
TRUSTEE b4 a. 0. 0.
(13) ROSE COLEMAN , 1.00
TPRUSTEE X 0. 0. 0.
(14) STEPHANIE ROSINSKI 1.00
TRUSTEE X 0. 0. 0.
232007 12-13-22 . Form 990 (2022)
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Form 990 (2022 GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 Page8
[Bart VIT|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) (©) - ) ) ®
Name and titls Average | . cf;;f&‘ggman cne Reportable Reportabla Estimated
hours per | sax, unless person s both an compensation compensation amount of
week officer and a directorfirustee) from from related other
(istany |35 the organizations compensation
howrs for |5 - organization {(W-2/1099-MISC/ from the
related |3 | £ El (W-2/1099-MISC/ 1089-NEC) organization
organizations| £ [E| g [E 1099-NEC) and related
below |3 g |2 158 s organizations
ine) |SIE[E|3 25|
D SUBLOA) _...._...o.cooecoescoresereesssssseseressessss s sssssnseesssssser s ssnee 61,290. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . .. ... 0. 0. 0.
d Total{addlines tband Tc} ........ooovirii it e 61,290. 0. 0.

2 Total number of individuals {including but not Iimited to thoss listed ahove) who received more than $100,000 of reportable
compensation from the organization

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

line 1a7 if "Yes," complete Schedule J for such individual ||| .. ... s st

4 For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization o
and related organizations greater than $150,0007 If "Yes,® complefe Schedule J for such individual . ... . . X

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ;@@_ #
rendered to the organization? Jf "Yes, " complete Schedule J for SUCRPEISON .......ooooooooiioiieiiiiiiiiciiiciiiee | D X

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) (B) ©
Name and business address NONE Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who recsived more than 7
$100,000 of compensation from the organization 0 [

232008 12-13-22
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GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 pPage9
Staiement of Revenue

Check if Schedule O contains a response or note to any line in this lj\art’\llll e eeeieitiiackieeeoetirsrrrarrrarsieasos l'C ............................ D
Total (re\}lenue Fielatecltt?g| exempt Unrel;ted Revenugt:a)xcluded
function revenue [business revenue| from tax under
sections 512 - 514
*E% 1 a Federated campalgns ... 1a ) o "“"35: e
g E b Membershipdues ... ... .. 1b 8,821,
o' ¢ Fundraising events 1c
':.;:E d Related organizations 1d B
g‘ t% e Government grants (contributlons) |1e 2,410.
3 o f Al other contributions, gifts, grants, and
25 similar amounts net included above | 1 44,014.|
Eg ¢ Noncash contributions Included In lines 1a-1t | 10 Is H : = Soa,
88| b TotalAddlinestadf ..o 55,245, A e s
Business Code sSlEmmey SEilEETTaamniElae e
g | 22 MUSEUM ADMISSIONS 712110 90,521. 90,521,
'gq, b KEEPERS PROGRAM 712110 12,890. 12,890,
wg ¢
§3| «
a t All other program servicerevenue —_—
_ | d Total.Addlines2aPf ... 103,411. ‘ e b S
8 Investment income (including dividends, interest, and
other similar amounts) . e
4  Income from investment of tax-exempt bond proceeds
5  Rovallies .......coveciiiiieriiirss e
{0} Real {i) Personal )
6a Grossrents ... ... Ga
b Less: rental expenses . {6b
¢ Rental income or floss) |[6c
d Net rental iIncome or l0SS)..........cccoceviieenns...
7 a Gross amount from sales of ()} Securities iy Other
assets other than inventory {7a
b Less: costor other basis
§ and sales expenses 7b
2| c Ganorfoss) .. Te
E d Net gain of (088} ..ocoecveeeeeeeeeee ez
2 | 8 a Grossincome from fundraising events (not
g inchuding $ of
contributions reported on line 1c}. See
PartIV,line18 | | .....coiivreens Ba
b Less:directexpenses . .. ... 8b
¢ Nest income or {less) from fundraising events
9 a QGross income from gaming activities. See
PartlV,line19 | 9a
b Less:directexpenses ... 9b
¢ Net income or (loss) from gaming activities__.....................
10 a Gross sales of inventory, less relums aI
and allowances ... ... 104215, 536.
b Less:costofgoodssold ... 10h|1 12,205.
¢_Net income or (loss) from sales of Inventory ...
® Business Code
§g 112 OTHER INCOME 712110
85 ©®
23 ¢
S | d Allotherrevenue .. . ... -
e_Total Add lines 11a-11d 321. 7 s PR WA
12 Total revenue. Seeinstructions .o 267,052, 103,732, 0.1 108,075,
232009 12-13-22 Form 990 (2022)
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Forrn 99[] 2022)

GRAND TRAVERSE LIGHTHQUSE MUSEUM

38-2660645 Page'lo

tatement of Functional Expenses

Sectfon 501 (c)(3) and 501(c})(4) organizations must complete aif columns, All other organizations must complete column (A).

