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990 Return of Organization Exempt From Income Tax —OMB No. 16450047
Form Under sectlon 501{c), 527, or 4947{a){1) of the Internal Revenue Code {except private foundations) - 201 7
Department of the Treasury 4% Do not enter social security numbers on this form as it may be made public. Open to-Public
Intemal Revenue Senvice # Go to www.irs.gov/Form990_for instructions and the latest Information, ¢ Inspéction **
A For the-2017 calendar year, or tax year beglnhnin ;and ending
B Check i applcabler C Name of organization D Employer Identification number
D Address dange GRAND TRAVERSE LIGHTHOUSE MUSEUM )
Doing business as 38"2 660 645
|:| Neme S Nurmber and strest {or P&, box if mall is not delivered fo streat address}) Ro i E Teleph number
[] it et PO BOX 43 231-386-7195
F'rﬂ. ety City or town, state or province, country, and ZIP or foreign postal coda
D NORTHPORT MI 49670 G Guss recetls § 256,147
Arrended retm F Nama and address of principal officer.
DAnim'mperdu Mark Thomas Hia) lsﬂ"sagmpretmhsm&atas?m Yes |z| No
10261 N. Nelson Rd. Hioh Are ol suhordoates kcucod? || Yes || No
Northport MI 49670 If "No," attach a list. (see instrucions)
| Tax-exempt stats: |§| 501(&)(3) l—l s01(e) ) # (insertno.) |_t 4847(a){(1} or r—| 527
J  Webskts: 4 WWW. grandtraverselighthouse « COom Hic) Group exemption number 4

K Fomn of organizaion: ]XIM ITn.st | |Amm [ 1oe It Yearctiomeior 1986 | m suooegidanice MI
| Partlzd Summary

1 Briefly describe the organization's mission or most significant activities: | e
o . Educate community and restore historic site. . .
c
g ............................................................................................................................................................
g 2 Check this box OD if the organization discontinued its operations or disposed of more than 25% &its net assets.
| 3 Number of voting members of the goveming body (Part VI, lne1a) ey 3 | 12
@ | 4 Number of Independent voting members of the governing body (Part VI, ine 1b) & 8. 3............ 4 12
:‘—S 5 Total number of individuals employed in calendar year 2017 (Part V. line 2a) g™ N S 5
&| © Total number of volunteers (estimate if necessary) || .............c..cc.. gl r Nl oo oreeeeieneennenenns €] 0
7a Total unrelated business revenue from Part VIll, column (C}, line 12~ & Q. 7a 0
b Net unrelated business {axable income from Form 990-T, lne 34 .............. ot . ... . ....................... 7b 0
Prior Year Curent Year
o | 8 Contributions and grants (Part VUl Bne 1h) 117,433 100,755
2| 9 Program service revenue (Part Vil line 2g) JWw 8,965 26,003
£ | 10 Investment income (Part VIIL, column (A), fines 3,4, and 7d) _ g N 679 976
%1 41 Other revenue (Part VIll, column {A), lines 5, 6d, 8¢, 9, alefie) 62,380 55,468
12 Total revente — add lines 8 through 11 (must equal Pacad/ilyccymn (A line 12) ... .. i89 L 457 183 r 202
13 Grants and similar amounts pald {Part IX, column (A 2 0
14 Benefils paid to or for members {Part IX, column (AYgedd 0
2 15 Salarles, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 90,382 97,405
2 | 16aProfessional fundraising fees (Part IX, column (A}, line 118) | .. . ... ... . ....coccoivnin, 0
g| b Total fundraising expenses (Part [X, column (D), line 25)® . 14,825 . SRR . Al ]
| 17 Other expenses (Part IX, column (A), fines 11a-11d, 11-24e) " 63,892 87,578
18 Total expenses, Add llnes 13-17 (must equal Part IX, column (A), ine 25) 154,274 184,983
19 Revenue less expenses. Subtract line 18 from line 12 ot iiiiiiiiiiiiiiiiiieeaeaey 35,183 -1,781
.1 finning of Cument Year End of Year
55 20 Totalassets (Part X, 00 16) e, 131,215 163,031
21 Total liabiliies (Part X, Ine 26) || || ... .. ..o 7,228 40,825
QE 22 Net assets or fund balances. Subtract line 21 from line 20 ) ) 123,987 122,206

Partll | Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is
true, comect, and camplete. Declaration of preparer {ather than officer) is based on all information of which preparer has any knawledge.

S]gn } Signature of cfflcer Dale
Here Mark Thomas President
Type or prnt name and title

Print/Type preparer's nzme Preparer's signature Date Check I:l if | PTIN
Pald Michael Navarre, CPA 10/10/18) ssfemployed | PO1038465
Preparer |rvsmeme ¢  HARRIS GROUP, CPA'S Flem's EIN ** 38-3559481
Use Only 731 S GARFIELD AVE

Firi's address  °° TRAVERSE CITY ’ MI 49686 Phone no, 231-946-8 930
May the IRS discuss this retum with the preparer shown above? (see Instruclions) | .. .. ... .. ... .iiiiiiiuiiieiesisesiorzoozeaezeezaizioeioes ﬁ{-l Yes No

For Paperwork Reduction Act Notlce, see the separate Instructions, Form 990 2017
DAA
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Form 990 (2017) GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 : Page 2
ERartilly]  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... ... ............... e eiiieiiiiiiaen, IE

1 Briefly describe the organization's misslon:

Educate community and restore historic site.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Fomm 990 0r 080-E22 || e [ Yes (X} no
If "Yes,"” describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes In how It conducts, any program
SEIVCRS? | e ee o1ttt ettt [] Yes X 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 50%{c){4) organizations are required to repart the amount of grants and aflocations to others,
the total expenses, and revenue, if any, for each program service reported.

42 (Code: . ) (Expenses $ . 40,040 incudnggrantsof $ ... ) (Revenue $ .. )
Paid staff kept the complex open to the general public 8 hours daily June 1
to Labor Day. The rest of September and all of May and October were open 4
OUE S QA Y . e

4b (Code: . ) Expenses § ] 53,950 incudinggantsof $ . ) Revenue $ ... )
Repair and restoration of lighthouse and surrounding facilitles. . . ........

dc (Code: ) (Expenses $ . 3,584 incudng grantsof § . ) Revenue § . 8,900
Continued the successful "live in" keepers program. . . ... ............c.oeeee
4d OQther program services (Describe in Schedule O.)

{Expenses § 23 r 643 including grants of $ } {(Revenue $ 17 ’ 103 »
4e Tolal program service expenses 121,217

DAA Form 980 @017
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Form 990 (2017) GRAND TRAVERSE LTGHTHOUSE MUSEUM 38-2660645

Page 3

| 'Part Vil Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3} or 4947{a)(1) {other than 2 private foundation)? If “Yas,”
complete Schedule A

Did the organization engage in direct or Indirect political campaign activities on behalf of or in oppc;s-i‘ti‘c:r'l.l'c; ............................
candidates for public office? If “Yes,” complete Scitedule C, Part! || | | .. ...
Section 501{c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501(h}

election in effect during the tax year? If "Yes,” complele Schedule C, Partll
Is the organization a section 501(c)(4), 501{c}{5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-187 If "Yes," complafe Schedule C,

Pa’f l” ...................................................................................................................................
Did the organization malntain 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,” complele Schedule Dy PAILI ||| || ..ttt e s abe e st easecaeere e eans
Bid the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parttf
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Iif “Yes,”

complete Schedufe D, PAIEIT ||| ||| | .. ..ot ee ettt sttt
Did the organization report an amount in Part X, iine 21, for escrow or custodial account liabllity, setve as a

custodlan for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, PartiV | | | .. .. ......cc.coceo... e !
Did the organization, directly or through a related organization, hold assets in lemporarily restricted

endowments, permanent endowments, or quasi-endowments? ¥ “Yes,” complete Schedule D, Paty
If the organization's answer to any of the following questions Is "Yes,” then complete Schedule D, Parts VI,