Check if Schedule O contains a response or note( }18 anylineinthisPart IX. ....................... ‘ C} .................................. } [
Do not include amounts reparted on lines 6b . . "
7b, 8, b, and 10b of Part VL. ' Totalexpenses | Pl nanses é”e%“e?%f’&%’éfn"’s’é‘é Fotness
1 Grants and other assistance to domestic organizations 3
and domestic governments. Ses Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ...
3 Grants and cther assistance to foreign
organizations, foreign govemments, and forelgn
individuals. See Part IV, lines 15 and 16
4 Benefits pald to or formembers ...
5 Compensation of current officers, d:rectors
trustees, and key employees | ...
6 CGompensation not included above to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c){3)}(B} ...
7 Other salaries and Wages ..................... 104,201, 45,640. 58,561.
8 Pension plan accruals and condributions (Include
section 401(k) and 493(b) employer contributions)
9  Other employee benefits _............................ 7,575, 1,000. 6,575.
10 Payrolltaxes . _........oommmnion: 10,273, 1,365. 8,314,
11  Fees for services (nonemployees):
a Management . ... ...
b Legal | e,
¢ ACCOUNNG ..o, 18,057, 3,557, 8,500.
d Lobbying ...
e Professlonal fundraising services. See Part IV, line 17 Ermssr . . - BE R
t Investment managementfees . ......................
g Other. {Iffine 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses en Sch 0,)
12 Advertisingand prometlon 5,917. 5,917.
13 Officeexpenses. . ... 6,451, 4,780. 1,671.
14 Information technology
15 Royalties | ...
16 Qcecupancy . 12,947, 9,514, 3,433.
LT 0 RN 3,077. 2,630. 447.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals |
19 Conferences, conventions, and mestings . )
20 Interest ... ————
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 INBUMNCe ...
24  Other expenses, Hemize expenses not covered
above, (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, celumn (A),
amount, list line 248 expenses on Scheduls 0)
a REPAIRS AND MAINTENANCE
b POSTAGE ____
¢ DUES AND FEES
d MISCELLANEQUS
e All other expenses
25 Total functional expenses. Add lines 1through 24e 233,126. 138,976. 94,150. 0.
26  Joint costs. Complete this line only if the organization
reported in column (B} joInt costs from a combined
educational campaign and fundraising solicitation,
Check here [ 1 stfoiowlng SOP 98-2 (ASG 858-720)
232010 12-13-22 10 Form 990 {2022)
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Form 980 (2022 GRAND TRAVERSE LIGHTHQOUSE MUSEUM 38-2660645 page11
[Part X [Balance Sheet ‘
Check if Schedule O contains a response or note to anﬁ ne INthiSPart X .....c.oooviiincei oo eee s ssnn s |
{A) (B)
Beginning of year End of year
1 Cash - NORIMEISSEDRAMNG .._...........orooveer oo eceirreeeeeeeeeeeeeseeeeemsmmeeereens 133,761.] 1 153,445,
2 Savings and temporary cash Investments | ... 2
3 Pledgesandgrantsreceivable, net ., 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director, &
trustes, key employes, creator or founder, substantial contributor, or 35% e
controlled entity or family member of any of these persons ...
6 Loans and other receivables from cther disqualified persons (as defined
under section 4958(f){1)}, and persons described in section 4958(c)(3)(B) ...
2 7 Notesand loansreceivable, net | e
a 8 Inventoriesforsaleoruse, . ...
< | 9 Prepald expenses and deferred Charges ... ........covoromsormeseesrons
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . . 10a 30,749.|
b Less: accumulated depreclation 10b 13,717.
11 Investments - publicly traded secUritles .. ...........ccccoooerricienrcenceceeiennes
12 Investments - other securities. See Part IV, line 11
13 Investments - program-related. See Part IV, line 11
14 Intangible 8SSels | ... e e o
15 Otherassets. See PAart IV, e 11 ..o e ceresennsenesne 66,300.] 15 10,800.
16__ Total assets. Add lines 1 through 15 {mustequal line 33) ... 304,008.1 16 264,545,
17 Accounts payable and accrued eXpenses .. ... 36,098.] 7 18,209.
18 Grants payable 18
19 Deferred revenue 5,650.] 19 5,650.
20 Tacexemptbond liabilities | . ..........co————
21 Escrow or custodial account liabllity. Complete Part IV of Schedule D ...
@ [22 Loansand other payables to any current ar former officer, director, Eo
= trustes, key employee, creator or founder, substantfal contributor, or 35%
_'c'j controlled entity or family member of any of thesepersens .. ...
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and I6ans payable to unrelated third parties ...,
25  Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on fines 17-24}, Complete Part X
Of SChedUle D | .o ems s bt et e 25
26 Total liabilities. Add lines 17 through 25 41,748.) 28 23,859.
@ Qrganizations that follow FASB ASC 958 chack here [X] g,;:g «; e e ]
g and complete lines 27, 28, 32, and 33. - B 7
& |27  Netassets WthOUE AONOT TESUICHONS ...v....vvvveereeresresorcernerorcrrne 262,260.] 27 240,686.
% 28 Net assets with donor restrictions | .
5 Organizations that do not foliow FASB ASC 958 check here (|
“,_': and complete lines 29 through 33.
g 20 Capital stock or trust principal, or currentfunds . .............
§ 30 Paid-in or capital surplus, or land, building, or equipment fund
S 31 Retained samings, endowment, accumulated income, or otherfunds .
2 [32 Totalnetassets or fund BAIANCES |, ... coioieeresoeeeeneassense e 262,260.] 32 240,686,
133 Totalliabilities and net assets/fund balances . oo 304,008.] as 264 1 545.
Form 990 {2022)
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Form 990 {2022) GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 Page 12
I:ParlE‘Xi:j Reconciliation of Net Assets