Vil VI, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if *Yes,”

complete Sohedule D, PAIEVI | ||| || . ittt et
Did the organization report an amount for investments—other securitlies in Part X, line 12 that Is 5% or more

of ils total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Pat VIt
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of ils fotal assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill

Did the organization’s separate or consolidated financial statements for the {ax year include a footnote that addresses
the organization's liability {or uncertain tax positions under FIN 48 (ASC 740)? If *Yes," complete Schedule D, Part X
Did the organization obtain separate, Independent audited financlal statements for the tax year? If “Yes,” complefe
Schedula D, Parls XTantd Xl . .. . i e et ee e et ae s a e e e et e e e e a e e e ey
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then complsfing Schedule D, Paris X! and Xi! is optional
Is the organization a schoal described in section 170{b)(1)(A)i)? /f “Yes,” complete Schedule E
Did the organizalion maintain an office, employees, or agents outside of the United States? ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

forelgn investments valued at $100,000 or more? If “Yes,” complefe Schedule F, Parts landitv. .
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” completo Schedule F, Parfs land vV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedile F, Parts l and IV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, columin {A), lines 6 and 11e7? If "Yes,” complefe Schedule G, Part I {gee instructonsy .
Did the organization report mare than $15,000 total of fundraising event gross incoms and contributions on

Part Vill, lines 1¢ and 8a? If "Yes,” complete Schedule G, Part If
Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, ine 9a7
If "Yas," complete Schedule G, Part Il

Yes | No

1Mal| X

11b X

11¢ X

Md

L ]

11e

11f

12a

12b

13

bt Lo I I

14a

14b

15

16

17

T S - -

18

19 X

DAA

Form 990 2017
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Farm 990 (2017) GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645

Page 4

| Part:lVd  Checklist of Required Schedules (continued)

20a
b

21

22

23

24a

25a

26

7

28

29
30

31

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsfenddt
Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on

Part IX, column {A), line 27 f *Yes,” comploto Schedule §, Parts fand Il o
Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, diractors, {rustees, key employees, and highest compensated

employees? If "Yes,” complefe Schedule J | e
Did the organization have a tax-exempt bond issue with an outstanding prineipal amount of more than

$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go fo fine 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Section 501(c)(3), 501{c)(4), and 501{c)(29) organizations. Did the organizaticn engage in an excess benefit

transaction with a disqualified person during the year? If *Yes,” complete Schedwle L, Part!
Is the organization aware that it engaged [h 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-EZ?

ff "Yes," complate Schedule L Partl | | || i e
Did the arganization report any amaunt on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees,-highest compensated employees, or

disqualified persons? If "Yes," complele Schedule I, Part I
Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,

substantial contributor or employee thereof, a grant selection committee mermber, or to a 35% controlied

entity or family member of any of these persons? If “Yes,” complefe Schedule L, Part
Was the organization a party to a business transaction with one of the following parties {see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A cument or former ofiicer, directar, trustee, or key employee? If "Yas," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

Did the organization recelve contributions of avt, historical treasures, or other simiar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M| e
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part |

O T T O T T T R D R R R R caaan

Did the arganization sell, exchange, dispose of, or transfer more than 25% of its net assets? i "Yes,"

If "Yes™ to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b}13)7 If “Yes,” complete Schedule R, Part V, line 2 . . . . . . . . . i,
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2. | e
Did the organization conduct more than 5% of its activities through an entity that Is not a related organization

and that is treated as a parinership for federal Income tax purposes? If “Yes,” complefe Schedule R,

Did the organization camplete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and

197 Note. All Form 990 filers are required to complete Schedule Q.

Yes | No

20a X

20b

21 X

22 X

23 X

24a X

24b

24c

24d

25a X

25h X

28c

28

30

31

32

33

34

ipe s | [se [ [pelm [ (sef T

35a

35b

36 X

37 X

35 | X

DAA

Form 990 (2017
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Form 990 (2017) GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645

fPRartV | Statements Regarding Other IRS Filings and Tax Compliance

Chec}< if Schedule O contains a response ornote foanylineinthis PartV . .............. ... ...,

1a

2a

3a

4a

5a

1]

om ., o o

12a

13

14a

Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming {gambling) winnings to prize winners? L,
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with cr within the year covered by this refurn

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

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR),
Was the organization a party to a prohiblted tax shelter transaction at any time during the tax year?

If “Yes™ to ine 5a or 5b, did the organization flle Form 8886-T7 | . . "
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization soliclt any contributions that were not tax deductble as charitable contdbutons? .
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax dedUCtibIE? ||| || .. ittt
Organizations that may recelve deductible contributions under section 170(c).

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

5a

k-

ab

5c

6a X

&b

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintalned by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds,

- B

Sectlon 501(c){12} crganizations, Enter;
Gross income from members or shareholders 11a

against amounts due or received from them.} 11b

If *Yes,” enter the amount of tax-exempt interest received 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 stale?
Note. See the Instructions for additional information the organization must report on Schedule O,

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

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

14a

14b

DAA

Fom 990 2017
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Form 990 (2017) GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 Page 6
U'Part VI.] Governance, Management, and Disclosure For each "Yes" response {o fines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See insiructions.
Check if Schedule O contains a response or note to any line in this Part VI s |f|_
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear 1a | 12
If there are material differences in voting rights among members of the govermning body, or
if the governing body delegated broad authority to an executive committee or similar

committes, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ib | 12 N
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with o
any ofher officer, director, trustee, or key @MPIOYEO? | | | .. ... 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supenvision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 890 was fled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members of StOCkROIBIS? ..\ ... ........cccocoieiiiiii e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? | ... 7a X
b Are any governance decislons of the organization reserved to (or subject to approval by) members,
slockholders, or persons other than the goveming body? | e 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: } %ﬁ A "?
@ The QOVEMING BOBY? | || . .\ttt iiet ettt et ettt re et e ettt b e s et seea s e ne et e b s e eaa b en bt asebenr oo Ba | X
b Each committee with authority to act on behalf of the goveming body? | | | ... 8b | X
9 Is there any officer, direcior, trustee, or key employee listed in Part VI, Section A, who cannct be reached at
the organization's mailing address? If “Yes,” provide fhe names and addresses in Schedle Q .. ........iiioiieiiiisisieieiezieez.s 9 X
Section B. Policles (This Section B requests information about policies not required by the Infemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures govemning the activities of such chapters,
affiliates, and branches to ensure thelr operations are consistent with the organization's exempt purposes? ............ovvviveiiininns 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? Ha| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. By, . i
12a Did the organlzation have a written confiict of interest policy? If “No,” go fo line 13 12a| X
b Were officers, directors, or {rustees, and key employees required to disclose annually interests that could give rise to conflicts? | 126 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe "n Schedu’e o how ﬂ"-s Ws dons .............................................................................................. 12c x
13 Did the organization have a writien whistleblower palloy? ||| ||| ......e.o.eiiiriitien et 131X
14  Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for detemmining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organizaion’s CEQ, Executive Direclor, or {op management official ‘
b Other officers or key employees of the organization | ... .......ccooiiririeieirceiirinceieecets e ete e sceensne e seeen e
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization Invest in, contribute assets to, or participate in a joint venture ot similar arrangement
with a taxable entty duing the year? | )
b [f “Yes," did the organization follow a written policy or procedure requiting the organization {o evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps fo safeguard the
organization’s exempt status with respect to such amangememts? .. .. .. ... ... .. ... .iiiiiiiiiiiiiiiiiiieiiieieiiieiiiiiisiiiiiieias
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed ¢ T
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
D Own websile D Ancther's website Izl Upon request D Other (explain In Schedule O)
19  Describe in Schedule Q whether (and if so, how) the organization made its governing documents, conffict of interest policy, and

financial statements available to the public during the tax year,

20  State the name, address, and telephone number of the persen wha possesses the organization's books and records: 4 I
Sandy Parkins 1737 S. Knorr Dr.
Suttons Bay MI 49682 231-271-0055

DAA Form 990 2017
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Form 990 (2017) GRAND TRAVERSE LIGHTHQUSE MUSEUM 38-2660645

Page 7

bLParkVIll Compensation of Officers, Directors, Trustees, Key Employess, Highest Compensated Employees, and

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

arganization and any related organizations,

o List all of the organization's former officers, key employees, and highest compensated employees who received mare than
$100,000 of reportable compensation from the crganization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reporiable compensation from the organization and any related organizations,

List persons in the following order: Individual trustees or directors; Institutional trustees; officers; key employees; highest

compensated employeas; and former

such persons,

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

(&) 8} ) ) {E) [45]
Name and Title Averaga Position Reporiable Reportable Estimated
hours per {do not check more than cne compensation compensation from amount of
week box, unless person Is both an from related other
ot et ergavinaion o Droms ) e
related cg|E2|8]|& %ﬁ § (W-211099.MISC) organization
arganizations g% g g s g and related
below dotted 2 9, organizations
fine} g 5 ‘é
£ g
(11 Cory Golden
STUOTTTIUIUOPIUTUIRUIUUOTUOPIONY IR 0.00
Trustee 0.00 | X 0
(2Chris Doyal
eeeeeeeeeeeereeneerneentnn] 2. 0200
Trustee 0.00 | X 0
(33Julie Doyal
e | 0.00
Trustee 0.00 | X 0
4 2my Burns-Bailey
eeereeee oo |, 0.00
Trustee 0.00 | X 0
(5) Lance Frymire
et e 0.00
Trustee 0.00 [X 0
6) Stephanie Rosingki
e | 0.00
Trustee 0.00 |X 0
(7tRachel Straugher
SRR PPV UIUIUOTRPRVPIVORN ISV 0.00
Trustee 0.00 |x 0
(9}Ashlee Stradingdr
et VO 0.00
Trustee 0.00 IX 0
pMark Thomas
SUUUTIUPTURUUSURSURIRRIUN IS 0.00
President 0.00 X 0
(10 Sandy Parkins
ISRRURUTUSTUURURRPIUROPRUUOTIOR IV 0.00
Treasurer 0.00 X 0
anKarl Gagnon
S TITUTVRIRRUNUTRUTUIRRURRIPIPN IS 0.00
Vice President 0.00 X 0

DAA

Form 990 (2017)
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Form 990 (2017) GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 Page 8
| PartiVIId  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
(A 8 {c) (D) (E) F
Name and title Average Puosition Reporiable Reportabla Estimated
hours par {do not check mora than cne compensation compensation from amount of
week box, unless person is both an from related other
(ist any officer and a direclorfirustes) the organizations compensation
hours for 53] 5 = onganization (W-21099-MISC) from the
rolated 22| 8 g g g (W-21089-MI5C) organization
organizations "% E o 2 and related
below datied gw. ] 2 organizations
S I
8| g
[+ 3
{12) Erin McCormidgk
SSURUORUURURURRTONN JOORS 0.00
Secretary 0.00 X 0
b Subdtotal . *
¢ Total from centinuation sheets to Part VI, Section A . ,......... *
d Total{add lines1tbandite} .. .................................... +

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complefe Schedule J for such individial ||| .. ... .. .. i i 3 —t

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the Tﬁé‘ Fallr
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such & -
HUORIGUR .., ..\ 1. e o\ e oo es e e ee oot etee s b e st ettt e b e et r et e et es e se e et e e et 4 X

5 Did any person listed on line 1a recelve or accrie compensation from any unrelated organization or individual 2
for services rendered to the organization? If *Yes,” complete Schedule J for SUCH POISON . ... ... iieis et ieeioeeeoet 5 X

Section B. Independent Contractors

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

2  Total number of Independent contractors {including but not limited to those listed above) who fii i
received more than $100,000 of compensation from the organization 4 0 fd

DAA

Form 990 017
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Form 990 (2017) GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 Page 9
I'Part:VIll; Statement of Revenue
Check if Schedule O contains a response or note toany lineinthis Partt VIl ... .................................. D
. T ot.at(;:’venua Rela(tee}d or Unr(e%ed Resgzma
exempt business excluded from tax
function revanue under sections
. B s s - revenue 512-514
£¢ 1a Federaled campaigns 1a s . T
gg b Membership dues 1b 14,415] .
-E ¢ Fundraising events 1¢ :
%,'_E d Related organizations 1d
+E| © Goemment ganis (contibutors) 1e
8%t Alcther contibusions, gfs, grars,
;;:'g 2] simibr amourts not duded 2o | 4 86,340
EY o neoshotsoshidednbes et $
S5 h Total Addlinestatf. ... *
E Busn. Code
E ................................ * 26,003 & R R
* 976 633 343

Ba

Other Revenue

9a

¢ Rentdlinc. o (oss)

Royalties ...

{i} Real

Gross rents

Less: rerdal exps.,

Net rental income or {loss)

{l) Securities

sales of assals
oher than ventorny

Less: oost or cther
basis & salbs ops

Gain or (joss)

Net gain or (Joss)

(otincudg$
of contributions reported on fne 1c).
See Pat M, Ine 18 a

Net income or (loss) from fundraising

evenlis

SeaPat V., ine 19 a

Net income or (loss) from gaming acti

vities

Gross sales of inventary, less
retums and allowances a

66,540

Busn, Code

11a

I < B I -

Pry

4 £ I
0% ol
. i} D

12 Total revenue. See instructions. ...y

+

bl

183,202

633

81,814

DAA

Form 990 o1
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Form 990 (2017}

GRAND TRAVERSE LIGHTHOUSE MUSEUM

38-2660645

ERart.IX-

Statement of Functional Expenses

Seclion 501{c)(3) and 501{c)(4) organizations musf complete all colurmns. All other organizations must complefa column (A).

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

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

)
Total expenses

(€}
Management and

1  Grxds and oher assistanoe o damesic agarizations
and domestic goverrements, See Part IV, ine 21

pevsons (as defned under sedtion 4958()1)) and
persons desaribed in sedtion 4558(c)(3)B)
7 Other salaries and wages

section 401k} and 403(h) employer coributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):

Management

Legal

Investment managemeni fees

Cther. (Fibe 11g amount exceads 10% of ne 25, cokrm

(A} amaunt, kst ine 110 expenses on Scheduie Q)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 OQccupancy
17 Travel

Q@ 0o o0 o
s
o
=3
=
=
2]

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings |

20 Interest
21 Payments to affiliates

23  Insurance
24 Other expences, flemize expenses not covered

83,623

34,285

38,467

10,871

1,593

653

733

207

5,081

2,087

2,342

662

7,098

2,910

3,265

923

6,409

6,409

Professional fundraising senices. See Pait IV, Ine 17

i
i

e

yl

%
>

3,240

812

2,428

5,548

4,759

84

705

6,048

5,609

439

1,334

1,225

25

84

106

22 Depreciation, depletion, and amortization

1,277

5,078]

sbove (st misoleneous expensesinhe 24e. |57 ] i
e 2o amourt exceeds 10% ofne 25, cobemn. [ - & Y
(A) amount, kst ine 24e expenses on Schedule O)  |.» ek s 3 =L
a 22,366
b . 14,279
c | B, 574
d . 5,814 5,249 50 515
e Al other expenses 7,505 6,595 52 858
25  Total fimctional expenses. Addines { throuh 248 184,983 121,217 48,941 14,825

26 Joint costs, Complete this Ine only Fthe
organization repored i eolumn (B) joint costs
fromn & combined educzfondl campacn
fundraising solofion, Check hero 4 ﬁ if

DAA

Form 990 zo17)
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Form 990 (2017