Check if Schedule O contains a response ornote toany lineinthis Part X1 ... l:l
1 Total revenue (must equal Part VIil, cofumn (4), line 12) 1 267,052,
2 Total expenses (must equal Part IX, column (A), line 25) 2 233,126,
8 Revenue less expenses. Subtract Ine 2fromline T | ... e 3 33,926.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . ... 4 262,260,
5 Net unrealized gains (I055e8) ONINVESIMENIS ||| ... v enesseieses e eames s cereesa s eeae e s aes e 5
6 Donatedsenvicesanduseoffacilities | e res et 3]
T INVESIMENT BXPBNSEE | . ... .o eee e eseemrmsseseses e rte it e bea b bbb b bR bR aan bbb bbb b s nbe et 7
8 Prior Priod AtIUSITIENIS ___...cccicooeeeceeeesseeeesessssossesssesses s snesenesessresssssresssresssseseesesssseeeesseeees e seeeee 8 -55,500.
9 Other changes in net assets or fund balances (explain on Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Gombine lines 3 through 9 {must equal Part X, line 32,
GO (B} o.iiiiiiiiiitiii i it isis e st i e sees et e i st et e e e g et e e 10 240,686,
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains aresponse ornoteto any lineinthis Part Xl .......ooveniiimniiirs e i cens s crsssrerssssssrens |:|
Yes | No
1 Accounting method used to prepare the Form 990: l:' Cash Accrual D Cther I .
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O, Lo E““
2a Woere the organization's financlal statements compiled or reviewed by an independent accountant? . . 2a X
If "Yes," check a box helow to indicate whether the financial statements for the year were complled or reviewed on a o s
separate basls, consolidated basis, or both: -
Separate basis D Consolidated basis E' Both consclidated and separate basis
b Were the organization's financlal statements audited by an Independent aCCoUn ANt T e ———— X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, )
consolidated basis, or both:
Separate basis 1 consolidated basis L1 Both consolidated and separate basis
c lf "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an Independent accoUntant? | .. e ieias 2c
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O, |§7&‘ _:_:_n ()
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidante, 2 C.E.R. Part 200, SUbPart F? et ee e en e reen 3a X
b If "Yes," did the crganization 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 ... 3b
Form 990 (2022)
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SCHEDULE A - . " ©MB No, 1545-0047

Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organizaticn or a section
4947(a){1) nonexempt charitable trust.
Department of the Treastzy Attach to Form 990 or Form 920-EZ.
Internal Revenue Service Go to www.irs.gov/Form990Q for instructions and the latest information. E
Name of the organization Employer identification number
GRAND TRAVERSE LIGHTHOQUSE MUSEUM 38-2660645
{Part 1 | Reason for Public Gharity Status. (All organizations must complets this part.) See instructions.

The or

L]
L]

BN -

9 00 00 O

10

1 [

12

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

A church, convention of churches, or association of churches described in section 170(b)}{(1){A)(i).
A school described in section T70(b)}{ 1)(A)(ii}. {Attach Schedule E {Form 990).)
Ahospital or a cooperative hospital service organization described in section 170{b)(1}(A)iii).
A medical research organization operated i conjunction with a hospital described in section 170{b}{1){A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A){iv). (Complete Part II.)
A federal, state, or local government or govemnmental unit described in section 170(b}{1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{1}{A){vi}. (Complete Part II.}
A community trust described in section 170{b)(1)(A)(vi}. (Complste 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 organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Ses section 509{a)(2). (Complete Part IIL.)
An organization organized and operated exclusively to test for public safety. See section 509{a}{4).
An organization organized and aperated exclusively for the bensfit of, to perform the functions of, or to carry out the purpeses of one or
more publicly supported organizations described in section 509(a){1} or section 509{a}{2). See section 509{a)(3). Check the box on

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

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

the 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.

b L1 Type I A supporting organization supervised or controlled 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.

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

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

d |:| Type lll 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 (sea instructions}). You must complete Part IV, Sections A and D, and Part V.

e L[] checkthis box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll

functionally Integrated, or Type iil non-functionally integrated supporting organization.

t Enter the number of supported organizations __...............c..eovevirermeertnreecrecessressemrecess st seasemse et sease s rem st srstaee e | |
g Provide the following information about the supported organization(s).
(i) Name of supported {ii} EIN (iil) Type of organization |} R Thg OQanlion ket | {v) Amount of monetary {vi) Amount of other
organlzation (described on Yines 110 A support (ses Instructions) | suppaort (ses instructlons)
above (ses instructions)) Yes No
Total U EEEE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z, 232021 12-09-22 Schedule A (Form 990} 2022



Schedule A (Form 990) 2022 GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 page2
T Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170[b)(1)(A)(vi)
{Complate only If you checked the box on line 5, 7, or's of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part lIL}
Section A. Public Support
Calsndar year {or fiscal year beginning in} {a}2018 (b} 2019 (c} 2020 {cf) 2021 {e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusua! grants."}

2 Tax revenues levied for the organ-
Ization's benefit and either pald to
or expended on jts behalf =

3 The valuse of services or facilities
furnished by a-govemmental unit to
the organization without charge

4 Total. Add lines 1 through3 ...

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

P

el

column () e :
Section B. Total Support
Galendar year (or flscal year beglnning In} {a) 2018 {b} 2019 (c) 2020 {d) 2021 {e) 2022 {f) Total

7 Amountsfromlined .. ...

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

9 Net income from unrelated business
activities, whether or not the
business is regularly canied cn

10 Otherincome. Do not Include gain

or loss from the sale of capital
assets (Explainin Part VI.}

11 Total support. Add lines 7 through 10 |F ) s e RS wpmeEm
12 Gross receipts from related activities, etc. (see lnstructlons) _____________________________________________________________________ 12
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 and stop here ... D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column ) ... 14 %
15 Public support percentage from 2021 Schedule A, Part L line 14 e 15 %

18a 33 1/3% support test - 2022, If the organization did hot 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 | ............c.cccoeiririevnrecnnnrn s ese e e s snssaessesssasens s neaans
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported arganization | ... ... ...
17a 10% -facts-and-circumstances test - 2022, |f the organization did not check a bex on line 13, 16a, or 16b, and line 14 Is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-clrcumstances test. The organization qualifles as a publicly supported erganization . ... .
b 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 162, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explzain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ... ..
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions . .
Schedule A (Form 990} 2022
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Schedule A (Form 990) 2022 GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 Ppages
upport chedule for Organizations Described In Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organiZation failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {(a) 2018 {b) 2019 {c) 2020 (d) 2021 {e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 104,821.| 116,641.] 71,865.] 104,395, 73,110, 470,832.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

tivity that | lated to th
e aationts taxdxompt purpose 143,684.| 333,681.| 319,177.] 796,542.