Form 990 (2017) GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 Page 11
firartX | Balance Sheet
Check if Schedule O contalns a response or note to any fine Inthis Part X . oo e |_|_
A (B)
Beginning of year End of year
1 GCash—non-interest bearing .. 9,973 1 36,233
2 Savings and temporary cash investments | ... ..o, 47,628| 2 17,156
3 Pledges and grants recaivable, Nl | . ..o 3
4 Accounts receivable, met Teenineennnaas 4
5 Loans and other receivables from cument and former officers, direclors, Wﬁ 5
trustees, key employees, and highest compensated employees.
Complate Part Il of Schedule L ..o
6 Loans and other receivables from other disqualified persons (as defined under section %’;.1 " )
4958(f)(1)), persons described In section 4958(c)(3)(B}), and contributing employers and s ¢
sponsonng organizations of section 501(c)(9} voluntary employees' beneficiary ek : }
» organizations (see instructions}. Complete Part 1 of Schedule L. . .. .. .
g 7 Notes and loans reoeivab]e, DB e e et
< 8 Inventories for sale or use
9
10a
b ........................
11  Investments—publicly traded securiies 11
12  Investments—other securities. See Part MV, line ¢t . 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assels || e 14
15 Otherassets. See Part W, fine 11 55,500] 15 55,500
16 Total assets. Add lines 1 through 15 (must equal ne 34) . ... .o ie e eeeeeiieeeeeen.e. 131,215 15 163,031
17 Accounts payable and accrued expenses e 3,022 17 28,515
18 Grants payable | || ... e e ns 18
19 Defermed FEVEAUS | | . ... it aaans 1,805] 19 1,805
20 Tax-exempt bond Babilles | . . .. ... 20
21 Escrow or custodial account Fability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, H
é trustees, key employees, highest compensated employees, and
E disqualified persons, Complete Part Il of Schedule L . 22
=123 Secured mortgages and notes payable o unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... . ..., 24 7,000
25 Other liabllitles (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCHEAUE D ... ...\t eeeeeseeeseesere et e ee et eaaas 2,401 25 3,505
26 ‘Total labllities. Add lines 17 through 25 ... iviviiiiniicnies i 7,228]| 26 40,825
Organizations that follow SFAS 117 (ASC 958), check here ¢ ‘z’ and A o, Teo, & Ch
§ complete lines 27 through 29, and lines 33 and 34, BN ! : o oS
£ 127 Unrestricted met assels | e 123,987] 27 122,206
B |28 Temporarly resticted net assels | oo
T|20 Permanenty restricted netassets ___
& Organizations that do not follow SFAS 117 (ASC 958), check here 4 and ‘4??%%5"?@%% &
5 complete lines 30 through 34. @@Lﬂ . “l
ﬁ 30 Capital stock or frust principal, or current funds s
& | 3% Paidn or capital surplus, or land, building, or equipment fund
E 32 Retained eamings, endowment, accumulated Income, or other funds :
33 Totalnetassels orfund balances L, 123,987| 33 ! 122,206
34  Total liabilities and net assetsifund balances ... ... . i i i 131,215 34 | 163,031
|

DAA
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Form 990 (2017) GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 Page 12
FPartXli] Reconclliation of Net Assets
Check if Schedule O contains a response ornote o anylineinthis Park XI .. ... ... o oo i eiass
1 Total revenue {must equal Part VIIl, column (A), e 12} | | e 1 183,202
2 Total expenses (must equal Part IX, columin (A), ine 25) 2 184,983
3 Revenue less expenses, Subtract ine 2 from line 1 3 -1,781
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)} . 4 123,987
5  Net unrealized gains {losses) on investments e 5
6 Donated services and use Of fadliﬁes .................................................................................. 6
7 oInvestment eXPEMSES e 7
B Prior period adUSIMENIS | et e r et e e eaes 8
% Other changes in net assets or fund balances (explain In Schedule Oy . . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, 000MA (BY) i e e 10 122,206
gPart'Xll] Financlal Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthis Part Xl .. .o o oo i,
1 Accounting method used to prepare the Form 990: I:] Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separale basis, consclidated basis, or both: e )
D Separate basis Consalidated basis |:| Both consolidated and separate basis . W
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a ¥ N
separate basis, consolidated basis, or both: % .
D Separate basis D Consolidated basls I:I Both consolidated and separate basis :
¢ If*Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an Independent accountand? ... ... ... 2c
If the organization changed either its oversight process or selection process during the tax year, explain in 4
Schedule O, fx
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Clroular A-1337 it rne e et e e een e et et e ea s ann e e ens 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to indergo such audits. ..., opcececeiceco. 3b

DAA

Form 990 2017
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SCHEDULE A
{Form 920 or 920E2)

Department of the Treasury
Intemal Revenue Servica

o

Public Charity Status and Public Support

Isa

plete If the

& Attach to Form 990 or Form 990-EZ.
% Go to www.irs.gov/Form990 for instructions and the latest information.

tlon 501(c)(3) organization or a section 4947{a)(1) nonexempt charitable trust.

OMB No, 1545-0047

2017

ey P =
«4Open.ta;Public": -
£Fnapectiont.. .

Name of the organization

GRAND TRAVERSE LIGHTHOUSE MUSEUM

Employer [dentification number

38-2660645

" Part 1:4

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

W N

5

12

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

A school described in section 170(b){1}{A){l). (Attach Schedule E (Form 990 or 990-EZ).}

A hospital or a cooperative hospital service organization described In section 170({b){(1){A)(Ili)-

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

..................................... R L L R R T R R R R

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

-]

0

o

f
9

section 170{b)(1)(A}(iv). {Complete Part I.)

A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

An organization that normally receives a substantial part of ifs 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). (Complete Patt il.)

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

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

L U P TP ST RS PO TP PO PSPPSR P PP

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

recaipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33 1/3% of its

support from gross investment Income and unrelated business taxable income {less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I1l.)

An organization organized and operated exclusively o test for public safely, See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a}{1) or section 509(a)(2). See sectlon 508(a)}{3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

l:] Type I. A supporting organization operated, supervised, or confrolled by its supported arganization(s), typically by giving
the supported organization(s) the power to regularly appeint or elect a majotity of the directors or trustees of the
supporting organization, You must complete Part [V, Sectlons A and B.
Type Il A supporting arganization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vasted in the same persons that control or manage the supported
organization(s). You tnust complete Part IV, Sections A and C,

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.
Type Ul non-functionally integrated. A supporiing organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.
Check this box if the organtzation received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally Integrated supporing organization,

Enter the number of supported organizations | | e

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

{l) Name of supperied
organization

{i EIN

() Type of organization
{described on fnes 1-10
above (ses instructions})

{iv} s the organization
Esded I your goverming
document?

Yes

No

{v} Amount of monetary
support (ses
Instructions)

{v1) Amount of

othar support (see
instructions)

)

{B)

©

(D)

(E)

Total

» ) .
e

Iy

Ey

R
B

For Paperwork Reduction Act Nolice, ses

DAA

the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2017




22642 10A10/2018 11:16 AM

Scheduls A {Form 890 or 980-E2) 2017 GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 Page 2
"Part'ii'’] Support Schedule for Organizations Described in Sections 170b}T)(A)iv) and 170(b){1){(A){vi)
(Complete only if you checked the box on line 5, 7, ar 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal yearbeginning in) 4 {a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total

1  Glits, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”) 103,889 137,277 109,461 117,433 100,755 568,815

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

3  The value of services or facilities
furnished by a govemmental umit to the
organization without charge

4  Total Add lines 1 through 3 103,889 137,271 109,461| 100,755 568,815
5 The portion of total contributions by L TRy e :

each person {cther than a
govemnmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f)

6 Public suppart Sublradt ne 5 flom ke 4. 568,815
Section B. Total Support
Calendar year (or fiscal year beginning in) * {a) 2013 (b) 2014 {c} 2015 {d) 2016 (e) 2017 {f} Total
7  Amounts from ned4 103,888 137,277 109,461 117,433 100,755 568,815
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar SOUICES |, ., .. .ivviiiinennns 513 296 613 275 2,764
9 Net Income from unrelated business
acfivities, whether or not the business
is regulary caried on .,.................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL), ...........cocnnnnat. 131,104 130,035 137,725 154,415 693,855
11  Total supportt. Add lines 7 through 10 T - ] SN - 1,265,434
12 Gross recelpls from related aciivities, efc. {see instructions) | .. . i 12 633
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth {ax year as a section 501(c)(3}
organization, check this box and slop here | e > I—I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column () e 14 44.95%
15  Public suppast percentage from 2016 Schedule A, Part I, line 14 e e 15 44.73%
16a 33 1/3% support test—2017. If the organization did net 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 e e > @
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supparted orgaNZatON . . i iiererenearenns R > I:l

17a 10%-facts-and-clrcumstances test—2017, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supporied
IO oot » [
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 iIs 10% or more, and if the organization meets the "facis-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly

SUPPOREd OIGANZAON ||| || Lo et e » [
18  Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
ISUUCIONS ||| et e et b et »[]

Schedule A [Form 990 or 950-EZ) 2017

DAA
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Schedule A {Form 990 or 990-E2} 2017 GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 Page 3
E.PErt L] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I
If the organization fails to gualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendlar year {or fiscal year beginningin) 4 {a) 2013 {b) 2014 {c) 2015 {d) 2016 (e} 2017 {f) Total
1 Gits, gens, contbutons, and membership
foos reosived, (Do ot inkie any sl grrts)

3 Gross recepls from achiies that are not an
unelted frade or bushess under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounis nckded onbes 2and 3
received flom other than disqualiied
persons that exceed the greater of $5,000
or 1% of e ameunt onine 13 forhe vear
c Add Enes 7aand 7b

8  Public support. (Subtract line 7¢ from 7 e izl 'ggg‘f‘ijgﬁ PR T
e 6 o 3 gt %%g R
Section B. Total Support
Calendar yeer {or fiscal year beginning 1)~ {a) 2013 (b} 2014 (c) 2015 {d) 2016 (e) 2017 {f Total

9  Amounts from line 6

10a Gross hoome from interest, dhvidends,
payments received on securiies loans, rents,
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

11 Net inoome from unrelaied busness
achviies not inckuded in Ene 10b, whether
or not the business is regudary camed on . ...

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVly

13 Total support. (Add lines 2, 10¢c, 11,
and 12.)
14  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fitth tax year as a section 501{c)(3)
organization, check this box and stop here
Section C. Computation of Public Support Percentage

15  Publkic support percentage for 2017 {line 8, column (f) divided by Ene 13, column () . . i 15 %
16 Public support percentage from 2016 Schedule A, Part Wl line 15 .. ... ... .........0000oieieicininnennennznenenseenenennion: 16 Y%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (B) . ... ... . . ... 17 %
18 Investment Income percentage from 2016 Schedule A, Part L N 17 et 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organlzation qualifies as a publicly suppotted organization ......................00. [:I

b 33 1/3% support tests—2018, If the organization did not check a box on line 14 or line 19a, and [ine 16 is more than 33 1/3%, and

fine 18 s not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization .................... | 4 D

20 Private foundation, |f the organization did not check a box on line 14, 19a, or 19b, check thls box and see instrucions ,................oins » I:I

Schedule A {(Form 990 or 990-E2Z) 2017
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Schedule A (Form 990 or 990-E7) 2017 GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 Page 4
| Part V| Supporting Organizations

(Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

| Yes
I

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

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

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

b Did the organization confim that each supported organization qualified under section 501{c)4), (5), or (6) and
| satisfied the public support tests under section 509(a}{2)? If "Yes,"” describe i Part Vi when and how the

‘ organization made the determination.

|

\

|

|

¢ Did the organization ensure that all support to such erganizations was used exclusively for section 170(c}2}B)
purposes? if "Yes," explain in Part Vi what controfs the organization put in place {o enstre such use,

4a Was any supported organization not organized in the United States ("foreign supported organization™)? if "kl gl
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

¢ Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501(c)3} and 509(a)(1) or (2)? If “Yes," explain in Part Viwhat controls the organization used
fo ensure that all suppart fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
pLIpoSES.

Sa Did the organization add, substitute, or remove any supported organlzations during the tax year? if "Yes,”
answer (b) and (c) below (if appiicable). Also, provide detall in Part Vi, Including (i) the names and EIN
numbers of ihe supported organizations added, substitufed, or removed; (i) the reasons for each such action;
(i)} the authority under the organization's organizing document authorizing such actlon; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type lor Type If only, Was any added or substituted supporied organtzation part of a class already
designated in the organization’s crganizing document?

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

6 Did the organization pravide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} other supporting organizations that also support or
benefit one or more of the filing organization’s supporied organizations? If "Yes,” provide detall In Part V1.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If *Yes,” complate Part | of Schedufe L (Form 990 or 950-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or mare
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 more disqualified persons (as defined in line 92) hold a controlling Interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detall in Part Vi.

¢ Did a disqualified person {as defined in line 9a) have an ownership interest In, or derive any personal benefit
from, assets in which the supporfing organization also had an interest? If "Yes," provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of seclion 4843 because of section
4943¢f) {regarding certain Type Il supporting organizations, and alf Type |l non-functionally integrated
supporiing organizations)? if "Yes," answer 10b belaw.

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

dotermine whether the organization had excess business holdings.) 10h
Schedule A {Form 890 or 990-E2) 2017
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Schedule A (Form 990 or 990-E2) 2017 GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 Page 5
| Part:IVil  Supporting Organizations_{confinued)

| 11 Has the organization accepted a gift or contribution from any of the following persons?
‘ a A person who directly or indirectly controls, elther alone or together with persons described in (b} and {c)
‘ below, the governing body of a supported organization?
b A family member of a persan described in {a) above?
¢ A 35% controlled entity of a person described in (a) or {b) above? f "Yes" Io a, b, or ¢, provide defail in Part Vi, 11¢
Section B, Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appaint or elect at least a majority of the organization’s directars or trustees at all times during the
tax year? If "No,” describe in Part Vi how the supported organization(s) effectively operated, stipervised, or
controffed the organization’s activities. If the organization had more than one supported organization,
describe how the powsrs fo appolnf and/or remove direclors or trustees were alfocated among the stpported
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 supperted organization other than the supporied
organization(s) that operated, supervised, or contralled the supporting organization? I "Yes," explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

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 crganization{s)? If "No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supporfed organization(s).

Section D. All Type 1ll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifih month of the
arganization's tax year, (i) a wiitten 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 (iii) copies of the
organization's goveming documents in effect on the date of nofification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (j) appointed or elected by the supported
arganization(s) or (i) serving on the governing body of a supported crganization? /f “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
slgnificant voice in the organization's investment policies and In directing the use of the organization's
income ar assets at all times during the tax year? if "Yes,” describe in Part Vithe role the organization's
stpported organizafions played in this regard.

Section E. Type lil Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisty the Infegral Part Test during the year (see instructions}.

a The organization satisfied the Activites Test. Complefe iine 2 below.
b The organization is the parent of each of its supparted organizations. Complefe line 3 below.
c The organization supported & govemmental entity. Describe in Part Vi how you supported & government entlly (sea instructions).

2 Aclivities Test. Answer (3} and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the stpported organization(s) to which the organization was responsive? if *Yes,” then in Part Vi identify
those supported organizations and expiain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporfed organizations, and how the organization defermined
that these activities constifufed substantially alf of its aclivities.

b Did the activities described in (a) constitute activities that, but for the organizatien’s involvement, one or more
of the organization's supported arganization{s) would have been engaged in? i "Yes," explain in Part Vithe
reasons for the organization's position that is supported organization(s} would have engaged in these
aclivities buf for the organization’s involvement.