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section513

4 Tax revenues lavied for the organ-
ization's benefit and either paid to
or expended onits behalf

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

6 Total. Add lines 1throughs ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
excend tha graater of $5,000 or 1% of the

104,821.] 116,641.] 215,549.] 438,076.] 392,287, 1,267,374,

amount on line 13 for the year 6,000- 6,000_.
cAddlines7aand 7b il 6,000. 6,000.
8 Public support. siweiieZerontnes) 15 0 % - it e | 1,261,374,
Section B. Total Support
Calendar year (or flscal year beginning In} (a) 2018 {b} 2019 (c) 2020 {d) 2021 {e) 2022 {f) Total
9 Amountsfromline& ... 104,821.] 116,641.] 215,549.| 438,076.] 392,287. 1,267,374,

10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royaltles,

and income from similar sources 397. 1,518. 753. 416. 3,085.
b Unrelated business taxable income

{less section 511 taxes) from businesses

acquired after June 30, 1975 36,892. 30,326. 67,218.

¢ Add lines 10a and 10b 37,289, 31,845, 753. 416, 70,303.

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

12 Otl?er i'\lfomtel:l Po r|mt ifnctud:l gain
r X it
S T 184,089.[ 190,126.] 14,464.] 13,303. 321.| 402,303,

13 Total sUppom. (add tines s, 10e, 1, and 123 | 326 ,199.] 338,612.] 230,766.] 451,795.] 392,608.] 1,739,980,
14 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,

checkthisboxand stop here ... [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 {ine 8, column (f}, divided by line 13, column (f)} 15 72.49 o
16 _Public support percentage from 2021 Schedulo A Part ll Bne 16 oo 16 60.48 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (fine 10c, column {f), divided by line 13, column {f)} ... 17 4.04 o
18 Investment income percentage from 2021 Schedule A, Part I, line 17 18 4.45 o
19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . .............cceevenene
b 33 1/3% support tests - 2021, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . . . L1
20 _Private foundation, |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............................. Ig_
232023 12-09-22 15 Schedule A (Form €90) 2022
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Schedule A (Form 990) 2022 GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 Paged
@M Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complste
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V)
Section A. All Suppaorting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a}(1) or {2)? If *Yes," explain in Part 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(c)(4), {5), or {6)? If *Yes," answer
iines 3b and 3c 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(z)(2)7? /f "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the crganization ensure that all support to such organizations was used exclusively for section 170(cH2)(B)
purposes? f "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported crganization®)? if
“Yes,* and if you chacked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS detenmination
under sections 501(c){3) and 509{a}(1} or (2)7 If "Yes," explain in Part VIl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2){B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer fines 5b and 5c below (if applicable). Also, provide detaif in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) row the action
was accomplished (such as by amendment to the organizing document).

b Type |l 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 controi?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii} cther supperting organizations that also
support or benefit one or mare of the filing organization's supported organizations? If *Yes, " provide detalf in
Part V1.

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

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described on line 77
If “Yes," complete Part | of Schedule L (Form 390).

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

b DId one or mors disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part V.

¢ 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 crganization also had an interest? If "Yes," provide detall In Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certaln Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? ¥ "Yes, " answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to e |2 e
determine whether the organization had excess business holdings.) 10b
252024 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 GRAND TRAVERSE LIGHTHQUSE MUSEUM 38-2660645 pages
: Supporting Organizations continyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
| a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and ;
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
c A35% controlled entity of a person described on line 11a or 11b above?!f *Yes® fo line 11a, 116, or 11¢, provide g =
detail in Part V1. 11c

Section B. Type [ Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in thelr official capacity, or membership of one or
more 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," dascribe in Part V1 how the supporied organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describs how the powers to appoint andfor rernove officers, directors, or trustees wers allocated 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 VIl how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? ff "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

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

2  Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If "No," explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the 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 lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the yealsee instructions).

a [ _lme organization satisfled the Activities Test. Complete line 2 below.

b D The organization [s the parent of each of its supported organizations. Complate line 3 befow.

c The organization supported a governmental entity. Describe in Part V1 how you supported a governmantal entity (see instructions).

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

a Did substantially all of the crganization'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 responsivea fo those supportaed organizations, and how the organization determined
that these activities constituted substantiatly all of its activilies.

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

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

a Did the crganization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supportéd organizations? if "Yes" or "No* provide details in Part V1.
b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each e I
of its supported organizations? If “Yes, " describe in Part Vi the role played by the organization In this regard. 3b
232025 12-09-2% 17 Schedule A {Form 990) 2022
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Schedule A {Form 990) 2022 GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 Pages
] Part V | Type HI Non-Functionally Integrated 509(a}(3) Supporting Orgamzatlons

1 || Check hera itthe organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See insiructions.
Al other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital galn

Becoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses pald or Incurred for production or
collection of gross Income or for management, conservation, or
malntenance of property held for production of incoms {see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 frotn line 4) 8

G [ [ o |-

L=l L B E - P

-]

{B) Gurrent Year

Section B - Minimum Asset Amount (A} Prior Year (opt|ona1)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year}:
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use asssts

Total (add lines 1a, 1b, and ¢}

Discount claimed for blockage or other factors

{explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

o oo |o|w

3 Subtract line 2 from line 1d. 3
4 Cash desmed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see Insiructions). 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 __Recovetles of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) B

Section C - Distributable Amount Current Year

1 Adjusted net income for prior vear (from Sectlon A, line 8, column A} 1
2 Enter0.85of line 1. 2
3 Minlmum asset amount for pricr year (from Section B, line 8, column A} 3
4 Enter greater of line 2 or line 3. 4
& Income tax imposed in prior year 5 .z
6 Distrihutable Amount, Subtract line 5 from line 4, unless subject to

emergency tempaorary reduction (see instructlons). 6 |& L
7 |1 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organlzatlon (sea

instructions).
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 pagez

Type il Non-Functionaﬁy Integrated 509(a){3) Supporting 5rganizations feontinuad)

Sectlon D - Distributions Current Year
1__Amounts paid to supported organizations to accotnplish 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 V1) 5
6 Other distributions {describe in Part Vi), Ses 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 V). See instructions. 8
9 Distributable amount for 2022 from Section G, line 6 9
10 Line 8 amount divided by line 9 amount 10 .
0 Underd " b D (IE::])
4 : § 7 : istributi utable
Section E - Distribution Allocations {see Instructions) Excess Distributions n e;r:"_'gé 2'; ons Amfl?:t fofgll?z
1 Distributable amount for 2022 from Section G, line 6 F|E e
2 Underdistributions, if any, for years prior to 2022 (reason-

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

3 Excsss distributions carryover, if any, to 2022
From 2017
From 2018
From 2018
From 2020
From 2021
Total of lines 3a through 3e
__9 Applied to underdistributions of prior years

h

i

i

Applled to 2022 distributable amount
Carryover from 2017 not applied (ses Instructions)
Remazlnder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributlons for 2022 from Section D,
line 7: $
a_Applisd to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. Ses instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instnictlons.

7 Excess distributions carryover to 2023. Add lines 3j
and 4e.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

olajo |T|w

R b ezl o
Schedule A {(Form 990} 2022
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GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 pages

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part [V, Section B, lines 1 and 2; Part |V, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 8b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

232028 12-09-22
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Schedule B Schedule of Contributors

{Form 990} Attach to Form 990 or Form 990-PF,

Department of the Treastry Go to www.irs.gov/Form880 for the latest information.

Internal Revenue Servica

i
¢
]
(

OMB No, 1545-0047

2022

Name of the organization

GRAND TRAVERSE LIGHTHOUSE MUSEUM

Employer identification number

38-2660645

Organization type{check one):

Filers of; Section:
Form 980 or 990-EZ 501(c)( 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not freated as a private foundation
Form 990-PF 501(c}3) exempt private foundation

4947{a}{1) nonexempt charitable trust treated as a private foundation

X1
]
L1 so7 political arganization
L1
[
L]

501 {c}{3) taxable private foundation

Check if your organizatlon Is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. Ses instructions.

General Rule

IE For an organization filing Form 890, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more {in money or
property} from any one contributor. Complete Parts | and |1, See instructions for determining a contributor's tetal contributions.

Special Rules

I:I For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b}(1)(A){v], that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 990, Part VI, line 1h;

or (i) Form 980-EZ, line 1. Complete Parts | and 11,

]:l For an organization dascribed in section 501(c}(7}, (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, selentific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering

"N/A" in column (b} Instead of the contributor name and address), Il, and Il

D For an organization described in section 501(c)(7}, (8}, or (10} filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purpeses, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, ete.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

Cautfon: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990}, but it must
answer “No® on Part IV, line 2, of its Form 990; or check the box on {ine H of tts Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify

that it doesn’t meet the filing requirements of Schedule B {Form 990).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-FPF.

223451 11-15-22
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Schedule B {Form 990) (2022)

Page 2

Name of organization

Employer identification number

GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645
if’grt“! E Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(=) (b} {c) (cl}
No. Name, address, and ZIP + 4 Total cantributions Type of contribution
1 | HARRIET MITCHELL Person X
Payroll I:l
6241 GLENSTONE DR. SE 5,000. Noncash [ |

GRAND RAPIDS, MI 48546

(Complete Part |l for
noncash contributions.)

(@)

(b)

No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

2 | BART & GATL INGRAHAM FOUNDATION

PO BOX 250

10,000.

WILLIAMSBURG, MI 49690

Person IX]
Payroll

Noncash D

(Complete Part Il for
nongcash contributions.)

(a)

(b}

No. Name, address,and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

Person D
Payroll ]:l
Noncash [ |

(Complesta Part Il for
noncash contributions.}

(a)

(b}

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:]
Payroll D

Noncash [__|

(Complete Part Il for
noncash contributions.)

{a)

{0)

No. Name, address, and ZIP + 4

{c}
Total contributions

{d}
Type of contribution

Person |:|
Payroll

Noncash [_]

{Complete Part Il for
noncash contributions.)

(a)

(b)

No, Name, address', andZIP + 4

(e)
Total contributions

(d)
Type of contribution

Person D

Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

223462 11-156-22
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Scheduls B (Form 990} (2022) Page 3

Name of organization Employer Identification number
GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645
gl? artli: Noncash Property (see instructions). Use duplicate copies of Part It if additional space is needed.
(a)
(c)

No. L (b) . FMYV (or estimate) ()
from Description of noncash property given i Date recelved
Part| {See Instructions.}

{a)

{c)

No. (b) . FMV (or estimate) @ ;
from Description of noncash property given . R Date received
Part| (See instructions.)