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

a Did the organization have the power ta regularly appoint or elect a majority of the officers, directars, or
trustees of each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the palicies, programs, and activitles of each

of its supported organizations? If "Yes,” describe in Part Vi the role played by the organization in this regard.
AR Schedule A (Form 990 or 990-E2) 2017




22642 101072018 11:16 AM

Schedule A (Form 990 or 990-EZ) 2017 GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 Page 6
[ Part Vzi Type Il Non-Functionally Integrated 503(a)(3) Supporting Organizations
1 Check hete if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vl).See
instructions. All 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 i
(optional)
1 Net shori-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portlon of operating expenses pald or incurred for production or
collection of gross income or for management, conservatlon, or
malntenance of propery held for production of income (see Instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). B
Section B - Minlmum Asset Amount (A) Prior Year ® CU@nt Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see ” w ;‘fﬁ
instructions for short tax year or assets held for part of year): . 5

a Average monthly value of securities
b Average monthly cash balances
¢ Falr market value of other non-exempi-use assels
d__Total {add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other : i f*%"‘:"%j‘
factors (explain in detail in Part VI); -
2 Acquisition indebtedness appliceble to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempi-use assets (subtract line 4 from line 3) 5
6 Multiply line & by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minlmum asset amount for prior year {from Section B, line 8, Column A} 3
4 Enter greater of line 2 or fine 3. 4
5 Income fax imposed in prior year 5 2
6 Distributable Amount. Subtract line 5 from line 4, unless subject to B - -4
emergency temporary reduction (see instructions}. 6 | - %ﬁm
7 DCheck here if the current year is the organization's fist as a non-funclionally Integrated Type Il supporting crganization (see

Instructions).

Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 Page 7
EPartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1  Amounis paid to supported organizations to accomplish exempt purposes

2  Amounis pald to perform activity that directly furthers exempt purposes of supported

organizations, In excess of income from_activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe In Part VE). See Instruciions.

Total annual distributions. Add lines 1 through 6.

o~ | | | |

{provide details in Part VI). See Instructions.

Distributions to attenfive supported organizations to which the organization Is responsive

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see Instructions)

i

Excess Distributions

{if) {iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

NIRRT P

Underdistributions, if any, for years prior to 2017
{reasonable cause required-explain in Part VI}. See
instructions.

3  Excess distributions carryover, if any, to 2017:

e o e S =
| wrEe i

=

From 2013

From 2014 . ..iveinienriinioaiiiiiisiiaians

From2015 . . ... ... .. ... ...oioiieaniiios

From2016 . .................cooiiieecee-.-.

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carmyover from 2012 not applied (see Instructions)

™ m|m (™0 o0 (T |

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distrbutions for 2017 from
Section D, line 7: 3

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5 Remaining underdistibutions for years prior to 2017, if
any. Subtract ines 3g and 4a from line 2, For result
greater than zero, explain In Part VI. See instructions.

6 Remalning underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V|, See instructions.

7 Excess distributions canyover to 2018, Add fines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2013

Excess from 2014 ............ Vieisaisisiess

Excess from 2015

Excess from 2016

o a0 ||

Excess from 2017

DAA
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Schedule A (Form 990 or 990-EZ) 2017 GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 Page 8
[_Part VI| Supplemental Information. Provide the explanatioris required by Part Il, line 10; Part Il, 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 IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b: Part V, line 1; Part V, Section B, line {e; 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.)

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

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

DAA Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 950) # Complete if the organization answered “Yes” on Form 990, 201 7
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 41£, 123, or 12b.
Department of the Treasury # Attach to Form 990. . Openi}WO}Pl{_b[!(;& :
Internal Revenue Servce & Go to www.irs.gow/Form990_for instructions and the latest information. ciilnspection .
Name of the organization Employer Identlfication number
GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645

PPart 1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 980, Part iV, line 6.
{a) Donor advised funds (b) Funds and other accounts

Total nurmber at end of YEar ... ...euoeeeoeesenrereneenee
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year}
Aggregate value atend of year | .. ...
Did the organization inform all donors and donor advisars in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? || . ... .o D Yes D No
6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or doenot advisor, or for any other purpose
conferring impermissible private benefit? . oo e s D Yes D No
{fPart Il 1 Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of canservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a histerically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of cpen space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

[

gasement on the last day of the tax year. “"|Held at the End of the Tax Year
a TOtal number Of consewaﬁon easements ............................................................................. za
b Total acreage resticted by conservation €aSeMeNtB .. ... .....ccocoeiiiiiiieiriiarerni i 2b
¢ Number of conservation easements on a certified historic structure included In (a) ... ... 2c
d Number of conservation easements Included in (c} acquired after 7/25/08, and not on a A
historic structure Ested in the National Register | . ... ..o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year @

5 Does the organization have a written policy regarding the periodic monitoring, inspecticn, handling of

violations, and enforcement of the conservation easements i halds? || .. .. ..o D Yes I:l No
& Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

L 4
7 Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

a0 SSCON TZO(NANBYIN? . v veereo s ereeseeseeess s ebsaeasss oot e . [ es (o

8 In Part Xlli, describe how the organization reports canservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservafion easements.
EPart '] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenus statement 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 XIII, the text of the footnate fo its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenue included on Form 980, Par VIIL e 1. _.......oceiueerisnseereesaenesereinens e senenns 5 s
(1) Assets Included in FOrm 990, PAIX ||| ||| _____._..\ooosvueomoemsessensseenecnseninnaenar et *s
2 If the organization received or held works of ar, historical treasures, or other similar assets for financlal gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VL Bine 1| .. S
b Assets included In Form 990, Part X ... .o viei ieeeeie et s st 4 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2017
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Schedule D (Form 990) 2017 GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 Page 2
Part'lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a Public exhibition d Loan or exchange programs

b [_] Scholay researcn oClomer

c EE Preservation for future generafions

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
_ assets to be sold to ralse funds rather than to be maintained as part of the organization’s collection? .. ..................000eeeeeeesess D Yes IE No
Part IV Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or ather intermediary for contributions or other assets not
included on Form 990, PartX? e O Yes [ no

c
d Additions during the year 1d
e
f

ENGING BAIBIOE | ..\ . oot es et ettt ee ettt en e 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ................. D Yes | | No
b If “Yes,” explain the arangement in Part Xl[l. Check here if the explanation has been providedon Part XL, .\, p e
{Part Vi Endowment Funds,
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Cument year {b) Prior year {c) Two years back (d) Theee years back (e} Four years back

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

¢ Net investment earnings, gains, and
losses

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
crganization by: Yes | No
() unrelated organizations . |3ai)
{ii) relaled organizations 3afii)

b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endewment funds.
(Part'Vil] Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or cther basis {c} Accumulated {d) Book value
{invastment} {othar) depreciation
18. Land ......................................... 5»& _ mﬁ
b Buildings |, ... ...,
¢ Leasehold improvements ... ..............
d Equipment ..., 3,961 3,665 296
€ OMr oot 12,875 3,337 9,538
Total. Add lines 1a through te. {Column (d) must equal Form 990, Part X, coluron (B), line 10e.) . . ... ... 0oeeieeeeeien + 9,834

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017

GRAND TRAVERSE LIGHTHQUSE MUSEUM

38-2660645 Page 3

EPart VIl | Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 890, Part X, line 12,

{a) Description of security or categery
(including namea of security)

{v) Book value

(&) Mathed of valuation;
Cost or end-of-year market value

T s B T

Investments—Program Related
Complete if the organization answered “Yes" on F

orm 980, Part IV, line

11¢e, See Form 990, Part X, line 13.

{a) Description of Investment

{b) Book vakie

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

(o))

2

(3

(]

8

(6)

)

{8

(]

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13.) #

i g N

art 1X Other Assets.