(a)

No. ) {c} )

. . FMV {or estimate)
fr .
p ::l Description of noncash property given (See Instructions.) Date received

(a)

{c)

No. b) i FMV (or estimate) (& .
from Description of noncash property given . . Date received
Partl (See instructions.)

(a)

{c)

No. . (b) \ FMV (or estimate) (d)
from Description of noncash property given Date received
Part (See Instructions.)

(a)

(c)

No. . (b} . FMV {or estimate) ()
from Description of noncash property given S Date received
Part| {See Instructions.)

223453 11-15-22 Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 4

Name of organization

Employer identificatlon number

38~-2660645

GRAND TRAVERSE LIGHTHOUSE MUSEUM

Use duplicate coples of Part Il if additional space is needed.

Exclusively religivus, charitable, etc., contributions to organizations described in section 501(¢)(7}, {8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns {a) through (e) and the following line entry. For organizations
completing Part Til, enter the total of exclusively religlous, charitable, etc,, contributions of $1,000 or less for the year. (Enter this info. once.) $

{a) No.
g:rrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{(a) No.
Igr:rTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No,
lgrorTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a|
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:m {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferes
223454 11-15-22 Schedule B (Form 990) (2022)
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SCHEDULE D Supplemental Financial Statements OMB No 1545 0047
{Form 990) Complete if the organization answered "Yes" on Form 890, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. e
Department of the Treasury Attach to Form 990. 1 Opeh to Publ
Intecnal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. “ei-Inspection i i
Name of the organization Employer identification number
GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645

[Partiz[ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complate i the
organization answered "Yes" on Form 990, Part IV, line 6.

{a} Donor advised funds {b) Funds and cother accounts

1 Totalnumberatendofyear . . .. ...

2  Aggregate value of contributions to (duting year) ...

3 Aggregate value of grants from {duringyean) ...

4 Aggregatevalueatendofyear ...

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

are the organization's property, subjsct to the organization's exclusive legal Comtrol? e I:I Yes D No

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpese conferring
impermissible private benefit? .. ... e [ 1ves l:_j_No_
Part llz| Conservation Easements. Complete If the organization answered *Yes™ on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education} Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
1 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. |5z Held atthe End of the Tax Year
8 Total number of CONSEIVAtION SEIMENIS |||\ ... oo oeooeo oo eoee e seereee s ecs e oot st 2a
b Total acreage restricted by CONSEIVation €aSEMENtS ... _.......occcoeroeersssseereeessoessesees s e 2b
¢ Number of conservation easements on a certified historic structure included in (a) ..., 2¢
d Number of conservaticn easements included in (c) acquired after July 25,2006, and not ona
historic structure listed in the National Register ... ... 2d
3 Number of conservation easements modified, transfetred, released, extinguished, or terminated by the erganlzation during the tax
year

4  Number of states where property subject to conservation easement Is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcemant of the conservation easements it halds? |:| Yes l:l No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses Incurred in manitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B){)
AN SEOHON TTOMNANBHIN ........oo.eceeoeceeeesssosees oot [ Ives [Ino

9 In Part Xlll, describe how the organization reports conservation easements i its revenue and expense statement and
balance sheet, and Include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements. _ —
ganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes" on Form 980, Part IV, line 8.
1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue staternent and balance shest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xil! the text of the foctnote 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 publlc service,
provide the following amounts relating to these items:

{i) Revenue included on Form 980, Part VIII, line 1
{ii) Assetsincluded in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financiat gain, provide
the following amounts required to be reported under FASB ASG 858 relating to these items:

a Revenue Included on Form 990, Part VL NG T . ......ocoimereceeercnmecteneessenems et et e s 8
b_Assetsincluded in Form 980, PartX ..o 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2022

232051 09-01-22
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GRAND TRAVERSE LIGHTHOUSE MUSEUM

38-2660645 page2

Schedule D Form 980} 2022
PartTll] Organizations Maintaining Gollections of Art, Historical I reasures, or Other Similar Assetscontinued)

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

a Public exhibition d l:l Loan or exchange program
b Scholarly research e [ Cther
c 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 XIIi.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

No

reported an amount on Farm 980, Part X, line 21.

Is the organization an agent, trustee, custodian or other intermediary for contributions dr other assets not included
ONFOmMO80, PAMX? | et ettt b bt e ebe b e s s b be e st 1 et Resme bRt n e
If "Yes,* explain the arrangement in Part Xlll and complste the following table:

1a

I:INo

BeginhiNg DalANCE ||| . ettt es s ene s s sea s e s dran e R s e s s e s ae e srass e rar s e ranaes 1c

Additions dUriNGTNE YEAE ||| ..ot s s sesr s sesrea s srrses s rassbrsssernnenssearenets 1d

Distributions during the year 1o

hau B - - A - |

ENOINGBAIANGE | et ree e eer st e e s et seeesemseeeseemee sememeos s eememsemeensseraeememreeseseaneseemerene 11

2a Did the organization include an amount on Forrn 990, Part X, line 21, for escrow or custedial account liabifity?
b_If "Yes " explain the arrangement.in Part XIll. Check here if the explanation has been provided on Part XIll .

|:| Yes

L _INo
]

]'F'arwgﬁ’?&l Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10,

{a} Current year {b} Pricr year {c) Two years back ] (d) Three vears back

(e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ,............c.c.........

[T = T+ B -

Other expenditures for facilities
and Programs. ... .oeevvresrescrsarernnes

Administrative expenses

Endofyearbalance . ...

Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
Board designated or quasl-endowment %

Permanent endowment

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

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

organization by:

(i) Unrelated organizations | et s e s eare s sr s R e res e nararen
(ii) Related organiZations |, ............cccoieiininnccisiesess e s s sssaserssssansestsesessssamsesnes susmsssnsassesarensen Famtenagerearmrenne e enen
If "Yes" on line 3a{i}, are the related organizations listed as required on Schedule R?
Describe In Part XlIl the Intended uses of the organization's endowrnent funds.

%

b

Yes | No

| 3ai)
3alii)
3b

| Part Vi | Land, Bu1|dmgs, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 112, Ses Form 990, Part X, line 10.

(a) Cost or other {b) Cost or other {c} Accumulated
basis (investmenit) basis (other) depreciation

Description of property

{d) Bock value

@ Other .. 30,749,

17,032.

Total, Add Itnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c¢.)

17,032.

Schedule D {Form 990} 2022

232052 08-01-22
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Schedule D (Form 980} 2022

GRAND TRAVERSE LIGHTHOUSE MUSEUM

38-2660645 page3

Part-Vll| Investments - Other Securities.

Complete if the organizatlon answered "Yes" on Form 990, Part IV, line 11b. See Form 880, Part X, line 12.

(a) Description of security or category gacluding name of security)

{b) Book valus

{c) Method of valuation: Cost or end-of-year market value

(1) Financialderivatives __.......c.cooemirceeiercinanns
{2) Clossly held equity interests
{3) Other

A

(B)

©

)

(E)

(A

&

H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)

] Part VHI| 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 investrent

(b) Book value

{c) Method of valuation: Cost or end-of-year markst valua

(&)

{2)

(3)

(]

(8

(6)

@

(8

2]

Total. {Col. (b} must equal Form 890, Part X, col. (B) line 13.)

R

o Hnfh ag

f g
H

KW e

|Part IX-} Other Assets.

Complete if the organization answered “Yes® on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b} Book value

(1)

(2)

(3)

)]

(5)

(6

4]

{8)

9

Total. {Column (b) must equal Form 990, Pat X, col Blline 75) . ...

[PartXe] Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e ar 111, See Form 990, Part X, line 25.

1 {a) Description of liability

{b) Book value

(1} Federal income taxes

@

3)

()]

(]

(©]

(7

(8)

9

Total. {Column (b) must equal Form 980, Part X, col. (B} line25.) ............. e eeeitseeessesssessseissessesasiiiasistsiiies:isesiiiicssiiisiiisizos

2. Liabllity for uncertain tax positions. In Part XIII, provide the text of the fooincte to the organization's financial staternents that reports the

organization’s liabili

232083 08-01-22
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Schedule D {Form 990) 2022 GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 page4
. Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered *Yes* on Form 980, Part IV, line 12a.
Total ravenue, gains, and other support per audited financial statements ... 1
Amounts included on lins 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments

N -

a 2a
b Donated services anduse of faclitles ... 2b
¢ Recoveries of prior year grants
d
e

Other (Describe in Part XIIl.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Arounts included on Form 990, Part VilI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil ine7b .. ... l 4a
b Other (Describe in PartXlL) o Lo

c Addlinesdaand db ettt bbb s
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ltne 12) .
-Part XII | 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 | ............cccccoiieiercereeciec e e 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: i
a Donated services and use of facilities .. .. ......c.cevvemercrmnnccensrenccerccnnenns 2a
b Prioryear adiustments . . . ... e s eees 2b
€ OHhErloSSES | oo essssssben s 2c
d Other (Bescribe in Part XILY .. oo 2d
8 AddINeS 2R TIOUGR 20 || . ieiieiioree e eremeeemeee s eoemeememes cbeersssrsstas st ensseran brerran s meR e SR En e SR Sne e nanaan

3 Subtract line 2e fromline 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7o ... 4a

b Other (Describein PartXIIL) s 4b

C AATNESAAANA A e —— oot e
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part L line 18,) ..o 5

]T’art Xl Supplemental information.
Provide the descriptions required for Part I}, lines 3, 5, and 9; Part III 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 XlI, lines 2d and 4b. Also complete this part to provide any additional informatton.

PART III, LINE 1A:

THE MUSEUM'S COLLECTION CONSISTS OF HISTORICAL ARTIFACTS, SCIENTIFIC

SPECIMENS, AND ARE HELD FOR EDUCATIONAL, RESEARCH, SCIENTIFIC AND CULTURAL

PURPOSES. EACH OF THESE ITEMS IS CATALOGED, PRESERVED AND CARED FOR.

COLLECTION ITEMS ARE ACQUIRED THROUGH PURCHASE OR DONATION, AND ARE NOT

CAPITALIZED. PURCHASES OF COLLECTION ITEMS ARE RECORDED AS DECREASES IN

NET ASSETS WITHOUT DONOR RESTRICTIONS, OR AS DECREASES IN NET ASSETS WITH

DONOR RESTRICTION IF THE ASSETS USED TO PURCHASE THE ITEMS WERE RESTRICTED

BY DONORS. CONTRIBUTED COLLECTION ITEMS ARE NOT REFLECTED ON THE FINANCTAL

STATEMENTS. PROCEEDS FROM DEACCESSIONS ARE REFLECTED AS INCREASES IN THE

APPROPRIATE NET ASSET CATEGORIES.