Complete if the organization answered “Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

(2} Description

{t) Baok value

{1 Artifact Collection

55,500

2)

{3)

4

{5)

&

@

{8

)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

55,500

EPartX | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,
1. {a} Description of fabifty {b) Book value
{1} Federal incoma taxes b
(2) Payroll tax payable 2,922
(3) Other liabilities 583/, .
)]
{5)
(6)
]
{8)
(9)
Total. (Column {h) must equal Form 990, Part X, col. (B) line 25.) # 3,505]

2. Liability for uncertain tax positions. In Part Xlll, provide the {ext of the footnote to the organizatjon's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIf

DAA
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Schedule D (Form 990) 2017 GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 Page 4
[ Part XL1 Reconcillation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... .. ... i 1
2 Amounts Included on fine  but rot on Form 990, Part VIIL line 12: “Fah
a Net unrealized gains (losses) on VeSS . . . e iiaaas 2a
b Donated serv]ces and use Of faciﬁties ................................................... 2b
¢ Recoveries of prior year Grants | ... ...iiieieeeeess e, 2c #
d Oter (Describe In Part XlIL) ... .. oot 2d ik
e Addlines 2athrough 20 | i b ettt et e e e e 2e
3 Sublract e 2e from lNe T i iiiiiieiarr et et a et aa st 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: '
a Investment expenses not included on Form 990, Part VIl line 7b . ... ....... 4a ;
b Other (Describe In PArtXIIL) | ... iiiiiesesereceeeesees e s ens e 4b
G AGAIneS 4aand 4D et 4c
5  Total revenue. Add lines 3 and 4c, (This must equal Form 890, Parf L, fine 12) . ... icoeeiieierenieeeneiieeeieoees 5

__%P; art XIl | Reconcillation of Expenses per Audited Financlal 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 SEEteMeNtS | | ............ccoverersereseeesieesonicineneeninnis 1
Amounts included on line 1 but not on Form 990, Part IX, line 25: )
a Donated SBMDBS and use Of facj[iues ................................................... za
b Prior year adjustments || e e zb
c Omer Iosses ............................................................................ 2c
d Other (Deseribe in Part XIILY | ... i 2d
e Addlines 2athrough 2d | e e e e

4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

i a Investment expenses not Included on Form 990, Part Vill, ine 7b . ......... 4a
b Other (Describe In Part XIIL) | . i 4b ;
C Addlinesdaand Ab e e e 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Parth ine 18) ... ... ..ooieisinienninnnniieess.. 5

|.Rart-XIIl 1 Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part ¥, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XI, ines 2d and 4b. Also complete this part to provide any additional infarmation.

Schedule D (Form 290) 2017




22642 10/10/2018 11:16 AM

Schedule D (Form 990) 2017 GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 Page 5
} PartiXll#*] Supplemental Information {continued)

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

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

Schedule D (Form 890) 2017
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SCHEDULE O Supplemental Information to Form 990 or 890-EZ OMB Mo 159047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information,

e ——
Department of the Troasuy # Attach to Form 990 or 990-EZ. Gpen to Rublic !
Intemal Revenue Service # Go to wwwi.irs.gow/Form990 for the [atest Information, “Inspection’:
Mzma of the organization Employer Identification number

GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2017)
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4 562 Depreciation and Amortization OMB No, 15450172
Form . . .
(Including Information on Listed Property) 201 7
Department of the Treasury 4 Attach to your tax refurn. Attachment
Intemal Revenue Servica (29) @ Go to www.irs.gov/Form4562 for instructions and the latest information. Saquanca No. 179
Name(s) shown on retum identifying number
GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645

Buslness or activity to which this form relates
Indirect Depreciation

L Part Election To Expense Certain Property Under Section 179
Note: [f you have any listed properly, complete Part V before you complete Part 1.
1 Maximum amount (568 INSUUSHONS) || ||| || ..\L..oouioueessseseeseeeseenss st 1 510,000
2  Total cost of section 179 property placed In service (see MSHUCHONS) | . .. ... . i iiiiiiiienranreaaens 2
3 Threshold cost of section 179 property before reduction In limitation {see instructions) ... ... ... 3 2,030,000
4  Reduction in limitation. Subtract line 3 from line 2, If zero or less, enter 0- UUUITU 4
5  Dollar Evitation for tax year. Subtadt ine 4 from ine 1. Y zer or less, enter -0-, if manied fiing separalely, see instructions ... 5
6 {a) Description of property (b) Cost (business usa only) {c) Elected cost 5 .
L
;-3'.';-
7  Listed property. Enter the amount rom Ene 29 e 7
8  Total elected cost of section 179 property. Add amounts in column {c), inesGand 7 .. 8
9  Tentative deduction. Enfer the smaller of ine 5 arline 8 i . L9
10  Camyover of disallowed deduction from line 13 of your 2016 Form 4562 s 10
11  Business income fimitation, Enter the smaller of business income (not less than zero) or line 5 (see Instructions) | || 11
12  Section 179 expense deduction. Add lines € and 10, but don't enter more thanline 11 ... oo 12
13 Camyover of disallowed deduction to 2018, Add lines S and 10, less line 12 . ... .. .. N > | 13 l _Ey i
Note: Dan't use Part Il or Part Il below for listed property, Instead, use Part V.
! Part'll2] Special Depreciation Allowance and Other Depreciation {(Don't include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed In service
during the tax year (§00 IMSUUCIONS) || ||| || ....\oo\oueeoeoe et e 14
15 Property sublect to section 168(((1) election . ... et 15
16  Other depreciation (including ACRS) ... uui e iees e e iyt iaseee s s e oo ey 16 1,277
EPart 1|  MACRS Depreciation {Don't Include listed property.} (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2017 | ... ... i 17 I 0
18 If you are electing to group any assets placad In senvice during the tax year into one of more general asset accounts, checkbere .. ............ * I_l e * T R
Saction B—Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
{b) Month and year {c) Basis for depreciation {d) Recovery
(a) Classification of property placed In (businessinvestment use . {8} Convention {n Methed (g} Depreciation deduction
service only—ses instucions) period
19a  3-year property
b S-year property
¢ 7-year property
d 10-vear properly
e 15-year property
f 20-year property
__g_25-year property e 25 yrs. SiL
h Residential rental 27.5 yrs. MM S
property 27.5 yrs. MM SIL
1 Nonresidential real 39 yrs. MM SiL
praperty MM SL
Sectlon C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a  Class life e o SiL
b 12-year o e 12 yrs. SiL
¢ 40-year 40 yrs. MM S/
{'Part.V| Summary (See instructions.)
21 Listed property. Enter amount fom @ 28 | ..o 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and Ene 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporatlons—see Instuctions oo 1,277
23 For assels shown above and placed in service during the current year, enter the 5
porticn of the basis attributable to section 263A costs . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2017)

DAA There are no amounts for Page 2




22642 GRAND TRAVERSE LIGHTHOUSE MUSEUM

38-2660645
FYE: 12/31/2017

Federal Asset Report
Form 990, Page 1

10/10/2018 11:16 AM

Date Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConv Meth Prior Current
Other_ Depreciation:

1 Samsung Monitor for Gift Shop 7/20/09 100 100 5 MOSL 100 0
2 HP DV7-145INR Notebook Laptop 7/20/09 670 670 5 MOS/L 670 0
3 3 Acer AM 1202-U1850A Monitors 7/20/09 1,024 1,024 5 MOS/L 1,024 0
4 2 Lazyboy Recliners 1117/10 848 848 7 MOS/IL 737 111
5 Berkalounger Rec Sofa 11/15/10 970 970 7 MOSL 843 127
6 Toshiba R945 9/24/12 591 591 5 MOSL 502 89
7 Bathroom Update 517712 1,274 1,274 15 MO S/L 389 85
8 Projector 6/05/13 469 469 5 MO S/L 336 94
9 POS System w/refirbished PC 1/16/14 600 600 5 MO S/L 350 120
10 Refrigerator for GS 4/02/14 507 507 5 MOS/L 279 101
11 Qak cabinets for GS 2/11/14 717 717 7 MO S/L 299 102
12 Storm Door 4/20/15 825 825 7 MO S/IL 196 118
13 Berkalounger Reclining Scofa 21317 1,242 1,242 7 MO 81, 0 163
14 Fumnace 11/14/17 7,000 7,000 7 MO S/L 0 167
Total Other Depreciation 16,837 16,837 5,725 1,277

Total ACRS and Other Depreciation 16,837 16,837 5,725 1,277

Grand Totals 16,837 16,837 5,725 1,277

Less: Dispositions and Transfers 0 0 0 0

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

Net Grand Totals 16,837 16,837 . 5,725 1,277




22642 GRAND TRAVERSE LIGHTHOUSE MUSEUM

38-2660645
FYE: 12/31/2017

AMT Asset Report
Form 930, Page 1

10/10/2018 11:16 AM

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

1 Samsung Monitor for Gift Shop 7/20/09 0 0 0 HY 0 ¢
2 HP DV7-1451NR Notebook Laptop 7/20/09 0 0 0 HY 0 o
3 3 Acer AM 1202-U1850A Monitors 7/20/09 0 0 0 HY 0 0
4 2 Lazyboy Recliners 11/17/10 * 848 348 7 MOS/L 737 111
5 Berkalounger Rec Sofa 11/19/10 970 970 7 MOSL 843 127
6 Toshiba R945 9/24/12 591 591 5 MOS/L 502 89
7 Bathroom Update 5/17N2 1,274 1,274 15 MO S/L 389 85
8 Projector 6/05/13 0 ¢ 0 HY 0 0
9 POS System w/refirbished PC 1/16/14 600 600 5 MO S1. 350 120
10 Refrigerator for GS 4/02/14 507 507 5 MOS/L 279 101
11 Qak cabinets for GS 2/11/14 717 717 7 MO S/L 299 102
12 Stomm Door 4/20/15 825 825 7 MOS/L 196 118
13 Berkalounger Reclining Sofa 21317 1,242 1,242 7 MOS/L 0 163
14 Furnace 11714117 7,000 7,000 7 MO S/L 0 167
Total Other Depreciation 14,574 14,574 3,595 1,183

Total ACRS and Other Depreciation 14,574 14,574 3,595 1,183

Grand Totals 14,574 14,574 3,595 1,183

Less: Dispositions and Transfers 0 0 0 0

Net Grand Totals 14,574 14,574 3,595 1,183




22642 GRAND TRAVERSE LIGHTHOUSE MUSEUM 10/10/2018 11:16 AM
38-2660645 Bonus Depreciation Report

FYE: 12/31/2017

Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Senvice Cost Pct 179 Exp Bonus Bonus for Depr
Activity: Form 990, Page 1
7 Bathroom Update 517112 1,274 0 0 0 1,274
Form 990, Page 1 1,274 0 0 0 1,274

Grand Total 1,274 0 0 0 1,274




22642 GRAND TRAVERSE LIGHTHOUSE MUSEUM

10/10/2018 11:16 AM

38-2660645 Depreciation Adjustment Report
FYE: 12/31/2017 All Business Activities
AMT
Adjustrments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




22642 GRAND TRAVERSE LIGHTHOUSE MUSEUM

38-2660645

FYE: 12/31/2017

10/10/2018 11:16 AM

Future Depreciation Report FYE: 12/31/18
Form 990, Page 1

Date In
Asset Description Service Cost Tax AMT
Other Depreciation:

i Samsung Monitor for Gift Shop 720409 100 0 0

2 HP DV7-1451NR Notebook Laptop 7/20/09 670 0 0

3 3 Acer AM 1202-U1850A Monitors 7/20/0% 1,024 0 0

4 2 Lazyboy Recliners 1/17/10 848 0 0

5 Berkalounger Rec Sofa 11/19/10 970 0 0

6 Toshiba R945 9/24/12 591 0 ¢

7 Bathroom Update 5117/12 1,274 85 &5

8 Projector 6/05/13 469 39 0

9 POS System w/refurbished PC 1/16/14 600 120 120

10 Refrigerator for GS 4/02/14 507 102 102
1 Oak cabinets for GS 2/11/14 717 103 103
12 Storm Door 4/20/15 825 118 118
13 Berkalounger Reclining Sofa 21317 1,242 177 177
14 Fumace 11/14/17 7,000 1,000 1,000
Total Other Depreciation 16,837 1,744 1,705

Total ACRS and Other Depreciation 16,837 1,744 1,705

Grand Totals 16,837 1,744 1,705




22642 1010/2018 11:16 AM

- T,
Form 990 Two Year Comparison Report %2“6;:' 6%& 2017
For calendar year 2017, or tax year beginning , ending L B %x‘,
Name Taxpayer |dentification Number
GRAND TRAVERSE LIGHTHCUSE MUSEUM 38-2660645
2016 2017 Differences
1. Contributions, gifts, grants .. . e 1. 105, 431 86, 340 -19, 091
2. Membership dues and assessments ... 2, 12,002 14,415 2,413
3, Government contributions and grants L. 3.
2 | . program senvios revenue s 8,965 26,003 17,038
E [ 5. Investment ncome T s 5. 679 976 297
> | 6. Proceeds from tax exemptbonds 6.
:2 7. Net gain or (loss) from sale of assets other than inventory | 7.
8. Net income or (loss) from fundraising events ... 8. 6,291 6,055 =236
9. Net income or (loss) from gaming . . o.iiiesiseeereeiierann 9. 6,800 -6,800
M0, Net gain or {loss) on sales of Inventory . 10. 49,289 49,413 124
11' Olher revenue ----------------------------------------------------- 11.
2. Total revenue. Add lines 1 through 11 12, 189,457 183,202 -6,255
13. Grants and slmilar amounts paid || e 13.
4. Benefits paid to or formembers 14.
g 5. Compensation of officers, directors, trustees, ete. ., 15,
v 6. Salaries, other compensation, and employee benefts 16. 90,382 97,405 7,023
o (I7. Professional fundraising fees 17.
. Ot professonal 665 —~~1+-1+oosoorrrre 18 1,906 6,409 1,503
W 9, Occupancy, rent, uiliies, and maintenance | 19. 6,580 6,048 -532
20, Depreciation and Depletlon ____,.,.........ocvueeerveeeoienanins 20. 998 1,277 279
A, Otber expenss 1o 21, 51,408 73,844 22,436
b2, Total expenses. Add lines 13through 21 ... 22, 154,274 184,983 30,709
23. Excess or (Deficit). Subtract line 22 from line 12 23 35,183 -1,781 -36,964
B4, Total exempt revenue 24. 189,457 183,202 -6,255
25‘ TUtaI uanIatEd revenue ------------------------------------------ 25'
5 D6, Total excludable revenue | ... 25. 72,024 82,447 10,423
Sl tamasas T 2. 131,215 163,031 31,816
S [28. Total liabiies . s 28. 7,228 40,825 33,597
f 29, Retained eamings e, 29. 123,987 122,206 -1,781
£ 0. Number of voting members of goveming body ... .......... 30. 14 12 il |
© [31. Number of Independent voting members of goveming body 3. 14 12 s
B32. Number of employees | ..., 32. S S ’ - T
33, Number of volunteers 33. H Yan ;i
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29642 GRAND TRAVERSE LIGHTHOUSE MUSEUM
38-2660645 Federal Statements

FYE: 12/31/2017

10/10/2018 11:16 AM

Tax-Exempt Interest on Investments

Description
Unrelated Exclusion Postal Acquired after InState
Amount Business Code Code Code  6/30/75 Muni ($ or %)
$ 343 14
Total 5 343
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