H

232054 09-01-22 Schedule D (Form 990) 2022
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Schedule D (Form 990} 2022 GRAND TRAVERSE LIGHTHQUSE MUSEUM 38-2660645 pages
[Part Xili] Supplemental Information (continued)

Schedule D (Form 980) 2022
232055 00-01-22
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 15450047
(Form 990} Completa if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2022
organization entered more than $15,000 on Form 990-EZ, line Ba.
Department of the Treasury Attach to Form 980 or Form 980-EZ, Qpﬁn‘tﬁi‘gﬁbﬁ
Internal Revenus Servics Ga to WwW.irs.gov/Formg90 for instructions and the latest information. ~_Inspection-
Name of the organization Employer identification number
GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645

‘Partil:] Fundraising Activities. Gomplete 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 D Mail sclicitations e Solicitation of non-govemment grants
b D Internet and email solicitations f C] Solicitation of government grants
c 1 FPhone solicitations g 1] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed In Form 990, Part VII) or entity in connection with professicnal fundraising services? I:I Yes E:] No

b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the {undraiser is to be
compensated at least $5,000 by the organization,

i) oid v) Amount paid | 1.«
(i) Name and address of individual e i o1d {iv) Gross receipts tc() %0,- retaine% by) | (vi) Amount pald
ar entity {fundraiser) (i) Activity M contorol | from activity fundraiser to{or retglgte_bd by)
cantributions? isted in col. {i) arganization
Yes | No
Total i
a3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it s exetnpt from registration
or licensing.
LHA For Paperwark Reduction Act Naotice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 930) 2022
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Schedule G (Form 990) 2022 _ GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 Pags2
PartAl] Fundraising Events. Gomplete if the organization answered *Yes* on Form 990, Part IV, line 18, or reported more than $15,000
of fundralsing event contributlons and gross income on Form 990-EZ, lines 1 and 6b, List events with gross receipts greater than $5,000,

Event #1 Event #2
{a) Even (b} Event # {c) Cther events {d) Total events
NONE {add col. {a) through
LOBSTERFEST col. (o)
o {event type} {avent typs) {total number) '
=
=
]
£|1 crossreceipts ... S 15,904, 15,904.
2 less: Contributions __..........cccoouivieens
3 Grossincome (lne 1 minusfne 2 .. 15,904, 15,904.
4 Cashprizes | ...,
§ Noncashprizes ...
8
[%]
§16 Rentffacilty costs ...
il
§17 Foodandbeverages ...
=
8 Fnterdainment ...
9 COtherdirectexpenses . ... 7,506, 7,5 06.
10 Direct expense summary. Add lines 4 through @ in GOIUMIN () ... _.........ocooeoeeeeeseerreereeenseesereersseerere s 7,506.
Net income summary. Subtract line 10 from ling 3, column (g} e 8,398,
I Gaming. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 cn Form 990-EZ, line 6a.
{b) Pull tabs/instant . {d) Total gaming (add
12}
2 (a) Bingo bingo/progressive bingo | (6} Othergaming {1 v rough col. (e
5
i
1 Grossrevenue .............................
w|2 Cashprizes | . . ..
a
5
S| 3 Noncashprizes | ...
i
2|4 Rentffacilty costs ...
o
5 Otherdirect expenses ...........cccceeeee...
L_| Yes % |L_| ves % [L_ Yes i
6 Volumteerlabor [ JINo [ Ino L Ino 1
7 Direct expense summary. Add lines 2 through S in column{d) ... ssanssssseens
—1 8 Net gaming income sumimary. Subtractline 7 fromline 1, column(d} ...
9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of thase states? e, L JYes [ No
b If "No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during thetaxyear? . . ... L_lves [L_INo
b If "Yes," explain:
232082 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990} 2022 GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 page3
11 Doss the organization conduct gaming activities with nonmembers? . L Tves [_INo

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

............................................................................................................................. Lives [N
13 Indicate the percentage of gaming activity conducted in:
a The organization's faCility ...t ettt ter ot s et e r s bt er et b banreatas 13a %
B AN OUESIHR FAGIILY ... .. .occecsescre et sres et eea s srns s sbr s s e sneas s sneRe R e R e R s 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenus?

l:] Yes D No

b If "Yes," enter the amount of gaming revenue recelved by the organlzation  $
of gaming revenue retained by the third party  $
¢ If "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  §

Description of services provided

|:| Director/officer I:l Employee l:] Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? I:] Yes :] No

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

organization's own exempt activities during the tax year 3
PartilV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns {if)} and {v); and Part lll, lines 9, 9b, 10b,

15h, 15¢, 18, and 17b, as applicable. Also provide any additional information. See Instructions.

232083 10-27-22
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Schedule G (Form 990} GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 pages
I,Fa!:t«%i\l ;| Supplemental Information (continued)

Schedule G (Form 890}
232084 04-01-22
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SCHEDULE O Supplemental Information to Form 990 or 990-E2 OEbELZW

(Form 990) Gomplete to provide information for responses to specific questions on
Form 990 or 890-EZ or 1o provide any additional Information, -
Department of the Treasury Attach to Form 990 or Form 990-EZ. pen to Public
Internal Revenus Service Go to www.irs.gov/Form990 for the [atest information. nspection . i
Narme of the crganization Employer identification number
GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645

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

TRUSTEES LIZ CLARK AND JOHN CLARK ARE MARRIED. TRUSTEES JOE COLEMAN AND

ROSE COLEMAN ARE MARRIED.

FORM 980, 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 9350, PART VI, SECTION B, LINE 15A:

EXECUTIVE DIRECTOR COMPENSATION IS SUBJECT TQ REVIEW OF THE BOARD.

FORM 980, PART VI, SECTION C, LINE 19:

DOCUMENTS ARE AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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